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Decture. }any one is ignorant of that service, and Florence 
| Nightingale’s name is immortal. Upon her return from 
|the Crimea, so great was the gratitude of the English 
‘nation for what she had done, that a fund of fifty 
thousand pounds was subscribed for her personal bene- 
Lapirs AND GENTLEMEN : —I myself shall have a fit, but she devoted it to the foundation of the first 
pleasant evening, for I have the chance of speaking | Waining-school for nurses in England, in connection 
upon a subject in which I am very much interested, with St. Thomas’s Hospital. _ — 
and I take it that no pleasure can quite equal that. In spite of the fact that during our Civil War there 
I believe not only that we owe a great debt to pro- | Was exhibited such tremendous need of nurses’ ser- 
fessional nursing, but also that in no other direction | V!Ces, there were no trained nurses in America until 
can the medical profession do more to advance its own | 1872. 
interests, and at the same time to alleviate the sum| Iu 1865 the New England Hospital for Women and 
total of human suffering, than by giving attention to Children announced as one of its purposes the training 
the nursing profession. When I think of the con-| of nurses; but it was not till 1872 that the first class 
stantly increasing obligations that we are under to was started. ; :' 
nurses, it seems to me rather strange that no more at-| ‘There had been before this several sporadic attempts 
tention is paid to the question; and I think it partic-| #4 teaching nursing. In the New York Hospital there 
ularly fitting in a graduate course at the Medical | is a tablet stating that in 1798 Dr. Valentine Seaman 
School that one of the younger graduates should give | began giving systematic instruction In nursing. Tn 
his testimony to this indebtedness, and point out what 1861, in the Women’s Hospital in Philadelphia, im- 
we can do to help the nursing profession along. struction was begun, but not even there was systematic 
But before trying to point out what can be done by | struction begun until 1872. ; ae 
physicians to advance the interests of nurses we should | _ We owe what we have of trained nursing in Amer- 
follow our usual course of looking at the family his-|1¢4 more than to any one else to the late Dr. Susan 
tory, aud study the origin and development of nursing. Dimmock. She was full of such enthusiasm as the 
When we hunt back for the history of our own pro- world seldom sees. She fought down in Boston the 
fession we lose it of course in the Dark Ages, and we prejudice against young women of good families and 
find that physicians are bound by traditions and inher- | Otherwise fair opportunities entering such work. But 
itances, the origin of which are so obscure that we|/ think we may say that the first training-schools at 
hardly know what reason we have for much that we| the New England Hospital and at the Women’s Hos- 
do. With the nursing profession, on the other hand, | pital in Philadelphia, judged by the present standard 
its development is so recent that all has been acquired | Of nursing, can hardly be counted as regular training- 
within the memory of men now living. schools, because nurses there were trained only in the 
In 1822 a young German clergyman journeyed on|care of women and children, In 1873, when the 
foot into his parish of Kaiserwerth on the Rhine to| school was started at the Massachusetts Hospital, it 
save his poor parishioners the expense of his journey. | Was distinctly understood that the nurses would have 
After a few weeks’ residence in his new parish he lost his |€™ployment only in the care of women and children. 
church, which was sold for a debt of one of his parish- It was not until some years after that they were put in 
ioners. He then set out on foot through Belgium, the | charge of the male wards. But so rapid has been the 
Rhenish Provinces and England, soliciting funds to| advance in the foundation of training-schools within 
regain his church; and on that journey he carried out | these last few years, that when in the Section upon 
his heart’s desire of studying asylum and prison and Nursing in the Chicago Conference last year the ques- 
hospital management with the view of bringing back to| ton of the numerical strength of the nursing profes- 
his parish all that was then known in the world. When | 8102 Was under consideration, there were reports of 
he did come back to Kaiserwerth, he brought not only | 190 schools, 3,250 students and nearly 5,000 graduates 
the gold to redeem his church, but what was of far | upon their rolls. Training-schools are now multiply- 
more value, an intimate acquaintance with the methods | ing very fast; and it is easy to foresee that the time is 
of alleviating suffering. in 1833 in a little summer- | not far distant when no considerable-sized town will 
house in his garden he founded the first nurses’ train- be without Its training-school. 
ing-school in the world. A couple of women agreed The profession, however, is not nearly so far ad- 
to devote their lives to this profession, which as yet| vanced here as it is abroad. In England great strides 
existed only in the mind of Pastor Fliedner. In 1836 {have been taken under the direct inspiration of Flor- 
a new building was provided, and in 1886 when the| ence Nightingale and with the accession of strength 
semi-centennial was celebrated, there were sixty such|that came from the glorious services of her early 
houses and six thousand such women acknowledging pupils, as, for instance, Mrs. Dacre Craven, who was 
their common parentage and inspiration. sent in 1870 to Metz by the Empress Frederick and 
In 1851 a young woman of England, determined the Princess Alice, and who with a corps of volunteer 
upon doing all the good that could be done on earth, | nurses took charge of those typhus-fever wards and did 
went to Kaiserwerth to learn bow to relieve sickness |™ost heroic service. Their hospital training-schools 
and suffering. That was Florence Nightingale. In| are better than ours, if for no other reason than 
1854, during the Crimean War, when the reports of | that they require a longer period of training. It takes 
the suffering of the English were so terrible, she asked three years for the nurse 10 England to gain her 
for volunteers to go to the front to take care of the|diploma. The profession is further advanced, again, 
sick. About one hundred volunteered. ‘That was the | because in England a close relationship is kept be- 
first corps of nurses in service in time of war. Hardly | tween the graduate nurse and her school in after life ; 
1 A lecture given in the Graduates’ Course at the Harvard Medical and, oe better than the condition of things - 
School, October 25, 1894. America, because whenever a nurse tires out, she is 
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there taken care of and finally can avail herself of a 
pension fund for nurses, which so far has 
successfully established here. 

In Germany the Protestant deaconesses have similar | 
advantages. But we have one advantage which they 
have not. In Germany there are the Roman Catholic | 
and the Protestant nurses, the Roman Catholic | 
schools and the Protestant schools. In this country 
all our trainin’-schools are open upon equal terms to 
both Roman Catholic and Protestant, and no differ- 
ence or discrimination made. And while the Protest- 
ant deaconesses and the Roman Catholic sister nurses 
make of prime importance the profession of their relig- 
ion, wud the nursing is perhaps for that reason rather 
a secoudary object, in this country the profession of 
religion finds its most beautiful illustration in the work 
that they do. ‘Thus the American trained nurse may 
be said to be more distinctly a member of a profession, 
for she has given herself to her work as physicians 
give themselves to the practice of medicine. 

It is not by recounting the numerical strength of 
nurses that we can estimate the position and the devel- 
opment of the profession. That, however, needs more 
than passing mention, because even if we have 5,000 
trained-nurses to-day we have in this country 120,000 
physicians, which means only one nurse to every twenty- 
four physicians, or toevery 15,000 of population. So 
the market is not already overstocked, even if trained 
nurses to-day are not all employed. It is very true 
that there were several hundred in Boston last winter 
unemployed. But think of the hundreds and hundreds 
of people who needed nurses! The fault lies in not 
bringing the workers to the work, and that fault rests 
primarily upon the medical profession, because nurses 
in the main await the call of physicians, and only 
when the medical profession understands more fully 
than it does to-day, how much the success of the med- 
ical profession depends on nurses, may we look forward 
to the bringing into the work all the nurses who are 
willing to work. 

In trying to set before you the present condition of 
the nursing profession I want to picture what the 
nursing profession stands ready to do to-day. What 
as physicians may we expect nurses to do? Well, 


nurses 


we certainly may expect this, that all our surgical | 


material of every sort shall be kept in perfect order 
and in perfect aseptic condition by the trained nurses 
of to-day. 
telligence, considerable skill and a professional con- 
scientiousness that only the trained nurse stands ready | 
to give. Again, physicians may properly expect of | 
the trained nurse of to-day that the patient about to 
be operated upon shall be put in perfect condition for 
the operation, and that the room in which the opera- 
tion is to be done shall be put in complete readiness. 
Moreover, he may expect that after he leaves the sick- 


chamber the patient shall be taken care of so scrupu-| 


lously that all his directions shall be minutely carried 


out, and that a record shall be sent to him perfect in | 
. . | 
in its accuracy, and as often as he may | 


its details, 
require. In his poor practice he has the right to ex- 
pect of the nurse of to-day that she shall go to the 
sick-room that is so filthy and forlorn that. his visits 
seem a mockery, and shall clean that house, and bring 
order out of chaos. In midwifery work he has a right | 
to expect that the trained nurse shall watch the case | 
from the beginning of labor, send him records of its 


advancement, and he fully able to carry it out and do| working. 
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leve rything for the mother and child provided the case 
| bea perfectly normal one. Now in these particulars, 
and they are only a few which I select here and there, 
the phy sician has a right to expect full and satisfactory 
| service, and the trained nurse stands ready to give that 
service. 


Now, the question comes, Hlow is the physician to 


‘get it? The answer requires more than a passing 
‘thought. Nurses are ready to work and would be 


willing to work for nothing while waiting for other 
cases, as young physicians are glad to work for noth- 
ing while waiting for more lucrative practice. But 
the nurses are not in touch with the medical profession. 
The two professions are not estranged, because they 
have never been in complete harmony ; and physicians 
must go more than half-way in securing that co-opera- 
tion which will be beneticial to both professions. Just 
think of the disadvantage that the nurse labors under 
in the mere matter of registry. Whatit we physicians 
were obliged to submit to rating at the hands of nurses. 
Suppose we found employment only as we were called 
out from some central registry in the hands of a com 
mittee of nurses, where were kept the reports, which 
we might never have the liberty of seeing, sent in by 
disgruntled patients. Now that where the nurse 
stands to-day. She finds employment only at the 
pleasure of a registry which intends to perform its 
duty first for the benetit of the public, and secondly of 
the medical profession, and lastly for the benefit of the 
nurses. We know very well that patients are some- 
|times very unreasonable, and that their complaints 
sometimes have very little foundation. Sometimes 
when nurses have tired themselves out in conscientious 
self-sacrifice the only thanks they get from the patients 
they nurse are growls and grumbles. It is unfair 
to the nursing profession that such complaints should 
be put on record without the nurses being free to de- 
fend themselves or to profit by just criticisms. This 
difliculty in registration in part accounts for the fact 
that trained nurses are not now in more general em- 
ployment. Even if they want to work for nothing, 
they are not sure of finding suitable opportunity from 
the registry. They do here in Boston volunteer for 
gratuitous work. Under the guidance of different 
clergymen in the city some nurses devote several 
|weeks each year to purely gratuitous service, and 
| many nurses of my acquaintance would be very thank- 
ful indeed to give more service under the leadership 
of the medical profession if they could be at the same 
time learning. 

And this ‘brings us to the very 
| question. The modern trained nurse is willing to do 
anything provided she can learn to be a better nurse 
by doing it. It is not generally recognized that the 
modern trained nurse is a professional person, guided 
and governed as members of the medical profession are 
guided and governed. She is willing to work at any- 
| thing provided she can be a better nurse for that work. 
Of course, she is not willing to go and do absolute 
drudgery where there is no opportunity for earning 
her bre: ad, and no opportunity for learning anything ; 
and unless the medical profession steps forward and 
helps to arrange matters so that nurses shall find that 
| opportunity for continued instruction, we have no 
reason to grumble if the nurses stand back and wait 
for lucrative cases. 

There is another reason that interferes with their 
There is a popular feeling that nurses are 


is 





| 


| 


touchstone of the 
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paid too much ; and that is held to be the case by | 
physicians who perhaps charge three or five dollars a} 
visit, amounting to twenty forty dollars for the| 
week’s charge. They may not have been in the sick-| | 
chamber each day more than a half-hour; but if the| 
nurse Who is there during the day and night should 
charge as much, it would be considered an extortion. 
The trained nurse comes into competition with the old 
untrained nurse, who was willing to go out for ten or 
fifteen dollars a week and was well paid. But the 
trained nurse can do a great deal more and is not so 
well paid even if paid twice as much. 

Another objection to the more extended employment 
of the trained nurse, is the notion that she is inclined | 
to take charge of the case, and that it is better not to 
tell her too much or take any steps toward extending 
her education lest she usurp the physician’s place. 
That view is totally wrong because the more the nurse 
knows the less likely she is to usurp the responsibility 
of the physician. The old-time nurse was always 
willing to do this. She never hesitated in giving a 
diagnosis. 1 remember an old-timer taking care of a 
patient of mine when I was considerably in doubt as 
to the diagnosis, who did net seem to be the least in 
doubt; and while I in my ignorance did not even think 
of the patient’s liver, she declared that the patient’s 
“liver pin” was out of order. She had probably 
looked inside of a Connecticut clock, and imagined 
the inside of the human body was somewhat like it. 
I remember putting on a breast bandage, aud the next 
day asking the patient if it did her any good. She 
said she didn’t know whether it did or not; the nurse 
had whipped it off as soon as I leit the enue, saying 
that she did not approve of such things. It will be 
ditficult in a few years to believe the stories of the 
old-time nurses. And now, in this transition stage, it 
is pretty hard for the trained nurse who is, to begin 
with, an intelligent woman and well educated, who 
has given sever ral years to the acquiremant of her pro- 
fession, it is pretty hard that she should be judged and 
treated in the way that the old-time nurse was. 

After picturing what physicians may rightly expect 
from the trained nurse of to-day, and mentioning the 
different directions in which she stands ready for ser- 
vice, | must pass to the question, Why cannot any 
physician here in Boston avail himself of such ser- 
vices? And the answer can best be given by asking 
why do they have such privileges in other places. I 
know of many of the smaller cities of Massachusetts, 
and some of the larger towns, where physicians do 
have all the advantages I have mentioned, because in 
those places the physicians have banded together to 
do on their part something towards the real “advance- 
ment of the nursing profession. Let a company of 
physicians agree to give a portion of their time to this 
work, and they will soon have student nurses who 
will be most glad to do all these services I have men- 
tioned in return for the instruction that they may so 
receive. Think for a minute of the little community 
down in Virginia at Hampton where a few white peo- 
ple, a few educated people, are surrounded by a large 
population of densely ignorant negroes. ‘The former 
suffering and the ignorance in that district is some-| 
thing dreadful to think of. But within the last few 
years a training-school has been established down 
there, and now the physicians practising in Hampton 
can call upon student nurses to go to any sort of case. 
They can send out a couple or squad of them to any 


or 
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part of that country where they find wretchedness, 
where a few years ago they would turn round in de- 
spair and not ‘make 2 second visit because their efforts 


would so evidently be unavailing. It is not only 
Hampton. In Waltham we have the same advan- 


There are a large body of nurses at the beck 
and disposal of any physiei: um who is willing to join in 
giving these nurses instruction. 


tages. 


The tele phone or 


mail or messenger sent to the training-school will 
bring immediately a young nurse and an older one 


as teacher who will go into the house, clean it up. 
clean the patient up, watch the patient if she be in 
labor, send a bulletin to the doctor of the advance, 
clear things up after his visit and go the next day 
to take care of the mother and baby, sending back 

report to the physician so that when the physician 
comes to his office in the morning he 
what direction to drive for his first call. 


can decide in 
Where fami- 


lies can pay for such service they do pay a little. If 
a patient needs massage, or a sponge bath, or to 


have the afternoon temperature taken, all that is done 
by the nurses. It seems to us there in practice that 
doctors who attempt the practice of medicine and sur- 
gery and midwifery without these advantages are much 
to be pitied; and when we think what little we 
have to do in return for what we get, it seems a small 
contribution that we have the privilege of making to- 
wards the advancement of the nursing profession. It 
means for each of us perhaps one lecture a week 
through the year. These students come back to the 
school every day in the year. They go out to do 
their work, report to the doctors, receive the doctors’ 
criticisms, and come in for lectures where they are told 
beforehand what to expect. 

Now it seems to me that this fundamental idea 
must be grasped, that it is just as unfair for us to ex- 
pect nurses to acquire knowledge only by experience 
as it would now be unfair to expect the medical pro- 
fession to return to the old way of studying under the 
wing of physicians in private practice and learning 
how to do things only by seeing them done. The 
medical profession has advanced so far that that seems 
perfect folly. We cannot understand how the old 
physician could have learned enough to begin his 
practice simply by watching the practice of another. 
It is now incorporated in our notion of what is meant 
by medical education that a student of medicine shall 
be told beforehand what to expect and how to treat 
conditions he will find. It is so with the nursing pro- 
fession. It is derogatory to intelligent womanhood, 
unjust to a rising profession, to expect that nurses 
shall learn only as they see work done. Of course, 
the profession of nursing, like the profession of medi- 
cine, is both a science and an art, and of course an art 
can be learned not from text-books nor from lectures, 
but only from personal observation. You cannot 
learn the touch of a kind physician from any page 
nor from any lecture. You must see the physician in 
active practice, see a master of the art of medicine in 
the wards of a hospital, at least, aud it is to your ad- 
vantage if you can see such practice in the private 


‘family also, if you would acquire the art. 


So nurses must in the main learn the art of nursing 
from other nurses. ‘There has been from the founda- 
tion in Kaiserwerth a direct succession. It was what 
Theodor Fliedner gathered in all parts of the world, 
and what Florence Nightingale in her turn was able 
to impart to her pupils and her pupils to others, that 
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constitutes the art of nursing; but besides that, there | 
is an immense amount of knowledge that the student | 
nurse can get from text-books and lectures, and that | 
she must get before she meets the cases where that | 
information is desirable. It is just as easy to teach a} 
nurse, for instance, how to nurse a case of typhoid | 
fever before she meets a case as it is to teach a physi- | 
cian how to treat the disease before he sees it. It is | 
even easier, because the physician besides being 
taught to treat typhoid fever must also be taught in 
lecture how to recognize it. The nurse is saved that. 
It is not her business to make the diagnosis, but to 
carry out the treatment ordered. And I would just 
as lief have a nurse who had never seen typhoid 
fever, but who had been thoroughly trained as to the 
treatment required, as a nurse who had learned how 
to take care of ty phoid-fever patients only by obser- 
vation, for the typhoid cases where she learned her 
lessons would not very likely be like the case of ty- | 
phoid tever where 1 wanted her. So with ever so 
much of the work that nurses have to do, much can 
be taught in lecture and can be studied from books. 

Ten years ago | remember asking a bookseller in 
Boston to send me all the books on nursing that were 
to be found; and I think | am within the limits when 
I say that the whole library amounted to not over a 
dozen books. Now, books come out every month. 
There were then no periodicals of any kind devoted 
to uursing, and no mention in the medical periodicals 
about the art of nursing. Now, there several 
such journals ; and ina great many differeut ways, in 
congresses of nurses, in graduate-nurses associations, 
in training-school clubs, in the American Association 
of Superintendents of Training-Schools, and notably 
in the Section upon Nursing at the World's Fair, 
where the famous nurses from all parts of the world 
and likewise physicians interested in the problem were 
present and read papers, much has been done and is 
being done to advance the profession of nursing. 

My main purpose to-night is to show how any physi- 
cian can do something towards this advancemeut, and 
how richly he will be repaid by such exertion. Of course, 
here in Boston there are large training-schools in suc- 
cessful operation, and Boston used to be a centre for 
America. ‘Training-schools, as they were started in 
different parts of the country, sent here for their super- 
intendents; but Boston has now fallen behind in com- 
parison with the advance made in New York and 
Baltimore. CQne reason for this drifting backwards 
can be very plainly seen in the self-satisfaction each 
school has in its own methods and in the rigid exclu- 
sion that is maintained. A visiting superintendent 
would not be allowed iu a Boston training-school to 
even see the methods of training employed; while in 
Baltimore and in New York a visiting nurse is received 
at the training-schools with as much courtesy as a for- 
eign surgeon would receive in Bostou. The visiting 





are 





nurse is made at once the guest of the institution and 
afforded every facility of studying the methods em- 
ployed, and as a result of such proper professional co- 
operation there is a general stimulation of interest. If 
one school has an advantage, it is immediately shared. 
The nurses of the different schools meet together, the 
superintendents are close friends, and carry into good 
effect the different ideas as they are developed, and 
the profession advances rapidly. Unless there is some 
interchange of thought, some interchange of new-found 
theories and methods, of course the different schools, 





while they may progress, will progress only in the way 
that China does. But after all, Boston is Boston, and 
it would be the height of presumption to point out any 
possible improvement in the Boston training-schools. 
But when we look abroad through the country as a 
whole, aud at the new training-schools as they are 
being established, we find not only great encourage- 
ment, but we can see splendid opportunities there tor 
the active co-operation of any physicians who are in- 
terested in the movement. These schools welcome 
the volunteer services of physicians who are willing to 
give instruction either in the schools or outside of the 
schools, and it is only where outside instruction is 
made a part of the curriculum that real advance may 
be expected. It is all well enough to train a nurse to 
do the work of a hospital while inside the hospital 
buildings, of course she can only there be so trained ; 
and it is equally evident that she cannot in any hospi- 
tal ward be well trained for private work. Work for 
a medical man, as each soon learns, is different out- 
side of the hospital from what it is inside; and it is 
ten times more different for the nurse. 

This is no new idea. It is only within the last ten 
years that any training was given in this country out- 
side the hospital walls. But in 1859 there was a 
school established in Lausanne where there is not even 
yet a hospital; and the graduates of that school, five 
hundred in number, are to be found in different parts 
of the world, uot only in private practice, but many of 
them as heads of hospital work and superintendents of 
training-schools. The work of training nurses is en- 
tirely carried on outside. In the morning they havea 
lecture upon the work of the previous day, and upon 
the work already before them. One or two nurses 
are sent out to this kind of nursing, another pair to 
another kind of nursing, and so on. When they come 
back with their reports they are criticised, and during 
their day’s service they are visited by the medical men 
in charge or the superintendent or assistant superin- 
tendent. At the end of a certain course of day-work 
they are sent out to do similar night-work, and visited 
to see if they do their work correctly. They are 
taught what to do in taking care of private patients so 
well that when they get through their three years’ 
course they stand among the very best of the educated 
nurses of the present day. So it is no new idea, and 
although not favored in Boston is rapidly becoming so 
elsewhere. In the Long Island Hospital Training- 
school, for instance, if a surgeon or a physician of the 
staff there has a private patient that he is anxious 
about, he sends not to the registry to get a nurse of 
whom he knows nothing, but to the superintendent of 
nurses, who will send to him a student nurse accus- 
tomed to his methods. This is better both for the sur- 
geon and for the nurse. And, it is in this line that 
the work of training nurses will develop. Nurses from 
the training-schools will be sent out during part of the 
course to private work under the physicians who are 
giving them instruction. In that way the physicians 
will have splendid service even in the families of the 
poor. There is a complete interchange of values. 
The nurse has her time to give in return for her edu- 
cation. Her time is of value to the sick patient and to 
the physician. The physician has time to give instruc- 
tion to his class of nurses, because that takes less time 
than without their aid he would have to give to the 
nursing details of patients where there is uo nurse. 
Nobody gives any money ; the uurse gives her time; 
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the doctor gives his time and there results a complete 
care of a patient in place of the very incomplete care 
she would otherwise receive. 1 do not think any one 


. . . ° e | 
who is acquainted with what an intelligent student 


nurse can do if he had to choose for himself between 


the few minutes’ visit of a physician and the twenty-| 
four-hour care of a day or night nurse would hesitate | 


in deciding which he would have. ‘The medical ser- 
vice or the surgical service is not made of less import- 
ance by emphasizing the importance of the nurse. 
When we consider this problem we must keep in 
mind that the nurses are to the physician what the 
stati is to the general. ‘The chief of the staff does not 
stand ready to take the general’s place in case of the 
veneral’s death on the battle-field. The eeneral’s 
place will be supplied by the senior officer of the line, 
and the staff-officer will go on serving him just as 
faithfully and truly; but what the staff stands ready 
to do is to carry out in fullest detail the orders and 
the wishes aud the least hints given by the general in 
command. So with the executive officers of the ship. 
The captain is not undervalued as the executive de- 
partment of the ship becomes more skilled. What if 
the executive officer on board is able to do every little 
thing, the function of the captain is not thereby les- 
sened. The physician’s service is not less great, the 
surgeon’s service is not less valuable, when surrounded 
by a corps of trained nurses willing and glad to do his 
least bidding, nor need it be feared that the medical 
profession will ever lose its great advantage. The 
more completely the orders and the directions aud the 
wishes of the medical profession can be carried out, the 
more good the medical profession can do. And I 
really believe that were it fully in evidence before us 
how wany good intentions and even how mauy orders 
of the physician and the surgeon, miscarry simply be- 
cause of lack of faithfulness in the execution of the 


orders, I believe the importance of the nursing pro-| 


fession would become so prominent that there could 
not be any hanging-back about it ; there would be only 
an intense conviction on the part of physicians and 
surgeons everywhere that we must take hold of the 
problem if we are to do our part. 

Now the trained nurse stands even here in Boston 
asking for help. There is a graduate nurses’ associa- 
tion asking for lectures and for chances to work where 
they can learn improved methods of treatment. And 
I hope wherever it will be your privilege in the future 
to do so that you will throw your influence in the di- 
rection of advancing the nursing profession. I not 
only plead for that as a matter of evident self-interest. 
but I plead for that action on your part as a matter of 
simple justice. If a physician dies in the diphtheria 
wards of a hospital all the papers laud his memory. 
And popular sympathy goes out for the poor tired doc- 
tor who does this and does that, but how little is ever 
said of the nurse who not only goes into the wards of 
contagion, but stays there; who not only fearlessly 
meets the danger that the doctor meets when he goes 
in for a few minutes and out again into the fresh 
air, but who holds the little, dying, diphtheria child 
in her lap while it takes its last breath, not because 
she wants to. but because the little thing clings to 
her heart. Little is said of the devotion that tires 
not even by long days and night after night, until she, 
in comparison with the doctor’s service, earns a veri- 
table halo. ‘Think of the nurses who work so tirelessly, 
so conscientiously carrying out the doctor’s orders and 


struggling even to the very end. If we are depressed 
|with the loss of a patient we have seen half an hour 
'for a few times a week, think of the depression of the 
nurse who has lived there and felt the cling and clutch 
of the dying soul hanging on to life. As a matter of 
simple justice to intelligent educated women who are 
giving their whole lives in noble devotion, I plead for 
}a larger interest in their work on the part of the medi- 
|cal profession, and I plead for a constant readiness on 
the part of every member of the medical profession to 
do every thing that in him lies for the advancement of 
our sister profession of nursing. 
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Iv has long been recognized that pleurisy as a sec- 
ondary affection stands in an intimate relation to many 
infectious diseases. 


It is often found in scarlet fever, 
| variola, typhoid fever and rheumatism. It complicates 
‘traumata, sub-diaphragmatic abscesses, peritonitis and 
pelvic inflammations, especially those related to puer- 
peral infection. The general infectious influence be- 
longing to these conditions is reinforced in the case of 
tuberculosis, pneumonia and pulmonary cancer by 
the element of contiguity, with the natural result that 
tubercular and pueumonic pleurisies are especially com- 
mon. No constancy in the character of the pleuritic 
effusion, as to whether purulent or serous, exists with 
| regard to any of these infections. The generally re- 
| ported frequency of empyema in connection with scar- 
| let fever is perhaps explainable from the fact that 
children’s pleurisies are more apt to be purulent than 
those of the adult, and that most cases of scarlet fever 
are in children. 





The general ratio of empyemata to all pleurisies is 
variously given as from 14 to 20 percent. What pro- 
portion of metapneumonic pleurisies are purulent I am 
unableto say. Though the complication is by no means 
rare, it seems to me sufficiently important to warrant 
attention, especially as in so important a discussion as 
that of the New York State Medical Association? 
the first speaker only refers to croupous pueumonia as 
“perhaps” one of the causes of empyema. On the 
other hand, Ewald ? finds that no less than 36 per cent. 
| of the cases of empyema which he collected from the 
Charité Hospital in Berlin were of pneumonic origin. 
I therefore ask attention to the following cases: 

Case 1. W. D., male, age nineteen. 
|history. Never seriously ill before. 

April 22d, taken suddenly with chill and some pain 
in chest. ‘Two days later, April 24th, admitted to 
hospital. In right axilla and at base behind, dimin- 
ished respiratory movement; dulness; increased voice 
sounds and tactile fremitus ; crepitaut rales. 

April27th. Fifth day of disease. Signs of consolida- 
tion intense at right base; friction rales on left side. 
Defervescence occurred on the eighth day of the dis- 
ease, but dyspnea continued, with much pain and rest- 
lessness. 


Good family 


1 Read before the Boston Society for Medical Improvement, Oc- 
tober 22, 1894. 

* Transactions, 1893, vol. x, p. $4. 
%’ Charité Annalen, 1874. 














May 2d. Eleventh day. Flatness at bases. 
right side sigus of resolution over middle lobe, and of 
fluid At left base fine moist rales, friction 
rubs and sigus of probable fluid. This condition con- 


at base. 


tinued without improvement for the next few days. | 


Dyspnea marked. 

May 4th, a considerable increase in the cardiac area 
was made out. The left edge below was indistinguish- 
able from the flatness of the left axilla, but the right 
side extended to the parasternal line, and a marked in- 
crease in the dulness over the base of the heart was 
evident. 

May 8th. 
of illness. 


Dyspnea much increased, 
Fluid at mid-seapula on right. 


withdrawn with considerable relief. 


May 9th, a marked increase in the cardiac area was | 


demoustrated, the upper limit being one and a half 


inch below the sternal notch, the right one and a half | 


inch to right of sternum at level of nipple, and the 


left edge two and a half inches outside the left nipple. | 
This was believed to indicate a pericardial effusion ; | 


but as there was also evidence of fluid in the left 
pleura, aspiration was performed on this side in the 
ninth space to determine the character of the fluid. 
proved to be serum. ‘Ten ounces was withdrawn. It 
was quite clear, except at the end when it was slightly 
opaque and reddish. There was no pus. Very un- 
fortunately neither the pus from the right nor the 
serum from the left side was submitted for bacteriolog- 
ical examination. 

The removal of this small amount of fluid seemed to 


produce a slight return of the heart toward the left side, 


but there was still a marked dulness to the right of the 
sternum inthe fourth intercostal space. Whether this 
dulness also occupied the fifth space tothe right of the 
sternum (Dr. Rotch’s test of a pericardial effusion) 
could not be determined on account of the considerable 
amount of fluid still remaining in the right pleura. No 
attempt was made to aspirate the pericardium, but the 
patient was transferred to the surgical side for perma- 
nent opening of theempyema. ‘This was done on May 
12th, the twentieth day of illness, but he survived the 
operation Only three or four hours. 


No autopsy was 
allowed. 


A report was made by the bacteriologist of 
wu culture from the pus obtained by operation, that it 
represented a pure culture of the staphylococcus py- 
ogenes citreus. 

Case Il. M. S., female, married, age forty-five. 
Family history good, and previous health fair except 
fistula five years ago. Taken suddenly ill August 
l3th, while sitting at the window, with sharp pain in 
left costal region and much dyspnea ; slight dry cough, 
without expectoration. Admitted August 16th, on 
fourth day of illness. Well-marked signs of consolida- 
tion over left lower lobe, the dulness becoming abso- 
lute at extreme base. 
much change till August 21st, when an increase of 
pain was complained of and flatness was observed 
through the left back below the angle of the scapula 
and in the axilla. The heart was displaced to the 
right, the apex being two inches to the right of the 
nipple. Respiration and voice sounds diminished. 


Aspirator needle introduced in posterior axillary line, at | 


eighth interspace aud 34 ounces of foul-smelling pus 
removed. ‘The first flow of the fluid was thin and pur- 
ulent, but later it became thick pus with some blood at 
the very end. The next day some resonance was ob- 


On | 


Sixteenth day | 
Aspirated 
in tenth interspace, and 28 ounces of odorless pus was 


It 


These signs continued without | 
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served as low as the seat of puncture, and the apex of 
the heart had returned three-quarters of an inch toward 
the left. 

The report of the pathological laboratory ou the 
bacteriological examination was as follows: * Culture 
tube contained many fine, pin-point colonies and a 
number of large, light-yellow, shiny, round colonies. 
Former are diplococci without chains ; latter are short 
oval bacilli. Diagnosis: pneumococcus and bacillus 
coli communis present in pus.  Cover-slip showed 
many leucocytes but no organisms.” 

August 24th, the level of flatness had risen to one 
inch above point of puncture, and the patient’s condi- 
tion was weaker and the pulse poor. Despite these 
unfavorable symptoms she was transferred to the sur- 
gical service for operation. ‘The eighth rib was ex- 
cised, and a pint of very foul pus evacuated. She 
failed, however, and died two days after the operation. 
No autopsy. 

Case Ill. P. W., female, xge twenty-six. Father 
died of phthisis, but patient und robust. 
Nine mouths ago had diphtheria with good recovery. 

August 16th, visited a harbor resort and danced all 
the afternoon. Returning, sat in au exposed position 
at the bow of the boat, without «a wrap, and felt cold 
draught on her left shoulder. 

August 18th, went to bed with a chill, and woke at 
2 A.M. the same night, vomiting. Cough with bloody 
expectoration followed. 

Admitted to hospital August 20th. Marked signs 
of consolidation in left lower lobe, except at extreme 
base where there was flatness, and where the strong 
tubular breathing, increased voice sounds and tactile 
fremitus of the upper part of the lobe were absent. 

August 23d. Effusion had risen to the angle of the 
scapula, consolidation persisting above. 

August 25th. Effusion just above angle of scapula, 
cousolidation still remaining above. Heart not mate- 
rially displaced. 

During the following week, the second of the ill- 
ness, the effusion gradually increased, with harsh res- 
piration and moist riiles over the upper lobe. The 
heart was not displaced but a systolic mitral murmur 
had developed. The pain had increased and on Sep- 
tember Ist she was aspirated in the eighth interspace 
in the post-axillary line and eight to ten ounces of pus 
were withdrawn. This specimen became contami- 
nated, so that the bacteriological cultures were not 
relmble. 

Two days later, a permanent opening being deemed 
| desirable, Dr. Gavin kindly operated in my ward to 
|spare the patient the shock of removal. An incision 
| was made in the axilla in the seventh interspace, but 
| to our surprise failed to reach pus ; and an exploratory 
| puncture made near the site of the former one also 
|gave a negative result. ‘The wound of the operation 
healed kindly in about twelve days and the patient 
Was meantime comfortable. 

September 6th, an examination of the sputa was 
made by the pathologist who reported: * Some diplo- 
cocci seen, with at times a suspicion of a capsule about 
them, but no clearly defined capsule. No bacilli tuber- 
culosis found.” 

September 19th, the patient began to cough for the 
first time in many days and to expectorate freely. 
The signs of effusion still persisting, she was again 
aspirated near the site of the original puncture and 
about three ounces of thick, odorless pus were re- 


is 


e r 
strong 


| 
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moved, which gave, according to the pathologist's re- 


port. ‘a pure growth of the pneumococcus.” 
September 26th, the healed incision of the surgeon’s 
operation of September 3d reopened and discharged a 
considerable quantity of pus. This discharge was 
facilitated by the introduction of a drainage-tube, 


which remained in for eight days. At the present 


time the cavity is discharging freely, and she is out and | 


about and gaining steadily. 

Case IV. J. M., female, age fifty-three, widow. 
Anemic; poorly nourished. Says she has been well 
except for rheumatism. 

May 13th. Sudden onset of illness, with pain and 
bloody sputum. Entered on fourth day of disease. 
Pneumonic consolidation of left lower lobe was diag- 
nosticated. The temperature fell by lysis reaching 
the normal on the ninth day; but she had involuntary 
dejections, and gradually failed, dying on the eleventh 
day. No fluid was detected during life. 

Autopsy showed in addition to the pneumonia of 
the left lower lobe an empyema of the same side, 
with nine ounces of dirty-yellow purulent fluid. ‘This 
patient was also found to have gummata of the liver 
and syphilitic disease of both lungs. 

The bacteriological examination specimens from the 
lung and pleural exudate, gave on blood serum pure 
cultures of the pueumococcus. 

The four cases already reported occurred in my 
own service at the City Hospital during the past sum- 
mer. I present only one temperature chart, that of 
Case I, which is a perfectly typical representation of 
this combination of diseases, showing the defervescence 
from the pneumonia on the eighth day, with subse- 
quent rise due to the pleuritic involvement. It is 
noteworthy that we have here simultaneously a puru- 
lent pleurisy on the right side and a serous one on the 
left. There was also an undoubted pericardial effu- 
sion, but as to its character we remain in the dark. 
To the point of the diverse nature of the two effu- 
sions, both of which would seem to own the pneumo- 
nic infection as their common origin, we will return 
later. 

I will now very briefly outline the chief clinical 
features of a few other cases of distinctly metapneu- 
monic empyema, greatly condensed from the hospital 
records, of the past ten years. ‘They represent by no 
means all the cases which have occurred during that 
time. 

Case V. Male, age forty-one. ‘Taken sick April 
24th with pneumonia. May 1dth, by aspiration, one 
quart of pus was removed; May 19th, 45 ounces; 
May 26th, 46 ounces. May 29th, permanent open- 
ing. July 25th, died. 

Case VI. Female, nurse. January Ist, had diph- 
theria. April 20th, same year, had measles ; discharged, 
convalescent, May 3d. May 6th, broncho-pneumonia ; 
May 20th, convalescent, but slow gain in strength. 
June 24th, aspirated, and pus obtained. June 28th, 
pus again obtained. July 10th, permanent opening. 
July 28th. died. No autopsy. 

Case VII. Female, age thirty-two. 
chill, followed by pneumonie sigus. 
temperature; effusion diagnosticated. 


March 18th, | 
April 2d, rise of | 
May 8th, as- | 


| June 8th. 





be 
( 


about. July 18th, aspirated ; thirty-two ounces sweet 


pus. July 26th, discharged to surgical side for opera- 
tion. October 3d, left hospital with wound of perma- 


nent opening nearly closed. 
Case VIII. Male, age seventy-two. 


April 20th, 
chill; cough, with rusty sputa. 


April 30th, cough 
had stopped and patient was convalescent, but great 
prostration and dyspnea. May 7th, sigus of effusion. 
May 20th, pus removed by aspirator, and again on 
The next day, June 9th, died suddenly. 


Case IX. Male, age thirty-tive. Cough began 
with brownish sputa about November 25d. Kept 
about till December 20th; then had a chill. Signs of 
effusiov. Aspirated on entrance, December 22d ; 
very little pus. Signs of effusion continued. Died 
December 50th. 

Case X. Female, age thirty. December 30th, 


taken suddenly sick with chill. December 31st, ad- 
mitted with signs of pneumonia at right apex ; good 
resonance below. January 10th (twelfth day), tem- 
perature normal. The next day signs of effusion in 
right base. January loth, aspirated two to three 
ounces of pus. Next day permanent opening; 42 
ounces pus evacuated, February 
well. 

Case XI. Male, age sixteen. Taken sick August 
23d. Admitted September Ist. Roseola, tympanites 
(typhoid), dulness right lower back. September 4th, 
increased voice sounds and fremitus, with crepitant 
riles. Pneumonia diagnosticated. 


27th. discharged, 


September 8th, 


effusion appeared. September 16th, aspirated 38 
ounces of pus. September 20th, aspirated 24 ounces 
of pus. September 23d, permanent opening. Novem- 


ber 20th, discharged, well. 

Case XII. Male, age thirty. March 16th, sudden 
onset of illness with chill; pneumonia evident in left 
lower back and no signs of effusion. March 26th, 
crisis on tenth day. April 3d, pus obtained by aspirat- 
ing, also, April 10th. Operation the same day. Dis- 
charged May 12th, relieved. 

Case XIII. Male, age twenty-one. Onset Janu- 
ary 23d. Consolidation right middle and lower lobe. 
February 3d, crisis on tenth day. February 9th, ef- 
fusion recognized, which rapidly increased. February 
10th, aspiration of pus; permanent opening. March 
21st, discharged, well. 

The foregoing cases have been presented entirely 
from the clinical standpoint, and the bacteriological 
evidence is unfortunately largely wanting. But the 
important question as to all such cases is, What is the 
relation of these empyemas to the specitic micro-organ- 
ism of pneumonia?’ In the majority of such cases as 
have been studied, this question is answered by the 
finding of Friinkel’s diplococcus in both the sputum 
and the purulent exudate, and post-mortem in cultures 
from both the lung and the pleura. 

But why do we find in a majority of cases of pleuro- 
pheumonia only a serous exudate, and why can we 
have, as in Case I, a serous exudate in one pleura and 
a purulent one in the other, when both come from one 
presumably identical primary infection ? 

In answering these questions we can say, first, that 
the difference between a serous and a purulent exuda- 


pirated ; twenty-five ounces laudable pus. May 24th, | Uou Is probably more apparent than real. It is a well- 
aspirated ; twenty-eight ounces laudable pus. This was | known fact that serous exudates become purulent, not 


followed by improvement, and patient was walking 


_ 4 A precisely similar case reported by Ewald (loc. cit., Case xxxii) 
is the only other one of the kind that I have come across, 


usually, as was once thought to be the case, by infec- 


tion through careless paracentesis, but through a nat- 
ural evolution. Hence though not all serous effusions 
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become purulent, many purulent ones have once been 
serous, and have gradually undergone an increase of 
cellular elements till they have become converted into 
pus.° This accounts for the rarity with which pus is 
found in the early days of an infection, two of Ewald’s 
cases in which it was detected on the fifth and seventh 


° ° e ° | 
days respectively, being regarded by him as quite ex- 


The occurrence, outside of these cases, of 
genuine primary empyemata is, of course, not denied. 

Further, it is known that certain micro-organisms 
which are generally characteristic of pus may exist in 
“& primary serous effusion without ever forming pus. 
For example, Goldscheider ® has found (and his con- 
with those of other observers, 
as Levy, Weichselbaum, ete.), cases of primary pleurisy 
in which the streptococcus and others in which the 
staphylococcus pyogenes existed, which never devel- 
oped pus but which underwent complete and perma- 
nent resolution. 


ceptional. 


clusions are in accord 


It has been shown that the production of pus is de- 
pendent not alone on the specific character of the pus 
organism but on other conditions favorable to its 


growth connected either with the coccus itself or with | 


the organism which receives it. Perhaps one such 
condition has to do with the numerical quantity of the 
micro-organisms. ‘Thus Hermann at the Pasteur Insti- 
tute found that at least 600,000,000 staphylococci were 
necessary to produce an abscess subcutaneously in a 
rabbit, and that different tissues of the animal possessed 
a varying susceptibility. Whether the fact be due to 
a less quantity or a less virulence of the streptococcus 
in certain cases, it is at all events true that that micro- 
organism which often leads to empyema may produce 
only a serous effusion. It seems, theretore, probable 
that the pneumococcus whose frequent causal relation 
to pneumonia and its accompanying pleurisies is dem- 
onstrated may, according to varying conditions, pro- 
duce now a simple pneumonia of less or greater sever- 
ity, now pleurisy with merely a serous exudate, and 
now one in which the serum passes over into pus. 
Double empyema, though rather a rare affection, il- 
lustrates well the causal relation of pneumonia. Dr. 
G. A. Sutherland * has very recently collected 21 cases 
of bilateral empyema in children and adolescents. In 
14, or 67 per cent., the affection was secondary to 
lobar pueumonia, and while this ratio corresponds very 
nearly to that given by Adams for unilateral empye- 
mata in children (when in 32 cases 71 per cent. were 


metapneumonic) it is especially interesting to observe 


that in Dr. Sutherland’s cases, the double empyema 
followed in eight of the fourteen young patients a 
bilateral pueumonia. 


The presence of the pueumococcus in a pleuritic | 


exudation, while it indicates. of course, that the indi- 
vidual has received the specitic infection which is the 
ordinary cause of pneumonia, does not necessarily im- 


ply that the clinical disease pneumonia, that is, a con- | 


solidation of the lupgs, is present. For several cases 
were recently reported by Drs. Washbourn and Hale 
White before the Royal Medical and Chirurgical Soci- 
ety ° of purulent pleuritic exudate, containing pueumo- 
cocci, accompanied by fever and serious symptoms, 
but without consolidation. Of seven cases claimed to 


Wilson Fox (Treatise on Diseases of the Lungs and Pleura, p. 965, 
American edition) almost alone of recent writers seems to doubt that 
serous etfusions may become purulent independently of outside sep- 
tie intluences, * superadded causes,’’ as he calls them. 

Zeitserift fiir Klinische Medicin, 1s92, vol. xxi, p. 563. 

Lancet, June 9, lsv4. 

> Lancet, March 3, 1894. 
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| be such, one cannot help feeling that in some a latent 
or central pneumonia may have existed without giving 
physical signs. But in two cases death occurred after 
(a few days’ illness and in each the autopsy showed 
(empyema containing pneumococci, aud no involvement 
| of the lung. 


Not only may we have a pneumococcus empyema 
without pneumonia, but, rarely, also a pneumonic 
| pleurisy without pneumococcus. From Levy’s report 
(on his bacteriological studies of 54 cases of pleurisy,” 
‘it appears that among them were 19 which occurred as 
| complications of pneumonia and influenza. Of these 
‘ten were serous and nine purulent. Of the former 
class, three showed no organisms, one the staphylococ- 
cus albus, one the same with the pneumococcus, and 
siz (tive?) the pneumococcus alone. But all nine of 
the purulent cases contained the pneumococcus. 

It is not then to be denied that metapneumonic 
empyemata may contain other organisms than the 
pheumococcus — may even contain exclusively the 
streptococcus or the staphylococeus. ‘This is accounted 
for by Friinkel and others on the ground that the last- 
named organisms are secondary growths in the pneu- 
monic lung and yet may be the only ones to penetrate 
to the pleura. Thus, while Friinkel!® attaches no 
diagnostic value to them, either in primary or second- 
ary empyema, he believes that the exclusive presence 
of the pneumococcus in an exudate shows that the 
empyema is the sequel of a genuine fibrinous pneumo- 
hia; and, further, that the spontaneous healing of 
empyemata occurs, as a rule, only where this is the 
organism present. This view of the relatively favor- 
able prognosis in a pneumococecus empyema is in accord 
with the general opinion of others. 

An interesting case reported by Bureau " illustrates 
how a case went on very favorably under the purely 
pheumococcus infection, but weut badly when this be- 
came mixed with another purulent organism. The 
essential facts are these: A woman, age thirty-six, was 
taken ill on October 23d. There was well-marked 
pneumonic consolidation of the right base, and a 
mitral systolic murmur was heard. Examination of 
the sputum showed the pneumococcus as the only 
pathogenic organism. Convalescent on the thirteenth 
iday. On the twentieth day there was a rise of tem- 
|perature with pneumonia of the left lung. Pueumo- 
cocei again found in the sputum, and after a few days, 
tn addition, staphylococcus albus and leptothrix. 
Purpura developed, and also an empyema. In the 
pus aspirated there were at first only pneumococci, 
and later staphylococci — the same change that was 
observed in the sputum. Death occurred on the forty- 
fourth day. The autopsy showed an infectious endo- 
carditis, with diplococci in the heart, pleura aud 
|peritoneum. ‘The original (right) pneumonia had 
| healed completely. 





According to Netter ’* the pneumococcus is the 
causative organism in 43 per ceut. of purulent pleurisies. 
The remaining 60 per cent. or so are described by him 
|as due to streptococci; but if, as we have seen, a few 
|truly metapneumonic cases present these other cocci, 

it would appear that pneumonia was responsible for 
nearly half the cases of empyema, a larger proportion 
'than most other observers admit. 

As to the relative benignancy of the purely pneumo- 

Lancet, November 29, 1890, 

Charite Annalen, 15 Jahrgang, 1888, p. 147. 


France Medicale, I8v2, xxxix, p. 177. 
'* Quoted in the Boston Medical and Surgical Journal, May 25, 1893. 
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coccus empyemata, Netter also speaks hopefully. He 
has seen four cases which recovered after a single aspira- 
tlol aut ] } 
other 

results. 
appear. 


ias 


collected thirty-two similar cases 
Whether some of tt 


Oo! 
r. did occur in chil 


Irom 
sources. favorable 


howeve 


1e8e 


hot aren. does not 


In conclusion. 1 would make the following 
tious: 

(1) In all pneumonias where dyspnea or weakness 
follows the crisis, watch for effusion, and if found, 
aspirate for purposes of diagnosis. 

(2) If the pueumococcus alone is found in the exu- 
date, consider the pleurisy not a complication but only 
a phase of the pheumonic process, 

(3) Give a comparatively good 


where pleurotomy is called for. 


= ugge;: 


S- 
eS 


prognosis to such 
cuses 

(4) Before resorting to this operation, wait longer 
than would be jus stitied under other conditions, as there 


is a slight chance that simple aspiration may suffice. 
> 


DEFERRED DIAGN 


MCCALLUM, 


OsIs. 


BY 0. F. M.D., MAITLAND, NoVA sé 


OTIA. 
PHYSICIANS in early practice will sometimes find 
that after the most careful and prolonged examination 
of some cases, they will be in doubt as to the right diag- 
nosis. In such cases they should endeavor to 
the diaguosis as far as possible, and explain to the 
patieut the reason for their hesitation doubt. 
This is a procedure which every prac now and 
agail adopts. In some cases the facts are not sufhi- 
cient tO Warralt a conclusion ; in others, although 
sufficient facts are in reality present, yet their observa- 
tion is attended with so much difficulty, or the is 
so complex, that it is desirable, before committing 
oue’s self to a final opinion, to examine the patient 
again and again, and to take time to think over the 


carry 


and 
onuer 


rit] 
titi 


case 


case. This is truly a scientific method of procedure, 
which every one. who wishes to arrive at the best pos- 
sible couclusion must fre quently adopt. On tirst en- 


tering practice one will, of course, be frequently in 
doubt, and uutil one has thoroughly acquired the conti- 
dence of patients, oue may feel some difficulty in tell- 
ing them, when they ask for your opinion. as they 
usually will do. that he is unable to form a positive 
opiuion as to the nature of the case; for one naturally 
will think that they will attribute hesitation and doubt, 
not to the intrinsic difficulties of the case, bur to want 
of experience and kuowledge. And in some cases 
they would correct. Tact and ingenuity enable 
some menu to get out of the dilemma, but one will, | 
think. generally tind that the straightforward course is 
in the end the best. Sensible and intelligent people 
will seldom be dissatistied if told that the case is one 
ditficu lty an d doubt, and that it is necessary before 
maki ins yup one’s mind as to its exact nature. to take 
time ior its consideration and further observation. 
Ouce having gained the confidence of patients, and 
acquired a certain reputation, there 
tate as to the course to be adopted. 
To give an illustration of the kind of case in which 

It is necessary to defer the exact diagnosis: A patient 
st us suppose, with symptoms of intra-thoracic 


1 
be 


Ol 
us 


is no need to hesi- 


comes, le 
Tessure. 


there is a tumor within the chest. But it is difficult, | 
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The evidence may seem to be evenly balanced ; and 
sometimes, though it must be confessed rarely, this is 
naturally the case. ‘The chances being equal, the 


practitione r may deliberately choose to run the risk of 
being wrong, knowing if he happens to be right he 


will gain more credit from being right than he will 
gain discredit from being wrong. This is exactly the 


principle upon which the bone-setter makes his repu- 


tation. The public hears of the few successful re- 
sults. They are widely nvoised abroad, both by the 
patient and operator; but the failures—the many 


gross mistakes and too frequently disastrous results — 
are forgotten, or tnake comparatively little impre ssion 
ou the public mind. As a matter ot it is 
found that one thoroughly successtul result is quite 
sufficient to counterbalance a large number serious 
errors. Now, suppose that the patient with the intra- 
thoracic tumor dies, and that the positive 
which bas been hazarded is found to be correct. 


exper lence, 
of 


diagnosis 
~ The 
physician congratulates himself, and is congratulated, 
over the result. People talk of the wonderful diagnosis 
which Dr. So-and-So made, apparently without any difh- 
culty where others deferred their diagnosis or would not 
vive definite opinion, and seemed to hesitate and 
doubt. Well, another doubtful 
The same process is adopted; but this time the 
—tor it nothing more—is uot correct. The 
temptation to appear brilliant at the risk of failure 
where the chances seem equal, and to carry the diag- 
nosis turther than the facts of the case warrant, is a 
strong one; but it should be sternly resisted and sup- 
pressed. Like al! other temptations, it Yrows stronger 
and less easily resisted the more frequently it is 
iowed to get the upper hand, until finally it becomes a 
habit. 

Now, the object of the physician ought not to be to 
make a few happy and apparently brilliant hits, mixed 
up with an equal number — it may and probably will 
be with a greater number — of mistakes, but to ar- 
rive in every case at the best possible conclusion 
which the facts warrant. 

Scientific caution is a quality which cannot be too 
highly honored ; and it cannot be too strongly insisted 
upon that, in forming a conclusion, it is better to err 
on the side of caution rather than of rashness. Cau- 
tion may, however, be carried to an extreme. In the 
great majority of cases which come before the physi- 
cian, the facts are quite sufficient to enable a competent 
man to come to a positive conclusion. When one finds 
a man constantly or very frequently hesitating to give 
a positive opinion, ove naturally thinks that he is not 
able to form one, aud that he is using cautiousness as 
a cloak for ignorance and doubt. One does occasion- 
ally meet with a shrewd man of the world who is not 
very strong professionally, who knows by experience 
when he does commit himself to a positive opinion he 
is apt to make a mistake, and recognizing that positive 


itself. 
Suess 


case presents 


is 


4 ) 
al- 


errors tell injuriously against him, wraps himself up 


On physical examination it is evident that |® 


in the cloak of cautiousness, and tries to make capital 
out of his reserve, by posing as one who gives caretul 
and well-considered opinions. 


Ir has been computed that the death-rate of the 
globe is 68 per minute, 97,790 per day, or 35,717,790 
| per year. The birth-rate is 70 per minute, 100,800 


or may be impossible, to decide at the first interview per day, or 36,817,200 per year, reckoning the year 
whether the tumor is an aneurism or solid growth. |to be 3654 days in length. — Scientific American. 











10 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[JANUARY 3, 1895. 





Clinical Department, 


REPORT OF A CASE OF UNILATERAL CYS- 
TIC DEGENERATION OF THE KIDNEY COM- 
PLICATED BY TUBERCULAR PERITONITIS. 

BY AUGUSTUS P, CLARKE, A, 


M., M.D., CAMBRIDGE, MABS. 


I was called, July 26th, to visit B., aged sixty-five 
years, a cordwainer by trade. He had been of good 
physique, and had enjoyed excellent health until about 
eight years ago, when he began to suffer from the 
effects of an abscess occurring in the abdominal wall, 
involving the peritoneal cavity, and presenting itself 
first in the upper portion of the hypogastric region. 
He, it appears, was taken to the Boston City Hospital. 
where he remained eight weeks, and was operated 
upon. At the time of his discharge from the hospital 
he regarded himself as entirely cured. He resumed 
his occupation, and was apparently well until about 
three years ago, when he began to suffer from gastric 
disturbance, and was unable to accomplish the work 
of his trade as easily as heretofore. ‘Three months 
before | was called he had become much worse, and 
had been under medical attendance during that period, 
although he was not confined all the time to his bed. 

From the history and account of his symptoms as 
furnished me, I have no doubt that his case must have 
been regarded as somewhat obscure. When I made 
my first visit he was in bed; his heart’s action was 
weak; and there was marked ascites with considerable 
edema of the lower extremities. He complained much 
of the dyspnea with which he had for some time been 
troubled. 

I suspected that the patient was suffering from some 
form of renal trouble, and I did not hesitate to ap- 
prise the family upon this point. I was, however, 
told that the kidneys were not affected, that they had 
been found by the previous medical attendants through 
recent examinations of the urine, to be free from 
disease. 

During the early part of my attendance on the 
case there was some abnormal elevation of tempera- 
ture; occasionally the patient would have a chilly 
sensation. though there was no prolonged or well- 
pronounced chill. Nausea and vomiting of bile were 
other distressing symptoms. ‘Though the patient was 
suffering from dyspnea, I did not regard that symptom 
as suflicient indication to bear out the conclusion that 
there was any distinct cardiac lesion. By eliminating 
that possible source of disease, the diagnosis was 
narrowed down to affections of the kidney, mesentery 
and peritoneum. If the disease in its inception was 
confined wholly to the mesentery or to the peritoneum, 
there would have been more marked indications. The 
advantages usually afforded by palpation in arriving at 
a correct diagnosis were negative on account of the 
large amount of fluid in the abdominal cavity. 

Dr. ‘Tuttle made a visit with me on August 16th, 
and advised against resorting to paracentesis. The 
heart’s action at that time was becoming weaker, so 
that exploratory incision became out of the question. 
Though the frequent examination of the urine up to 
this time had been attended with negative results yet 
we could not help feeling that there was more or less 
advanced renal disease. 

Saline laxatives, digitalis, pilocarpine in connection 


1 Read before the Cambridge Society for Medical Improvement. 











with tonics, strychnine, nitro-glycerine and other 
cardiac stimulants were early resorted to with some 
apparent temporary beneficial effect. 

There was about the face a peculiar expression 
which indicated that the patient had undergone much 
general suffering; it did not seem to be due to chronic 
cancerous or malignant disease. ‘The facies was such 
us sometimes appears in certain cases of tuberculous 


disease. There was, however, no cough, no night 
sweats. As regards the action of the kidneys, the 


quantity of urine voided per diem was not far from the 
normal amount. 

The patient, as said before, was relieved somewhat 
by the treatment, but afterwards grew worse, and 
died August 30th. 

An autopsy was performed by Dr. Tuttle and my- 
self some twelve hours after death. On section of the 
abdomen there was found about two-thirds of a water- 
pailful of fluid. The peritoneum and mesentery pre- 
sented a peculiar appearance; being everywhere 
thickly studded with what appeared to be miliary tu- 
bercles. The peritoneum involving the liver was also 
infiltrated with the tubercular deposits though the 
liver itself on section was normal. The gall-bladder 
was unduly distended with its usual liquid contents, 
otherwise it was normal. ‘The urinary-bladder was 
much contracted. The prostate gland had undergone 
chronic enlargement. The heart presented no special 
abnormal appearance. ‘There were no tubercular de- 
posits found in either lung, and there were no plastic ad- 
hesions. There was, nevertheless, considerable fluid 
in both sides of the chest. ‘The presence of this was, 
no doubt, a contributing cause of the dyspnea. The 
right kidney was much enlarged and had undergone 
cystic degeneration. The lett kidney was nearly 
normal. ‘The spleen was normal; so also the stomach. 
The condition of the kidneys revealed by the autopsy 
showed why the results of the several examinations 
of the urine were negative. The left kidney being 
normal or nearly so the urine secreted by it must also 
be normal; the right kidney having undergone ex- 
tensive degenerative changes, and the glomeruli 
through which the albumin priucipally escapes having 
also been destroyed, there could scarcely be expected 
to occur any real loss or escape of albuminous ele- 
ments and other products significant of nephritic 
lesion. 

In closing, I would here incidentally remark that it 
would seem to be important to bear in mind that such 
particular changes in the kidneys may take place, and 
that when conducting an examination in the case of 
any obscure abdominal disease, the existence of such 
a possible condition should not be left unconsidered. 
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A CASE OF SUBCUTANEOUS SUTURE 
FRACTURED PATELLA. 

BY JOHN W. KEEFE, M.D., PROVIDENCE, R. L., 

Surgeon to Rhode Island and St. Joseph’s Hospitals. 


OF A 


Or the many methods that have been devised for 
treating fractured patella, that by subcutaneous 
suture, described by Dr. L. A. Stimson, seems to offer 
the happiest results, with a minimum amount of risk. 

The following case is one that came under my ob- 
servation at St. Joseph’s Hospital, this summer: 
T. A. K., male, twenty-four years old, student. On 
June 28, 1894, while playing ball, he was tripped by 
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a small, round stone, and felt something * give way” 
in the left knee. He did not fall, but deliberately sat 
down; and after a few minutes he arose, and walked 
about ten yards. He then felt as if something had 
again * given way,” and was unable to walk. He was 
take ‘n to , his home, and later to the St. Joseph’s Hospi- 
tal. There was considerable swelling, due to a large 
amount of effusion into the knee-joint, and a trans- 
verse fracture of the left patella was found at the 
junction of its middle and lower thirds. The leg was 
elevated, aud bandaged to an inclined splint with ice 
bags to the knee. ‘Twelve days afterwards the effu- 
sion ip the joint had disappeared to a considerable de- 
gree, leaving a separation of about a finger’s breadth 
between the fragments. 


OPERATION. 


The field of operation was rendered aseptic, and the 
sutures and instruments sterilized by boiling ten min- 
utes in soda solution. The patient was etherized. 
Four incisions, one-fourth of an inch long, were made 
through the skin at each corner of the patella. A 
strong twisted silk suture, similar to those employed 
in tying the pedicle of an ovarian tumor, was passed 
through the ligamentum patella, making an entrance 
at one, and an exit at the other lower opening. The 
suture was again entered at the lower opening of exit 
and passed beneath the skin, by the side of the patella, 
through the upper opening on the same side; then 
transversely, through quadriceps tendon, along the 

upper border of the patella, and out through opposite 
upper opening; then again, through latter opening, 
beneath the skin and by the side of the patella, 
through lower first point of entrance; thus encircling 
the patella. By leaving a loop of the suture at each 
opening, one is materially aided in making traction 
when the ligature is tightened. The fragments may 
be brought together by tenaculi in the hands of an as- 
sistant. The suture was drawn tightly, tied, and the 
ends cut short, the knot being buried in the wound of 
entrance. ‘The four incisions through the skin, were 
closed with silkworm-gut sutures. An aseptic dressing 
was applied, and the leg bandaged to a posterior, in- 
clined splint. 

Eight days after the operation the wounds were 
dressed for the first time and the silkworm-gut sutures 


removed. Swelling diminished. No evidence of sup- 
puration, An antiseptic dressing and posterior splint. 


Ten days later a dressing consisting of a light plaster-of- 
Paris splint was applied, reaching four inches above and 
below the knee-joint. The plaster splint was removed 
one month from day of operation. ‘There is at pre- 
sent about forty-five degrees motion in the joint. 

Thirty-five days from the date of operation the pa- 
tient was able to walk without a cane, and to fully 
extend the leg. ‘The line of fracture can be felt, but 
no evidence of separation of the fragments. Hot and 
cold douching, and massage advised. Ordivary ban- 
dage about the knee. 

‘August 30th. Elastic knee- -cap worn. The range 
of motion was gradually increasing, and no inconve- 
nience was felt from the silk buried suture. 

Nine weeks after the operation the patient was able 
to flex the leg to 115 degrees. 

I should advocate performing the operation as soon 
as practicable after the injury ; aspirating the joint if 
necessary to enable one to approximate the fragments ; 
but this latter procedure would seldom be found neces- 
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sary. The advantages of this method of treatment 
are, that the fractured surfaces are maintained in per- 
fect apposition, thereby favoring bony, rather than 
fibrous, union; the joint is not opened, thus prevent- 
ing the possibility of joint infection ; the operation is 
simple and readily performed, and passive motion may 
be commenced early, rendering even partial ankylosis 
of the knee-joint improbable. 
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Medical Progress. 


RECENT PROGRESS IN 


BY MYLES STANDISH, 





OPHTHALMOLOGY. 


M.D., OF BOSTON, 


(Concluded from No. 26, p. 643, Vol. ¢xxxi.) 


SUBNORMAL ACCOMMODATIVE POWER. 


THEOBALD*® says that, in 1,615 consecutive cases of 
refraction and muscular anomalies met with in private 
practice, since his attention was first attracted to this 
condition, he found subnormal accommodative power, 
more or less marked in 155 times, or in about nine 
and a half per cent. of the total number. 

Theobald’s doctrine of subnormal accommodative 
power is based upon the observation that, while the 
normal balance of the lateral muscles of the eyes, as 
shown by the vertical diplopia test is in distant vision 
one of orthophoria, in near vision (at the usual reading 
distance) the normal vision is exophoria, the relative 
divergence amounting, as a rule, to from three to five 
degrees. In cases where there is less exophoria than 
this for near if emmetropia be present, convex glasses 
for near vision only are indicated. In hypermetropia, 
stronger glasses for near vision than can be worn for 
distant vision may be called for; and in myopia weaker 
glasses must be prescribed for reading than would 
otherwise be given. 


ON THE 


OF 


PRESCRIPTION OF LENSES IN THE 
ANOMALIES OF THE 


PRESENCE 
OCULAR MUSCLES. 


Savage’ lays down the following rales which he be- 
lieves should govern the prescribing of glasses in cases 
of abnormalities of the ocular muscles : 

(1) Give a full correction of hypermetropia when 
associated with esophoria. 

(2) Give no correction, or only a partial correction, 
of hypermetropia when associated with exophoria. 

(3) Give a full correction of myopia when associ- 
ated with exophoria, aud when there is orthophoria. 

(4) Give only a partial correction, or none at all, of 
myopia when associated with esophoria. 


DISTURBANCES OF VISION IN HYSTERIA. 


Drs. J. K. Mitchell and G. E. De Schweinitz ® in an 
article upon this subject, come to conclusious which 
are briefly as follows: 

(1) Achromatopsia, or loss of color sense, is not 
present in American cases (certainly not as described 
by French observers). 

(2) Reversal of the normal sequences of colors, so 
that red is the largest field, is usually present when 
there is anesthesia (although two cases are mentioned 
of universal anesthesia with no alteration of the visual 

6 Transactions of the American Ophthalmological Society, 1894, 
"s Ophthalmic Record, May, 1894, p. 447. 
5 The Journal of Nervous and Mental Diseases, January 1894, p. 46. 
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fields, and another case in which there was marked | Reports of Societies 


contraction but no reversal). 
(3) The green field is, relatively at least, more, and 





more often contracted than the others. BOSTON SOCIETY —- IMPROVE- 
(4) In the difficult distinction between certain types ——s. 

of ueurasthenic and hysteric patients, the presence of | JOHN 1, BOWEN, M.D,, SECRETAKY. 

disturbance of the color sense is of diagnostic import ; Reacrar Meeting, Monday, October 22, 1894, the 

it is less apt to be present in the former than in the | President, Dr. C. F. Fousom, in the chair. 

latter, and yet its absence is of little meaning, as it was; Dr. C. F. Wiraineton read a paper on 


not found in many cases of hysteria and was found in 


. METAPNEUMONIC EMPYEMA.! 
some neurasthenics. 


(5) That it is possible that in rare cases of one-sided Dr. A. L. Mason: Cases such as Dr. Withington 
or general hyperesthesia that the colors are more | has reported have been common of late years, and I 
acutely appreciated than is normal. think especially so during the late epidemic of in- 


(6) The violence of the hysterical manifestations fluenza. What connection the influenza germ may 
bears no relation to the disturbance of the color sense. | have with these empyemas is not altogether clear ; 
(7) The following changes in the field of vision are} but it has appeared to me that since the influenza 
likely to be present in cases of hysteria: epidemic has subsided empyemas have been less fre- 
(a) Simple contraction of the color fields with un-!| quent, pneumonias also. 
affected form fields. The diagnosis of these cases when they come to the 
(6) Contraction of both color and form fields, the | hospital is sometimes difficult. They enter late, having 
green fields being relatively more contracted than the | suffered from pneumonia perhaps a longer time than 
form tield. is reported; and the physical signs are often obscure, 
(ec) Partial or complete reversal of the normal color | those of pneumonia being present as well as those of 
fields, most commonly that variety in which the red|eifusion. When cases are watched from the outset it 


field is the largest. is much easier to treat them promptly and efficiently. 
(d@) Unusual obscuratious of portions of visual field. There has been a distinction made, chiefly by French 


writers, between the so-called metapneumonic and 
parapneumonic pleurisy, chiefly based upon the state- 
meut that the effusion in parapneumonic pleurisy, 
Teale * says that the irido cyclitis or panophthal-| which occurs in the early days of the pneumonia, is 
mitis which sometimes follow this operation has for its | serous, whereas the metapneumonic effusion is puru- 
initial stage an increase of tension, and if that can be|leut. This, no doubt, is often true; but from the 
properly dealt with the process will be stopped. He] case which Dr. Withington reported with double ef- 
cites two cases of his own in which within forty-eight | fusion, it is quite evident that empyema may originate 
hours after the operation the patient suffered intense] very early. ‘The fact, however, that an early effusion 
pain and dimness of vision with increase of tension, and | in pneumonia is must frequently serous | have veri- 
recalling advice offered to him many years before in a} fied in a considerable number of cases tapped for ex- 
similar case by Sir William Bowman, he in one case | treme dyspnea, the effusion being sometimes sanguino- 
on the third day, and in the other on the fourth day,| lent from the acuteness of the process. 
punctures with a broad needle through the upper part As to the prognosis in the purely metapneumonic 
of the cornea and through the iris into the vitreous | empyemas, I should think it was better than the cases 
humor. ‘The needle was turned sideways and allowed | that Dr. Withington has reported would lead one to 
a few drops of vitreous humor to escape. In a quar-| suppose. The mortality, so far as I can recall in the 
ter of an honr, in each case, intense agony was con-| large number of cases that have presented themselves 
verted into perfect ease and with the most happy |in the last four or five years, has been very moderate 
ultimate result. indeed, after drainage. I remember one instance of 
THE HALO SYMPTOM OF GLAUCOMA. recovery in an adult after simple aspiration. ‘The pus 
did not reaccutwulate. Such a fortunate result is no 
doubt more frequent in children ; and in the City Hos- 
pital records there are a number of instances in which 
they have recovered from this form of empyema after 
one or two aspirations. That fact, however, would 
not lead one to defer a more radical operation, because 
isuch a result is certainly exceptional. 
There are one or two matters in regard to the 
|drainage ot chests under these circumstances which 
are interesting. Que relates to the question of ether- 
—= lization. | noticed that Dr. Withington said one of 
M. GGUENIOT brought before the Academy ot Medi- his cases was operated on in bed eitiaie removal. 
cine of Paris two women each of whom had had the | Many of these patients are so exhausted, debilitated by 
operation of Cwsarean section twice performed upon | prolonged illness, that the resection of ribs should be 
her. The four children were living. The mothers | de ‘ferred. Most surgeons to-day think it important to 
were rachitic, and so were two of the children, In| resect ribs in all cases of empyema, but certainly the 
one case there was an iuterval of seventeen months be-| result in these metapneumonic empyemata is usually 
tween the two > operations. | favorable without resection of the ribs; that neces- 
aenee eee sitates etherization, in itself a dangerous procedure 
' Bowman Lectures, The Lancet, June 17, 1893, p. 1,424 
Transactions American Ophthalmological Society, 1894, p. 95. 1 See page 5 of the Journal. 


INCREASE OF TENSION AFTER OPERATION FOR SEC- 
ONDARY CATARACT. 


Richey” suggests that the halo symptom of glau- 


coma must be caused by some condition which is prob- 
ably to be found in front of the retina, and as the 
symptom isa prodrome of glaucoma cannot be caused 
by any increase of tension, and further suggests that 
the sequence of colors is such as would be produced by 
the reflection of light from the surfaces of the rhombic 
prisms of acid sodic urates, or from amorphous granules 
of the same material, which also has this quality. 
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when one side of the thorax is full of pus and the 
other lung perhaps edematous from pressure. I have 
heard of a number of fatal instances of this kind 
which seemed to be the direct result of anesthesia; 
therefore, a rapid evacuation by simple incision without 
removing the patient from bed, seems to me to be the 
proper procedure where there is great exhaustion or 
great Oppression in breathing. 

Dr. E. N. Wuittier: | think, Mr. President, 
atter the conversation we had over the telephone with 
reference to the title of this paper, I shall be obliged 
to admit myself as occupying a peculiar position. I 
did not think then that the title could be successfully 
demonstrated in a paper of the ordinary limits; but | 
am free to admit that the situation is not very different 
from that so well described by Goldsmith in which he 
said, * Truth from his lips prevailed with double sway.” 
For, certainly, after listening to Dr. Withington’s 
paper | must admit that he has demonstrated the right 
to preface the paper with a title which to some may 
seem somewhat obscure. I cannot quite satisfy myself, 
however, as to the impropriety of using para instead of 
meta. If these cases of purulent pleurisy follow after 
aud can be demonstrated, as in so many instances they 
have been demonstrated, as dependent upon, I do not 
see why the other prefix may not with more accuracy be 
applied. The difficulty seems to be in demonstrating 
the causal relation between the two diseases. A ycar 
ago was a dark experience with me in this regard. 1 
saw a number of cases of this purulent pleurisy, which 
I supposed was a sequence of pneumonia, and not 
necessarily in the ordinary sense of the word « com- 
plication, and which seemed to resist by reason of the 
severity of the pre-existing disease the best methods 
of treatment for purulent pleurisy. During my service 
in the Massachusetts General Hospital, I saw six cases 
in a State of great exhaustion from pre-existing pneu- 
monic process, with a history such, that there was 
every reason to believe that the clinical history fur- 
nished was accurate, and leaving the patient in such 
shape that it was impossible to bring out a good result by 
the most careful treatment for the succeeding empyema. 
1 believe that if it had not been for the extreme de- 
gree of surface inflammation, we should not have seen 
those empyemas, nor such difficulty in the successful 
application of remedial agents. Under ordinary cir- 
cumstances pneumonias are not exposed to influences 
such as have been prevalent in this community for 
four or tive years. | refer tothe * influenza” which is, 
after all, primarily, a disorder of the central nervous | 
apparatus, and which has modified in no small degree 
the hitherto observed natural order of diseases, notably 
the pueumonias and the continued tevers — particu- 


vr 


larly in the direction of a lessened pere entage of favor- | 


able results. ‘These collections of pus seem to me to 
deserve more nearly the uame of pleural abscess, than 
empyema, meaning by that a localized process which 
would be followed by good result with the ordinary | 
means used to evacuate pus, and that the resection ot 
ribs, and the use of the drainage-tube would be found 
not to be demanded, in anything lhke the percentage 
of cases ordinarily called empyema. 

Dr. H. Jackson: I felt as | came in to-night that 
empyema as seen in children should be classified rather 
differently from the empyema seen in adults. Pleural 
exudation in children in a pretty large proportion of 
cases is purulent. The exudation, as I have seen it in 
children, often comes on gradually without marked 
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constitutional symptoms, often coming on so gradually 
that there may be a large exudate in the pleural cavity 
| without giving rise to severe dyspnea. — In children | 
ihave certainly not diagnosticated the pre-existence of 
a pneumonia, Dr. Withington, in speaking of cases 
of empyema at the end of his paper, spoke of a large 
number of them as following pneumonia in children, 
In adults my experience with empyema has 
small; I have notes of only four cases to draw from. 
Two of them followed a pneumonia, in each case not 
what we speak of as atypical frank pneumonia, but 
& pheumonia of a portion of a lobe; one of thema 
;pheumonia following a septic puerperal case that | 
|saw in a dispensary district, and the other a pneu- 
monia where the fever was slight, where only a por- 
tion of the lung was affected. In the two other cases, 
in One there was no history of any pre-existing disease, 
and the fourth, an examination of the lung and aspira- 
tion of the fluid, showed it to be tubereular. There 
were signs of consolidation in the lung. The puerperal 
case had pneumonia of a violent type and empyema, 
and proved fatal. 

As to the organisms found empyema, Prudden 
gives a list of twenty-four cases of empyema. Of these, 
eleven were due to the pueumococcus, eight being due 
to the streptococcus, the empyema being an intercur- 
reut affection in a general septic process. Of the 
other cases, one was tubercular, and in four various 
organisms were found, the empyema being secondary 
to perforation of the lung. 1 have not had the Oppor- 
tunity of seeing empyema follow an ordinary frank 
pneumonia of the whole lobe of the so-called sthenic 
type. 

Dr. H. F. Vickery: It has been a trouble to me 
in treating cases where there is consolidation and also 
liquid outside of it to know when to endeavor to re- 
move that liquid. It has seemed to me personally 
that a small amount did a good deal of harm by in- 
creasing the dyspnea, and yet my efforts to relieve the 
patient by removing the fluid have not been very re- 
assuring. If you get it out early when itis still serum, 
it seems as if the raw pleura caused great pain. In 
the case of two patients I should like to be perfectly 
certain that it did not hurry their death. 1 think they 
would have died anyway. I got out a scanty pint of 
fluid in each case, and it did not afford the relief I ex- 


been 





pected. I do not know how Dr. Withington has 
made up his mind about that subject. 
| Dr. Wirningron: In regard to Dr. Vickery’s 





| question, my feeling has been if the fluid were puru- 
lent and in any considerable amount it usu: illy afforded 
some relief to the patient to aspirate it, and if it were 
serous fluid and large enough in amount to add very 
materially to the embarrassment of the respiration, 


then remove it. I think that a moderate amount of 
serous effusion in pueumonia is not of much conse- 
quence. It is not a complication, not a different thing 


| 
| 
| 
| 
| 
| 
| 
| 
} 


engrafted upon the pneumonia, but simply a manifes- 
tation of the pneumonic bacterium in the pleura. 

In regard to Dr. Mason’s remark about the greater 
| frequency of empyemata as a result of influenza, it 
ought to be said, on the other hand, that some of these 
|cases which I have taken from the records of the 
| hospital date back before this last epidemic visited us. 
Furthermore, the cases which Ewald speaks of in his 
compilation in the Charité Annalen ot 1874 were in 
a time when epidemic influenza was not rife. 

The question of nomenclature between parapneu- 
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monic and metapneumonic empyema is one which 
might be open to discussion, but the important fact in 
either case is the recognition of the relation of the 
empyema to the pneumonia. Whether it occurs along 
with it, as would be indicated by the term parapneu- 
monic, or whether it occurs subsequently, as indicated 
by metapneumonic, might be perhaps open to some 
discussion. I have adopted the term metapneumonic, 
because it seemed to me that in most of these cases it 
was a matter of sequence rather than of simultaneous 
development. Many of these cases showed a typical 
resolution during the pneumonia, and after that a 
secondary rise and marked interruption of the progress 
of convalescence which was due to the developmeut of 
the empyema after the crisis of the pneumonia itself had 
passed, 

I believe Gerhard first used the term metapneumonic 
empyema, and it seemed to me a pretty fairly descrip- 
tive term. 

I did not go into the question of treatment at all; 
but it seems to me the hint Dr. Mason gave is an im- 
portant one as to the undesirability of removing a pa- 
tient in the hospital down one or two flights of stairs 
and across to another wing of the hospital for opera- 
tion when he is in a condition of exhaustion, as he is 
likely to be in with pneumonia and with the additional 
burden of a chest fullof pus. Operation could be done 
in bed without the patient being transferred for that 
purpose. In other words, if you had such a patient in 
private practice, you would not subject him to such 
violent usage as would be involved in moving, and it 
is equally desirable in hospital practice that he be 
spared the same additional burden. 


> = 


THE NEW YORK NEUROLOGICAL SOCIETY. 
SratTepD meeting, held at the New York Academy 

of Medicine, Tuesday evening, November 6, 1894, 

Dre. Epwarp D. Fisuer, President, in the chair. 
De. James J. Putnam, of Boston, briefly reported 


the histories of 


FOUR CASES OF BRAIN SURGERY 


recently coming under his observation. In all of these 
cases the chief symptoms were headache, nausea, vom- 
iting and optic neuritis, and operation was advised for 
the purpose of relieving pressure. The first patient, a 
comparatively young man, did not recover from the 
effects of the ether, and died about tive hours after the 
operation, No autopsy was permitted, but from an 
examination of the brain made through the opening in 
the skull evidences of a large hemorrhage underneath 
the cortex were found. The second case was that of 
a young girl who died during the etherization, before 
an incision had been made. At the autopsy three 
tumors were found in the situation where the skull 
had been about to be opened. In the third case the 
patient's symptoms were markedly relieved by the 
operation. In the fourth case a tumor of the cortex 
was found, aud a large cyst underneath the cortex : 
the latter was emptied, but it rapidly refilled, and dur- 
ing the past few days there has been some oozing of 
brain substance from the wound, and the patient is 
likely to do badly. ‘These cases, the speaker said, go 
to show the dangers that attend opening the skull, 
which is usually regarded as a comparatively simple 
operation. 
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Dr. M. ALLEN STARR gave an 


EXHIBITION OF MICRO-PHOTOGRAPHS 


CELLS (GOLGI’S STAINS). 


OF NERVE 


These photographs were made by Dr. Edward Leam- 
ing, Instructor of Micro-photography at the College of 
Physicians and Surgeons, from specimens prepared by 
Mr. Strong, in the laboratory of the Biological De- 
partment at Columbia College. ‘They showed various 
portions of nerve tissue, some stained by Golgi’s 
method and others by a modification of that method 
employed by Mr. Strong. ‘These micro-photographs, 
Dr. Starr said, were exhibited this year at the British 
Association at Oxford, and received a good deal of 
favorable comment. One of them, showing the 
Purkinje ganglion-cell, took the prize in London for 
the best exhibit of micro-photography. 

Dr. C. L. Dana read a note on 


A CASE OF ACUTE POLIOMYELITIS IN A HEN. 


The speaker stated that during the past summer, in 
the months of July and August, there occurred in the 
neighborhood of Rutland, Vt., an epidemic of anterior 
poliomyelitis. Dr. Caverly, the health oflicer of the 
State, said that during this epidemic horses and fowls 
became affected, and on September 18th he sent to Dr. 
Dana a large Plymouth Rock hen for bacteriological 
purposes. This fowl, on its arrival here, was paral- 
yzed; and the owner of the flock, a physician, re- 
ported that several had died, the symptoms being sim- 
ilar to those noted in this one. The hen was taken to 
the Carnegie Laboratory, and a careful clinical exam- 
ination made, which revealed a paraplegia (not quite 
complete) and some paralysis of the wings; the head 
and neck muscles were not affected; there was no 
anesthesia. Dr. Dunham, who couducted the bacteri- 
ological examination, inoculated several culture tubes 
from the spinal cord and meninges, and also took several 
sections from the cord and made smear stains, all with 
a negative result. The spinal canal of the animal was 
opened, and no evidence of meningitis was found, nor 
were there any signs of hemorrhagic extravasation. 
On being placed in Miiller’s fluid and stained, a dis- 
tinct area of softened tissue was seen in the central 
part of what might be termed the lumbar region of 
the cord. * The destructive process was quite extensive ; 
the congestion was intense, aud there were several 
hemorrhages. From the appearance of the cord it 
appeared that there had been an acute exudative in- 
flammation, and that the process was so severe that 
necrosis came on before the inflammatory reaction ; 
hence it is practically a case of acute infectious soften- 
ing rather than myelitis. In conclusion, Dr. Dana 
said that while this case might not have any actual 
value, yet to a certain extent it corroborated the infec- 
tious theory of anterior poliomyelitis, aud, so far as it 
went, it supported the view that in this disease the 
changes were primarily vascular and uot parenchy- 
matous. 

Dr. Putnam stated that at an autopsy made in a 
case of anterior poliomyelitis of two months’ standing 
in an adult, he found that the necrotic process was 
distinctly confined to the area immediately surround- 
ing the vessels. 

Dr. STARR stated that while on a visit to Vermont 
last summer, he saw a number of the cases of anterior 
poliomyelitis referred to by Dr. Dana. Within a ra- 
dius of perhaps twenty-five miles, about 160 cases of 
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the disease occurred between the 25th of July and the|it is found to be paralyzed; there is no fever and no 


Ist of September. Dr. Starr said he saw about a|hyperesthesia; there is not even an outery in the 
dozen of these cases. The epidemic was first regarded | night. 
as one of cerebro-spinal meningitis; but from the lack| Dr. Lanpon Carrer Gray said he agreed with 


of sensory symptoms and the peculiar distribution of | Dr. Jacobi that cases Of anterior poliomyelitis like 
the motor symptoms, the speaker said he regarded | those last described were very commonly met with; 
them as true cases of anterior poliomyelitis. Sensory | yet there were a certain number where the patients 
symptoms were present in some of the cases; but he/| had unquestionable sensory symptoms, which we were 
has often found an anterior poliomyelitis in children | often apt to attribute to a neuritis. It was a fact 
over the age of twelve years and that hyperesthesia | that this disease usually occurred during the hotter 
and stiffness of the muscles are among the first symp-| months. ‘This subject was carefully studied some 
toms complained of. years ago by Drs. Weir Mitchell and Sinkler; they 
Dr. B. Sacus said that in France the tendency has | also showed that chorea was not dependent on temper- 
been to regard anterior poliomyelitis as epidemic. lature, but rather on barometric fluctuations. 
Epidemics of the disease have been observed in Stock- | Dr. G. M. Hammonp inquired whether the diag- 
holm. In his own practice he has noticed that by far |nosis in the hen was based on the clinical symptoms 
the larger number occur during the warm weather, It | or the pathological condition of the cord. In anterior 
is probable that we must include this affection among poliomyelitis We Were upt to associate a certain group 
the acute infectious diseases which are epidemic, or | of symptoms with certain pathological changes in the 
rather endemic. He has observed cases where it was|cord. In the microscopical sections exhibited by Dr. 
difficult at first to say whether the disease was cerebro- | Dana the anterior horns appeared to be symmetrical, 
spinal meningitis or anterior poliomyelitis. In several | and the changes did not exactly resemble those we 
cases of the latter disease in the very early stage, pain | found in the true disease. 
along definite nerve tracts was a very characteristic Dr. Dana replied that in some of the sections, 
symptom. | which he had been unable to bring with him, the lesion 
Dr. A. Jacosi stated that last August he received |in the cord was very marked. In some there was a 
a letter from Dr. Caverly regarding this epidemic in distinct loss of substance, with softening and hemor- 
Vermont, iv which he described a number of the cases, | rhage. 
particularly emphasizing the fact that there was a good The PRESIDENT said that in the differential diag- 
deal of hyperesthesia. Basing his conclusion on these | nosis between anterior poliomyelitis and cerebro-spinal 
data, Dr. Jacobi said, he expressed the opinion that the | Meningitis, the extreme muscular atrophy which we 
epidemic was one of cerebro-spinal meningitis, as the find in the former would not be so apt to be present in 
manifestations of that disease differ widely at times.| the latter. The electrical reactions, too, might aid us. 
Since then, however, he had received more detailed | Sensory symptoms, he thought, were often present in 
information regarding the cases from Dr. Starr, who unterior poliomyelitis, aud were apt to be overlooked. 
examined a number of the patients, and he now had NO| some OF THE IMPORTANT ASPECTS OF THE THERA- 
a the epidemic was one of anterior polio- PEUTICS OF DISEASES OF THE NERVOUS SYSTEM. 
myelitis. 





Dr. A. D. ROCKWELL stated that two of these cases Dr. James J. Putnam, of Boston, read an interest- 
were examined by him. In one the hyperesthesia was | ing paper on this subject. The main portion of his 
very distinct, and he was inclined to regard them as | paper was devoted toa critical study of psychical thera- 
cases of cerebro-spinal meningitis. 

Dr. STARR called attention to the fact that in the 
classical descriptions of anterior poliomyelitis, so little 
mention is made of the pain aud stiffuess and hyperes- 
thesia. The reason for this probably is that so few 





peutics, or meutal influence in certain forms of nervous 
disease with special reference to neurasthenia. This 
method of treatment, systematically carried out, often 
produces excellent results, not alone in functional, 
but even in orgauic nervous disease. Among the 
cases of the disease are diagnosticated as such until} methods of psychical influence employed by him, 
they have gone on for a week or two, and by that|the author mentioned static electricity as one of special 
time the sensory symptoms have practically disap- value. As regards electro-therapeutics in general, 
peared. If this newer pathology of the disease is cor-| he is not prepared to accept the dictum of certain 
rect, and it is due to a congestion of the cord, sensory | French writers, and assert that its benetit is wholly 
symptoms are undoubtedly present. due to its influence on the mind. Amoug other 

Dr. PuTNAm said that in the case already referred |forms of mental influence, Dr. Putnam mentioned 
to by him, the hyperesthesia was excessive; so much waking and hypnotic suggestion: as regards hyp- 
so, that he could hardly doubt that peripheral neuritis | uotism, he stated that while he is not particularly 
was also present. In all other respects the symptoms | in favor of it, the time has come when we ought to 
were typical of anterior poliomyelitis. recognize what there is of value in it. This agent 

Dr. A. Jacosi said there are two distinct classes of |should never be employed excepting by one who is 
cases in this disease. In one class, that referred to by skilled in its use, or, if the patient’s own physician 
Dr. Starr, there is fever and hyperesthesia at the be-| undertakes it, he should be content to induce a moderate 
ginning, but these symptoms are readily obscured in ‘degree of hypnotism. In one case coming under his 
cases where the myelitis comes on during the course of | observation, a young wowan with spastic paraplegia of 
another disease, such as scarlet fever, pneumonia, etc. several years’ standing, numerous attempts made to 
The acute symptoms are ascribed to the latter disease, ; hypnotize her never succeeded beyond the production 
upon recovery from which it is found that the child is | of the first stage; through suggestions made to her 
paralyzed. In the other class of cases, and probably | while in this condition she partially regained the use 
the large majority are of this character, the child is put to of her legs, and the improvement has been permanent. 
bed quite well, and when it is taken up in the morning | Among other therapeutic measures referred to by 
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the author, which he has found valuable, especially 
among dispensary patients, where the need of better 


methods for the treatment of nervous diseases has long | 


been felt, were gymnastics, including the formation ot 
classes for calisthenics, massage and hydro-therapeutics. 
During the past year he has treated fifteen cases of 
chronic spinal sclerosis by suspension, a method of 
treatment which he regards as wholly empirical. — In 


] 

| Dr. Starr said it seemed to him that the reason 
|why Dr. Weir Mitchell's rest treatment was so success- 
ful was that it combined most of the different elements 
| Which had been mentioned by the various speakers. 
| There was first the expectation of taking a cure which 
had been of benefit to others; this was combined with 
jt trip to Philadelphia, a change of scene, and an entire 
change in the daily routine of life. The speaker also re- 





almost every instance these patients declared them-| ferred to the value of hydro-therapeutics, which made 


selves improved, both as regards ey esight and general | 


condition. 

In concluding his paper, Dr. Putnam stated that 
during the past few months he had tested the Flechsig 
treatment of epilepsy by means of large doses of 
opium; and he referred to a paper on this subject by 
Dr. Joseph Collins (New York Medical Record, 
September 2%, 1594). The treatment was employed 
in ten cases; in none of them were the attacks wholly 
checked, but in all of them an improvement was noted. 
The opium was never pushed beyond ten grains daily. 

Dr. Gray said that in some patients there is such 
an admixture of the symptoms of neurasthenia, hy- 
pochondriasis and hysteria that it is difficult to distin- 
guish one condition from the other. There are, on the 
other hand, cases which we may term pure neuras- 
thenia; and it is in these cases, as he understood the 
paper, that the author would employ hypnotism under 
the broad term of suggestion. Hypnotism, in the way 
that it is generally used, is an agent that we can seldom 
employ in neurasthenia, uot ouly because there is a 
prejudice against it, but also because it is difficult to 
impress such patients favorably by meaus of it. The 
same thing may be said about it in hypochondriasis, 
while on the other hand, in hysteria its results are 
peculiarly favorable. As regards the value of electro- 
therapeutics, Dr. Gray said he was firmly convinced 
that the benefit following its employment in certain 
conditions was by no means contined to its influence 
on the mind of the patient. He had over and over 
again seen cases of neuritis in au advanced stage 
improve under the galvanic and faradic currents. 
He had seen marked benetit follow the use of this 
agent in mauy cases of anterior poliomyelitis and wus- 
cular atrophy. 

Dr. WittiAmM Hl. TuHomson referred to the value 
of newness or change as a psychical therapeutic 
measure in nervous diseases, aud narrated the histories 
of a number of cases in which remarkable improve- 
ment followed the change of scene and surroundings. 

Dr. Sacus said it was claimed by some that hyp- 
notism had not met with the reception in America 
which it deserved, and that one reason for this was 
that we were still subject to the old idea that the physi- 
cian must prescribe; that we were altogether too tond of 
drugs. Personally, he regarded it as a therapeutic 
measure which was of value in comparatively few 
After a thorough aud impartial trial, his own 
experience with it had been anything but satisfactory. 

Dre. Mary Purnam Jacost stated that she had 
found static electricity almost a specific for the pur- 
pose of dissipating muscular pains, whether rheumatic, 
hysterical or otherwise, even if such pain had entirely 
resisted the galvanic or faradic currents. 

Dr. RockWELt said had employed | statical 
electricity for many years, aud expressed the opinion 
that its value had been very much over-estimated ; its 
slight quantity gave it little value as compared with 
other forms of electricity. 


cases. 


he 


an intense mental impression on the patient. 

Dr. Mary Petnam Jacosi said that one writer, 
probably humorously inclined, had made the assertion 
that the beneficial effects of hydro-therapeutics were 
more pronounced in France than in England, because 
no French person ever takes a bath. 

Dr. Josep Couns said he recently had the op- 
portunity of discussing the Flechsig treatment of 
epilepsy with its originator, who, although not so en- 
thusiastic regarding it as he was at first, still considered 
it of great value. 

Dr. Purnam then closed the discussion. 

At the close of the discussion, a vote of thanks was 
given to Dr. Putnam by the Society for his interest- 
ing and able paper. 


Recent Diterature. 


The Medical News Visiting List for 1895. Weekly 
(dated, for 50 patients); Monthly (undated, for 120 
patients per month); Perpetual (undated, for 30 
patients weekly per year; and Perpetual (undated, 
for 60 patients weekly per year). ‘The first three 
styles contain 32 pages of data and 160 pages of 
blanks. The 60-Patient Perpetual consists of 256 
pages of blanks. Each style in one wallet-shaped 
book, with pocket, pencil and rubber. Philadel- 
phia: Lea Brothers & Co, 1894. 

The Medical News Visiting List for 1895 has been 
thoroughly revised and brought up to date. ‘The text 
contains useful data for the physician and surgeon, 
including an alphabetical Table of Diseases, with 
the most approved remedies and a table of doses; 
sections on examination of urine, artificial respiration, 
incompatibles, poisons and antidotes, diaguostic table 
of eruptive fevers, and the ligation of arteries. The 
classified blanks hold records of all kinds of profes- 
sional work, with memoranda and accounts. It is one 
of the most convenient of the visiting lists published. 


Dissections Illustrated. A Graphic Handbook for 
Students of Human Anatomy. By C. Gorvon 
Bropikz, F.R.C.S., ete. With plates drawn and 
lithographed by Percy Hieuvey. In four parts. 
Part III, The Head, Neck and Thorax. London 
& New York: Whittaker & Co. Macmillan & 
Co., Publishers. 

We have already spoken of the first two parts of 
this work. The dissections are beautiful and they 
receive full justice in the colored illustrations. The 
worst that is to be said in criticism is that the style of 
anatomy is that of the older English school. 

New Epiror or tHe ARCHIVs FUR KLINISCHE 
CuirurGie. — Professor Gussenbauer, of Vienna, 
lias been chosen to take the place of the late Professor 
Billroth on the editorial staff of this journal. 
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REPORT OF THE SURGEON-GENERAL OF THE 
UNITED STATES NAVY. 

THE report of the Surgeon-General of the United 
States Navy embraces a ‘statement of the condition 
of the naval hospital fund, the naval medical estab- 
lishment aud other matters of interest pertaining to 
the duties of the Bureau of Medicine and Surgery.” 
Certain of the other matters cannot fail to interest 
every oue whio is interested in the welfare of the new 
navy of which we have heard so much durin 
few years. 


g the last 

One reads and hears so much concerning the per- 
sonnel of the navy that the little the surgeon-geueral 
has to say on the subject of recruiting naturally at- 
tracts attention; and 


under that head one reads as 


tollows : v 


5 


* Enlistments on sea-going ships should be 
prohibited by regulation, from the fact that many of 
our new ships are unprovided with suitable accommo- 
dations for such examination, some of them having no 
examining-rooms or sick-bays. and even in those having 
sick-quarters they are entirely inadequate for the 
proper performance of this work.” 

There is something quite startling about this lack of 
accommodation tor the sick and wounded. It is en- 
tirely at variance with the forethought to be expected ; 
and one looks with interest through the rest of the 
report to see what further can be found regarding 
sick-quarters in our new vessels which have been held 
up as a source of national pride, 

The next information ou the subject is given under 
the heading of sick-quarters on board vessels of war, 
where it is stated that **on board of ten vessels no 
quarters are designated for the treatment of the sick 
aud wounded; in the case of the Minneapolis the 
Omission was probably due to an oversight, as this 
vessel was designed on similar lines to her sistership, 
the Columbia.” Some of the reports from the differ- 
eut vessels give more particulars. The medical in- 
spector’s report on the U. S. S. Mew York, contains 
the following: ~The sick-bay is in the same part of 
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the ship that it has been for ages past, in the bow, on 
| the berth-deck, having only a torpedo operating-room 
|torward of it. . The torward torpedo is operated 
\throuch the sick-bay while the blacksmith’s forge is 
The the huge cables running 
through the steel pipes that pass through the sick-bay 
| is deafening, causing the patients to hold their heads 
in uvony. 


, overhead. noise of 


i19¥-TOOmM., 


o* SOe operating 80 called, is the 
* The of the 


* The ship has no. sick- 


water-closet. 
Detroit reports as follows: 
bay. 


| bath-room and 


surgeon 
This is a most deplorable fact to contemplate 
on board of any sea-going ship; bad enough where 
the berthing spaces are sufficiently large and well ven- 
tilated to give fair comfort to men in good health, and 
where the sick may be isolated by temporarily depriv- 
ing others of their regular berths, but in a ship of this 
class where every dry, ventilated and not overheated 
space is crowded beyond its healthful capacity, the ab- 
sence of a proper place for the treatment and care of 
the sick is not only a source of annoyance aud discom- 
fort to others, but is fraught with no little danger to 
the unfortunate sailor.” 

These startling statements are given in the very 
words of their writers, and represent a strange state 
of things — which evidently does not exist without a 
protest on the part of the surgeon-general. * A special 
report relating to the importance of providing suitable 
accommodations on board of our ships for the care and 
treatment of the sick and wounded of the navy 
already been submitted to the Department. 


has 
The 
plans of all vessels in commission, undergoing con- 
struction and nearing completion, have been carefully 
examined with a view of selecting suitable location 
for sick-quarters, and recommendations made when 
required.” 

The medical inspector on the San Francisco speaks 
pleasantly of the naval militia, as follows: “ They 
came ou board full of enthusiasm and good-will, and 
while here devoted themselves to their duties and em- 
braced every opportunity for the acquirement of a 


knowledge of the exercises of a vessel of war. ‘The 
surgeon of the Massachusetts battalion came with 


them. He held a regular sick-call, and used his own 
wedicines and instruments.” 

The * Department of Instruction”? in connection 
with the U. S. Naval Laboratory at New York, is 
spoken of in the most routine manner. A system of 
instruction for assistant-surgeons immediately after 
passing a successful examination for admission into 
the medical corps of the navy, was created by a regu- 
lation issued by the Department over a year ago. Fol- 
lowing the nomenclature elsewhere adopted, it might 
be called the Naval Medical School. It would be of 
general interest to know a little more about the work 
expected of the young assistant-surgeons and the ad- 
vautages for post-graduate study given them. At the 
| last meeting of the Association of Military Surgeons 
of the United States it was stated that the medical 
oflicers of the navy would gladly see the privileges of 
this school extended to the officers of the naval militia. 
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THE CITY INSANE 


ISLAND, 


ASYLUMS ON 
NEW YORK. 


WARD’S 


On December 26th, the State Commission in Lu- 
nacy, of which Dr. Carlos F. MacDonald is chairman, 
made public the report of the investigation into the 
condition of the city asylums for the insane on Ward’s 
In May, 


last, charges were formulated against the administra- 


Island, which it commenced last summer. 


tion of these institutions, and, in consequence, the 
Mayor addressed a letter to the Commission, asking an 
immediate investigation. Regarding the charge that 
the Commissioners of Charities and Correction were 
negligent of their duties and had diverted moneys in- 
tended for the erection and repair of asylum buildings 
to other purposes, the report finds that the Commis- 
sioners failed of effective supervision by joint visitation 
and inspection, but, in view of the large number of 
institutions under their charge, that they did the best 
they could under the circumstances. As to the in- 
competency, neglect aud inetliciency of the General 
Superintendent and other medical officers, the report 
finds the charges not sustained and commends all these 
officials. The report also considers inadequate and 
biased the testimony in relation to the character and 
conduct of the nurses and attendants. It maintains 
that, despite the safeguards of the probationary term 
and the civil-service examination, an unsuitable per- 
son will occasionally gain admittance to the service, 
ol 
neglect and ill-treatment of patients were brought 
to light, the offender was always promptly discharged 


and that while in certain occasional instances cases 


when the facts became known to the Superintendent. 
As a rule, the attendauts were found faithful to their 
trust and deserving of the confidence of their superior 
officers. 

The report goes on to state that the attendants were 
justified in certain complaints they had made and con- 
demns the proportion of attendants (one to sixteen 
patients) as entirely inadequate and in marked con- 
trast to the proportion in the State hospitals for the 
insane. It sustains the charges made as to the in- 
sutliciency and poor quality of the food furnished, and 
finds fault with the character and amount of the furniture, 
clothing and bedding provided. The charge regarding a 
scarcity of alcoholic stimulants is not sustained, but the 
supply of medical and surgical appliances is found to be 
not as complete as it should be. Regarding the existence 
of scurvy and the overdosing of patients, the Com- 
mission does not think the evidence produced sustains 
either charge, but it does condemn the use of danger- 
ous medicines in such large doses as in certain in- 
stances were indicated in the testimony. ‘The charges 
that the female patients were overworked and that 
infectious cases were not properly isolated are not 
sustained. It is admitted, however, that patients 
suffering from pulmonary tuberculosis were not is- 
olated, but this is regarded as impossible on account 
of the overcrowded condition of the wards. 

The charges of overcrowding, dilapidation, defec- 
tive plumbing, ventilation, etce., are fully sustained, 





and the asylums are found to be overcrowded to the 
extent of 2.500 patients. 
been disposed of, the report proceeds to discuss the 


The various charges having 


causes of abuses, and the 


uw 
> 


the existing conclusion is 
arrived at that they are due to the system under 
which these institutions are organized and administered, 
rather than to any particular individual officials or set 
of In the 
strong argument in favor of the transfer of the city’s 
asylums to the care of the State. 


officials. conclusion, report presents a 


> - 


THE BERLIN MEDICAL SOCIETY 
THERIA ANTITOXIN. 


Tue Berlin Medical Society has been engaged in a 


ON DIPH- 


discussion of the method of action and of the merits 
Dr. 
Virchow’s pathological labora- 


of the serum treatment of diphtheria. Hanse- 
of 
tory, led in an attack upon the diagnostic, etiological 


value of the Klebs-Léffler bacillus, and the 


mann, Professor 
value of 
the serum as a specific remedy. 

the basis 
of LBehring’s entire antitoxic theory to be a fallacy, 


Virchow pronounced the theory forming 


but at the same time acknowledged that * all theoreti- 
cal considerations must give way to the brute force of 
figures.” There is certainly much * brute force” in 
the figures adduced by Professor Virchow as taken 
from the records of the Kaiser and Kaiserin Friedrich 
Hospitals. In June and July nearly all diphtheria 
cases were treated with the serum, and resuits were 
remarkably good, there being only eight deaths in 63 
cases; the supply of serum then gave out, and in 109 
cases treated without serum during the next seven 
weeks there were 59 deaths; a new supply of serum 
81 with it 
during the next six weeks there were only 12 deaths. 


was then obtained and in cases treated 
In the whole period, 533 cases were treated — 303 
serum, 230 without. 
were 13.2 per cent. of deaths ; 


with Among the former there 
among the latter, 47.8 
per cent. of deaths. 

In view of such results, Professor Virchow natu- 
rally holds, notwithstanding his opinion as to the fal- 
lacy of the theoretical basis of the antitoxin treat- 
ment, that it is the duty of every practitioner to use 
the serum in diphtheria. 


THE POSITION OF THE PHILADELPHIA HOS- 
PITAL ‘TRUSTEES. 

WE commented briefly last week upon the extraor- 
dinary action of the trustees of the Philadelphia Hos- 
pital in summarily dropping from the hospital staff Dr. 
Judson Daland, for apparently no other reason than 
that he postponed active therapeutic measures in the 
case of a malarial patient in order to study the case 
and verify the diagnosis by the aid of modern scientific 
methods. 

The question thus presented is a much broader one 
than its mere effect upon an individual. It concerns 
the proper relation of hospitals to the public, and the 


a | 
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duties of their medical and lay officers to both hospi- 
tals and the public. We are glad, though not sur- 
prised to learn that it is thus regarded by Dr. H. A. 
Hare, whom the trustees of the Philadelphia Hospital 
appointed to the vacancy so summarily made, and who 
has declined an appointment given under such circum- 
Avy physician holdin 
houor, must perforce do the same. We hope a further 


stances. g his profession in 
study by the trustees of this hasty and ill-considered 
action, in all its bearings, will lead them to its revision | 
in a liberal, comprehensive, intelligent spirit, and to} 
the reinstatement of Dr. Daland. 


> 


MEDICAL NOTES. 

CHOLERA IN ARGENTINA. — An epidemic of cholera 
is reported to have broken out at Rosario and Colastine | 
in Argentina. Although there have been but few) 
be true 
cholera, and the ports have been closed against traffic. 


deaths the disease has been determined to 


{ 
| 
} 


Artrer-Errects oF ANTITOXIN. — Rembold reports | 
in the Deutsche Med. Wochenschrift, for December 
20th, two cases out of six treated with antitoxin which | 
showed the urticarial eruption, with constitutional 
symptoms, following the antitoxin treatment. These 
cases were in every respect similar to those reported 
by Cuyrim and Zublinski, aud noticed in the JoURNAL 
for December 20th. In one of these cases though the 
effect of the antitoxin in the acute stage of the diph- 
theria was markedly beneficial, post-diphtheritic paral- 
ysis of accommodation ensued. 





COMMERCIALIZATION Serum THERAvrY. — It] 
is reported that the shares in the Hochst establishment | 
for the production of antitoxin rose several points re-| 
cently on the Frankfort Stock Exchange, on the 
strength of a report that the works were about to put 
on the market a typhoid antitoxin discovered by 
Behring! ‘The results of such commercialization of 
the name of Koch are too recent to be forgotten. 


OF 


A NationaL DiputHeria Commission. — Accord- 
ing to the Journal of the American Medical Association, 
Representative Goldzier, of Illinois, has prepared and 
will endeavor to secure the prompt adoption of a| 
joint resolution for the creation of a National Com- 
mission for the investigation of the antitoxin treat- 
ment of diphtheria. 


A Snake Srory Veririep. — A surgeon who 
doubted the story of the male python in the London 
Zoblogical Garden havit his mate, and 
claimed that the reptile might have in some way 
crawled out of the cage, is reported by the JVedical 
Press to have had his doubts set at rest by the dis- 
covery of 


ig swallowed 








several vertebre of | 


the defunet reptile 


among the feces of the survivor. ‘The surgeon Low 


A Pugiuist’s Views on FOoorTspa.t. Mr. | 


Robert Fitzsimmons, a pugilist, who in a recent ex-| 





has the vertebra in his possession. 
| 
| 
| 


hibition dealt his sparring partuer a fatal blow, has| medical and 140 su 


| ation, held a meeting 


AND SURGICAL JOURNAL. 19 


been looking up the records, and informs the public 
that during the last ten years only twenty-three men 
have died of injuries received in the prize-ring, and 
that during the months of November and December 
fatal football Ile 
that football is tifty times as 
dangerous as sparring. In his calculations he evidently 


there were twelve accidents. 


therefore concludes 


forgets that inasmuch as November and December are 


the only two months in which football contests take 


place, during 


those two months there are probably 


more men engaged in playing football during one 


season, than there have been engaged in professional 


pugilistic contests for the last ten years. 

A Fatant Case or CuicKken-Pox. — Nisbet re- 
ports, in the Australasian Medical Gazette, for No- 
vember 15, 1894, a case of uncomplicated chicken-pox 


}in a child eight and a half mouths old, which proved 


fatal, owing, in his opinion, to the fact that the erup- 


|tion covered every part of the body, even the palms 


of the hands and soles of the feet, and produced 


On 


the seventh day of the disease spots appeared in the 


practically the same effect as an exteusive burn. 


mouth, which changed to irritable ulcers, causing great 
Dr. 
Nisbet thinks that there was no question as to diag- 


distress. Death occurred on the tenth day. 
nosis, as four older children in the same house were 
ill with the disease, and there was an epidemic in the 
town at the time. Collie, in * Quain’s Dictionary of 
Medicine,” states that “uo physician has recorded a 
fatal case of chicken-pox.”’ 


BOSTON AND NEW ENGLAND. 


AcuteE Inrectious DisrEAses in Boston. — Dur- 
ing the week ending at noon, December 26, 1894, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 86, scarlet fever 62, measles 50, typhoid 
fever 12. 
» 


During the week ending at noon, January 
1895, the following cases were reported: diphthe- 
ria 64, scarlet fever 54, measles 51, typhoid fever 4. 
A DanGerous Cosmetic. —A four-ounce bottle 
of a certain face bleach examined by the State Board 
of Health during November was found to contain 


twenty-seven grains of corrosive sublimate. 


DeaTH OF A CENTENARIAN. —Mrs. Alma Ida 
Reynolds died at East Dedham, December 22d, aged 
one hundred years and eleven mouths. She was born 
in Eastford, Conn., in 1794, and was in good health 
until the last year of her life. 

Semi-CENTENNIAL OF THE DiscOVERY OF ANEs- 
THESIA.— The Harvard QOdontological Society, in 
conjunction with the Harvard Dental Alumni Associ- 
on December 26th, for the pur- 
pose of celebrating the discovery of anesthesia by 


=} 


Horace Wells, fifty years ago. 


Tue NINETEENTH Revort Or THE SALEM Hospt- 
TAL. — This report, that for the year 1893, shows 
that during that year 318 patients were treated, 178 


rgical. 


g Dr. Hardy Phippen was 








y 


ee 
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appointed a member of the surgical out-patient staff. 
Five pupils were graduated from the training-school 


for nurses, and 531 cases were treated at the out-pa- 
tient department during the year. 
Tue AMeRICAN CHEMICAL Society. — This society 


held a general meeting in 
and 29th, 
of the retiring president that chemistry had not yet 
the 
could be produced, and that the ** beefsteak of the 
future,” 


It was reassuring to learn from the speech 


reached tage at which synthetic food products 
at least the immediate future, would not take 
the form of a compressed tablet, manufactured by some 
well-known and reliable firm, and * containing all the 
nutritive properties of a pound of beef.” As an ad- 
vantage of these tablets it would undoubtedly be 
claimed, that “inasmuch as our tablets are purely 
syythetic in composition, by their substitution for beef 
all danger from bovine tuberculosis is eliminated.” 
With this prospect in view the work of the Cattle 
Commission would be viewed as an entirely unneces- 
Sury expense. 

A LABORATORY FOR THE MASSACHUSETTS CATTLE 
Commission. — The great increase in laboratory work 
necessitated by the attack on bovine tuberculosis, has 
made it necessary for the Cattle Commission to estab- 
lish a laboratory to be devoted exclusively to its own 
use. The work has heretofore been done chiefly at 
the pathological laboratory of the Harvard Medical 
School, and at the Massachusetts Agricultural College 
at Amherst. ‘The new laboratory is being fitted up at 
50 Village Street, the present headquarters of the 
board, and the work is to be under the direction of 
Dr. W. F. Whitney. 

Tue ATTITUDE OF THE FARMERS TOWARD THE 
CaTTLE Commission. —- Reports from various parts 
of Massachusetts indicate that in proportion as the 
farmers have the opportunity to see the work of the 
cattle commissioners, and become acquainted with the 
certainty of the tuberculin test, they realize the impor- 
The protests 
about the unreliability of the test, and its alleged dan- 
ger to healthy cattle are becoming fewer, and the 


tance of having their herds purified. 


owners of herds are apparently realizing that unless 
they show a willingness to have tuberculosis stamped 
out they will stand in a very bad light before public 
Opinion in comparison with the more intelligent cattle 
owners, some of whom at their own expeuse had their 
herds examined before they were obliged to do so by 
law. On the question of compensation, however, most 
of the farmers still insist that they ought to receive 
for the loss of a diseased animal the full value of a 
healthy one. 
NEW YORK. 

THe AssociaTION OF AMERICAN ANATOMISTS. — 
The seventh annual meeting of the Association of 
American Anatomists was held at the College of Phy- 
sicians and Surgeons on December 28th and 29th. 
Among those who were present and read papers were 
Drs. Thomas Dwight, of Boston, Burt G. Wilder, of 
Cornell University, Harrison Allen, of Philadelphia, 


Joston on December 28th | 


'D. S. Lamb, of Washington, and EK. C. Spitzka, of 
|New York. 
Death or Dr. Detuotp.— The venerable Dr. 
William Detmold, the distinguished surgeon, died De- 
Dr. Detmold December 27, 
1808, in Hanover, where his father was physician to 
ithe king. 
and came to 


cember 26th. was born 


He was graduated at Gottingen in 1830, 
New York in 1837. 


first to practice orthopedic surgery in this country and 


He was one of the 


| established an orthopedic clinic at the College of Phy- 
| At 
was emeritus professor of clinical and military surgery 
that institution. When the New York County 
Medica! Association was organized in 1884, Dr. Det- 


sicians and Surgeons. the time of his death he 


at 


| 
| 
| mold was selected as its first president, and he was also 
| one of the founders of the New York State Medical 
| Association. 

DivpHTHERIA AT THE Mount Vernon BRANCH OF 
THE New York INvant Asy_um.— Siuce the end of 
September diphtheria has prevailed to a considerable 
extent at the Mount Vernon Branch ot the New York 
Infant Asylum, and it was found necessary to set apart 
| three of the cottages at the institution for those suffer- 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


ing trom the disease. Up to the present time there 
have been over eighty cases and about sixteen deaths. 
Recently antitoxin has been used in the treatment (a 
portion of the supply having been obtained trom Ber- 
lin and a portion from the New York Pasteur In- 
stitute), and, while the number of cases thus treated 
is not large, no death is said to have occurred among 
them. 


Dr. Peck, oue of the resident physicians, who 
was attacked by the disease a short time siuce, was 
among those treated with antitoxin. 


An EXpeNsIVE ATTACK Or RaBiEs.— On Decem- 





ber 2}st a rabid dog bit no less than sixteen persons 
in the town of Salem, N. J., and of these seven are 
now under treatment at the New York Pasteur In- 
stitute. Others of those bitten will also be sent on 
for treatment, and it is stated that the total expense, 
amounting to over one thousand dollars, will be borne 
by the Salem Glass Works Company. 

EXAMINATION OF CATTLE FOR TUBERCULOSIS.— 
The State Board of Health has made a report of the 
work xccomplished during the first year under the law 
relating to examination of 


| 
| 
| 
| 


| 


cattle for tuberculosis. 





w There can no longer be a reasonable doubt,” the re- 
| port says, * that cattle suffering from tuberculosis are 
| extensively distributed through the dairies of the State, 
‘forming centres of infection in their respective herds ; 
‘that the milk from such cattle is bad, and in many 
jcases, though not acting perniciously upon all who 
|partake of it, is still sufficiently dangerous to warrant 
as earnest precautions and as effective prophylactic 
measures as in the cases of small-pox, typhoid and 
cholera. ‘The appropriations made, though incommen- 
suriate with the magnitude of the undertaking, have 
been sufficient to show to some extent the vast pro 
portions of this menace to life and health and the need 
of adequate resources to intelligently meet and over 
icometvit.” 
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THE ANTITOXIN TREATMENT IN) LONDON, 

WasHBURN, Goodall, and Card, in the Lancet for 
December 22d, report the results of 72 cases of diph- 
theria treated with antitoxin in London between Octo- 
ber 23d and November 27th. In 61 of the cases the 
Klebs-Loéfiler bacillus was found in the fauees. In 45 
cases streptococci were associated in Jarge numbers, 
There were 14 deaths. or 19.4 per cent. 





The aver- 


age mortality in the same hospital during 1893, and | 


up to October 22, 1894, was 38.8 percent. The mor- 


tality of the 72 cases immediately preceding the be- 


ginning of the antitoxin treatment was 38.8 per cent. | 
In the opinion of the writers the cases treated with | 


antitoxin were of more than average severity. From 


October 25d to November 27th, the mortality from | 
diphtheria at three other London hospitals where anti- | 


toxin was not employed was 35.3, 32.2, and 25.5 per 
cent. ‘Tracheotomy was performed in nine of the 
cases treated with antitoxin, three of which died and 
six recovered, In 15 previous series of nine trache- 
otomies, the recoveries bad varied trom zero to four, 
the average of the recoveries per series being 1.75. 
According to the observations of the writers, and con- 
trary to most previous statements, the association of 
the streptococcus did not appear to affect unfavorably 
the course of the disease, or the results of the antitoxin 
treatment. 
> 


A FUND FOR A BRONZE STATUE TO CHARCOT. | 


Tue pupils and former associates of Charcot in 
Paris and throughout France are engaged in raising a 
fund for the erection of a bronze statue of him in 
the Salpétriere. This movement is receiving cordial 
and material support in Germany, England and Italy. 

It has therefore seemed desirable to the Neurologi- 
cal Societies of New York and Philadelphia that the 
profession in America join in this testimonial, as an 
evidence of the eminent services of Charcot in neurol- 


ogy and medicine. The undersigned have been ap- 


pointed a committee to bring the matter to the atten- | 


tion of the profession and to receive contributions, 
which will be duly acknowledged and forwarded to 
the central committee in Paris. 

It is requested that all who desire to contribute to 
the success of this undertaking send their subscriptions 
to the members of the committee nearest to them or 
direct to the treasurer, Dr. C. A. Herter, 819 Madi- 
son Avenue, New York, before the first day of Feb- 
ruary, 1899. 

EK. D. Fiscurr, M.D., E. C. Skeuin, M.D., M. A. 
Starr, M.D., C. L. Dana, M.D., C. A. HERTER, 
M.D., Jor Ne Th York. 

S. Weim Mircue tt, M.D., WHARTON SINKLER, 
M.D., Cuas. K. MIL.s, M.D., for Philade Iphia. 

J.J. Purxam, M.D., P. C. Knapp, M.D., for Boston. 

WiLLiamM Oster, M.D., for Baltimore. 

ArcHIBALD Cuourcu, M.D., for Chicago. 

C. H. HuGues, M.D., F. R. Fry, M.D., L. Bremer, 
M.D... for St. Louis. 

JAMES STEWART, M.D., for Montreal, Canada. 

Kk. B. ANGELL, M.D., for Rochester. 

J.W. Purnam, M.D. for Bugjilo. 

THroponk Ditten, M.D., for Pittsburgh. 

Howe. ‘TT. Persuing, M.D., for Denver. 

J.D. Hirscurenper, M.D., for San Francisco. 

December 22, 1894. 


TREPHINING IN MENINGITIS. 

NEARLY coincident with the editorial in the JOURNAL 
for December 20th on * Trephining for ‘Tuberculous 
Meningitis,”’ the account in the December 
number of the Jnternational Medical Magazine of a 
case of trephining for the removal of fluid in a case of 
acute cerebral meningitis, by b. Merrill Ricketts, M.D. 

The operation, done, of course, for the relief of 
intra-cranial pressure, was performed on the tenth or 
eleventh day of the disease, in a case of meningitis fol- 
lowing an attack of whooping-cough. ‘The child was 
in very poor condition, with a high temperature, rapid 
pulse, pupils non-reacting, coma, complete 
paralysis, and retention of urine. No nourishment 
had been taken for twenty-four hours; there was 
paresis of the left facial nerve, and of the muscles of 
deglutition. Emaciation was excessive. 

‘Two openings were made with the chisel, over the 
right aud left parictal bones respectively. 


comes 


motor 


On open- 
ing the arachnoid cavity large quantities of serous 
|fluid escaped and continued to flow. Immediately 
|after the operation the child cried, and was able to 
‘move its limbs. ‘The respirations fell from fifty to 
thirty, urine was passed freely, and sufficient nourish- 
ment was taken. The improvement continued for a 
|few hours only, when the child began to fail, and died 
| twenty-cight hours after the operation. 
‘fluid continued till death. 

| While the relief of cerebral pressure can be said to 
| 

| 


The tlow of 


give these cases their only chance, death has so far 
only been postponed. Effective drainage will be found 
to be even more difficult in the case of the cranial cavity 
than in the abdominal. ‘The impossibility of disinfeet- 
ing these cavities, on account of their many ramifica- 
tions and the delicate structure of their walls, in addi- 
tion to their liability to rapid absorption of septic 
material, renders the successful surgical treatment of 
acute inflammation extremely difficult. Successful 
Operations upon acute peritonitis are among the greatest 
rarities ; and none upon acute meningitis has so far 
been recorded. It is a matter of extreme interest that 
the operative cure of chronic tuberculous inflammation, 
which has been accomplished in so many cases of ab- 
dominal tuberculosis, has been extended in one case to 
meningeal tuberculosis. 

With regard to meningeal sepsis, Ricketts says: 
“ As itis, nearly all these cases dic without operation. 
The question now is, Will any of them be benefited or 
cured if operated upon during any particular time in 
the course of the disease?” 

Although the clinical history of Dr. Rickett’s case 
points rather to an acute tubercular than to a septic 
process, his remarks will apply to acute cases. It is 
unfortunate that cultures were not taken in either of 
the cases alluded to. 





A CASE OF TUBERCULAR MENINGITIS; DIAG- 
NOSIS BY LUMBAR PUNCTURE; RECOVERY. 

THE cases reported in medical literature of appar- 
ent recovery from tubercular meningitis naturally ad- 
mit of doubt, for it is well known that errors of diag- 
nosis are very common. Fiirbringer, in the Deutsche 
Med. Wochenschrift, 1894, No. 36, reports a case in 
which the diagnosis was established beyond a doubt. 
The case was that of a laborer, twenty years of age, 





who while in the best of health was taken with severe 











lache and fever. Various symptoms pointing to 
© central nervous system led toa diagnosis of menin- 


itis. In order to establish the diagnosis, Fiirbringer 
performed paracentesis of the spinal canal at the leve 2] 
the second lumbar vertebra; 60 c.c. of a slightly 
cloudy serous fluid escaped, in the sediment of which 
1 a few pus corpuscles and numerous tubercle 
Contrary to al] expectation the fever subsided 

puncture, the sensorium became clear, the 
headaches gradually disappeared, as well as the rigidity 
the extremities aud of the spinal column. “Con- 
valescetice Was uninterrupted and the patient was dis- 
charged cured. 

\lthough, as is acknowledged by the St. Petersburger 
Med. Woche nschrift. November 19, 1894, the thera- 
peutic value of the lumbar puncture introduced by 
(Juincke, after numerous trials, still admits of doubt, 
the method certainly is applicable, as claimed by that 


ol 
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b 
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journal, for diagnostic purposes, and the more so that 
tubercular meningitis often takes the cerebro-spinal | 
torm. 
> 
A MINDLESS FROG. 

Ar the meeting of the Association of American | 
Avatomists in New York on Saturday, December 
29th, Prof. B. G. Wilder showed a frog from which, | 
under ether, the entire cerebrum was removed on the 
7th, three weeks before. It looked natural. The 


scar on the head was hardly visible. It can swim and 
jump and even balance on a cylinder while it is slowly 
turned, and swallow food that is placed far back in the 
throat. But when undisturbed it sits without motion, 


That such 


and presumably has 10 consciousness. a 
frow, while in possession of all his senses (excepting 
smell, the olfactory lobes being removed with the 


cerebrum) has no real “sense”? may be seen from the 
behavior of a similar specimen shown the American 
Neurological Association in 1886. A minnow 
put into the mouth, ‘The head reached the throat and 


aroused the swallowing reflex; but the tail protruded | 


from the lips and caused the frog to put up his hands 
to push it out. The normal frog would have decided 
whether the fish should go up or down. The de- 
cerebrized animal was 2 mere reflex machine and could 
make no choice between incompatible operations. 


> 


Correspondence, 





NOTES ON ANTITOXIN. 
Newton, Mass., December 29, 1894. 
Mr. Epirror :— Within the past few weeks I have used 
in three cases the diphtheria antitoxin, made by Dr. Paul 
Gibier in the Pasteur Institute of New York, as a — 
lactic agent in doses of five cubic centimetres. A derma- 
titis has occurred about the site of injection in each case. 


é 


In the first patient, a baby of eighteen months, an ery- | 
the | 


thematous eruption occurred on the day following 
injection, ace om pi anied by fever and m: alaise, lasting twelve 
hours. ‘The injection was done in the lateral abdominal 
wall. 

In the second 
toxin was introduced into the upper and outer aspect of 
the left arm; and. in five days a very fine scarlet papular 
rash appeared, attended with tremendous itching, and ex- 
tending from the shoulder to the elbow. It looked, as the 
nurse remarked, like a limited area of scarlatina. 
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case, a nurse in another family, the anti- | 


[Jancary 3, 1895. 


In the third patie nt, a male attendant in still another 
family, the injec tion was done by the patient in the calf. of 
the leg, and in five d: is Was followed by an urticarial erup 
tion about the seat of the puncture. 

There were no systemic symp oms in either of the two 
latter cases. While such m npleasant features should cer- 
tainly not lead us to sacrifice the advantages to be gained 
by antitoxin, yet they may be worthy of = lly as in the 
prospectus issued by Dr. Gibier it is stated that there is 
*no local reaction ” following its injection. On the other 
hand, in four cases of diphtheria ee twenty-five cubic 
centimetres of antitoxin were injected as a curative rem- 
edy, no eruption or untoward symptoms gS ive been noted. 
The syringe used is the one recommended, and furnished, 
I believe, by Gibier. It holds twenty-five cubie centi- 
metres, and was made thoroughly aseptic in every instance. 
This syringe has a plunger, and is of metal and glass grad- 
uated. The four diphtheritic cases improved wonderfully, 
both as regard general symptoms and local lesions, after 
the use of antitoxin, which was employe «don the first day 
of the disease, and the diagnosis verified afterwards bacte- 
| riologically by Dr. H.C. Ernst in cach case. In a boy, 
)seven years old, albuminuria and partial paralysis persisted 
| some weeks notwithstanding the antitoxin. This boy’s’sis- 
| ter wats apparently not more critically ill than he at the out- 
}set; but having no antitoxin on hand then, | sent her to a 
| hospital, where she died on the twelfth day of general ex- 
| haustion due to the toxic infection, not havine been treated 
| with antitoxin at any period of her sickness. 

The baby before mentioned, immunized with five eubie 
centimetres of antitoxin, had been lying all day in the same 
bed with a fully-deve lope d case of diphtheria, and yet has 
shown no sy imptoms of the disease — neither have the other 
patients receiving prophylactic doses, although being adults 
this is not particularly surprising. 

KENELM 


s 


M.D. 


P. S. (December 31). Since writing the above I have 
had two cases of very extensive and annoying urticaria oc- 
curring in diphtheria patients innoculated seven days pre- 
vious to this eruption with the New York Pasteur labora- 
tory preparation of antitoxin. Can it be any fault of this 
special preparation? [Is it due to the camphor contained 


? Kk. W 


| therein and used to preserve the serum ? 


WINSLOW, 


> 
) 





Was | 


| 
| 


> 


SERUM THERAPY 
HoviraAL DES ENFANTS MALADEs, 
Panis, Dec. 1s94. 
Mr. Eprror : — It may be of interest to your readers to 
learn that out of a series of 118 cases of diphtheria treated 


| IN PARIS. 
| 
| 
| 


18, 


in the service of Dr. Chaillou since November 17th by 
means of the Roux serum, there has been a mortality of 
ten only, or less than ten per cent. Of these cases four 


should be excluded as they were of the foudroyant nature 
and practically moribund on admission. No auxilliary 
treatment is given beyond lavage of the nares. I observe 
that tracheotomy seldom resorted to, intubation being 
given the preference. Diphtheritic paralysis as sequela is 
also a rare phenomenon. A. Gaston Roretu, M.D. 


Is 





> 


A CHARACTERISTIC LETTER 
HOLMES. 


| 
| PROM DR. 
Boston, December 23, 1894. 
Mr. Enirorn:— A gentleman, late of Houston, Texas, 
Fiquet by name, a graduate of Harvard University and 
| Law School, failing health, went into the business of 
breeding faney cattle. At the outset, he intelligently de- 
termined, if there were a method of producing sex at will, 
that he would discover it. He claimed, finally, that he 
had done so, experimented largely, and, according to his 
own showing, successfully. After a time he had aceumu- 
\lated a large mass of printed and manuscript matter, in 
which he gave a detailed history of his experiments in the 
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direction in question. This printed and written evidence 
of his success, Mr. Fiquet sent to Dr. Holmes. with the 
request that he would bring it to the attention of physi- 
cians. 

At that time I was a member of the editorial staff of the 
JourNnAL. The matter from Fiquet was therefore turned 
over to me In order that I might condense it into an edito- 
rial. I did so, and then sent my result to Dr. Holmes for 
his approval, which he sent me in the following thoroughly 
characteristic letter: 

206 Beacon St., May 7, 1880. 

My DrEaAr I have carefully read your ab- 
stract, with which [ am very much pleased, and made a 
few corrections, or at least suggestions, in pencil. 

On the whole I think I would not print the passages 
marked in the letter of Mr. Fiquet you send me. Some 
will think they give too theoretical an aspect to what is a 
matter chiefly at present of practical experimentation. 

I shall be happy to look over the proofs if you would like 
to have me, but | do not wish to have my name mixed up 
with the taurine and vaccine gallantries. 


Docror:- 


Yours very truly, 
O. W. Hoitmes. 
When you have done with the letters, you may, if you 
please, send them all back to me. 


Soon after discovering this letter among my papers, | 
met Dr. Holmes for the last time. During our conversa- 
tion I asked him if he remembered the Fiquet matter, and 
found he had entirely forgotten it. Reealling to his mind 
the editorial and his note to me, I repeated to him the par- 
agraph anent his wish to remain unmentioned. He 
laughed as heartily as many will who now read it for the 
first time. 

The editorial was entitled “ Production of Sex at Will,” 
and was published in the JouRNAL for May 13, 1880. 

Yours truly, 
HAMILTON OsGoop, M.D. 
ae 


THE TREND OF IMPROVEMENT IN THE PHY- 
SICIAN BY REASON OF INCREASING COM- 
PETITION; OR, THE HOSPITAL PHYSICIAN 
VS. THE INDEPENDENT PRACTITIONER. 


PHILADELPHIA, December 20, 1894. 

Mr. Eprror:— The very admirable and wholesome 
article by Dr. Schaefer in the Boston Medical and Surgical 
Journal of November 22d, on commercialism or tradesman- 
ship in medicine, suggests two or three rather obvious corol- 
lary thoughts which | beg leave to present with no undue 
elaboration. 

Dr. Schaefer seems to cry aloud, with a very bitter ery 
(in which we deeply sympathize), he having the com- 
mercial atmosphere of the West thick upon him. Those 
of us who, trained in the East, have not experienced this 
confusing effect upon scientific and ethical aspirations, 
thus exercised, will feel as keenly as he does, and deplore 
deeply, what seems to be an overmastering intluence. True 
as is all he says, yet there are other results to be looked 
for from the conditions enumerated, and one is that keen- 
ness in competition compels our young medical men to 
strive for broader and deeper knowledge, and, not content 
with undergraduate teaching, to reach out for that special 
training which is only to be had by living in and doing 
the work of hospitals — first, by their spending years of 
earnest toil in dispensary services, examining and prescrib- 
ing for the hordes there applying for advice, and finally 
seeking and vetting, in proportion to their abilities, con- 
trolling positions on the working staff of those magnificent 
aggregations of clinical material and beneficent asylums, 
the large general and special hospitals. Thus, and thus 
only, can the highest scientific medical work be done; thus 
only can the highest qualities of knowledge and practical 
competency be perfected — in which the public is the chief 
gainer. 

Again, i@specialism, and in strict specialism only, can 
the méxt thorough knowledge be attained of the disorders 
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and treatment of particular organs. ‘To be sure, the man 
of general, all-round attainments will forever be of the 
utmost value in the formation of just estimates of the 
larger and wider considerations of such accidents as en- 
vironment and differing social planes, occupations, temper- 
aments, and varying degrees of vitality and disease ten- 
dencies. But here, indeed, is a specialism of its own, and 
of the very highest type, too, demanding a breadth of 
mind and heart far in advance of the narrower pursuits of 
ophthalmology or gynecology. And_ it is through refine- 
ments such as these that the giants of our profession exert 
their best influences and gain highest rewards of honors, 
love and gold. 

This striving and competing, too, beats down the men 
feeble in mind or conscience, or both, and they vO elsewhere 
and mayhap descend to lower methods, more commercial 
and tradesman-like. But these are only the incidental 
secondary effects of modern influences very conspicuous 
indeed to the layman and caviller. 

The real balanee of power, however, is the Public. So 
soon as they learn (and this process seems well underway ) 
to realize the advantages to them of correctly, or even 
fairly, estimating the comparative competencies of com- 
peting men and cease to be taken in by noisy chaffery or 
pseudo-sciences, then their salvation will be greatly en- 
hanced. They estimate a lawyer far more correctly than 
a doctor; a clergyman least well. 

I fear no such calamities as Dr. Schaefer threatens. The 
objectionable aspects of medical practice often enough 
conspicuously obscure those imperishable, underlying, ethi- 
cal elements inherent in the medical profession. 

Very truly yours, 
J. Mapison Taybtorn, M.D. 





RECORD OF MORTALITY 
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Deaths reported 2,406: under five years of age 770; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 351, 
acute lung diseases 573, consumption 257, diphtheria and croup 
178, typhoid fever 45, scarlet fever 38, diarrheal diseases 3b, 
whooping-cough 16, erysipelas 10, measles 6, sma!l-pox 3, ma- 
larial fever 3. 

From diarrheal diseases New York 12, Philadelphia and Cin- 
cinnati 4 each, Providence, Fall River and New Bedford 35 each, 
Cleveland 2, Brooklyn, Washington and Worcester 1 each. From 
whooping-cough Brooklyn 6, New York and Boston 3 each, Cin- 
cinnati, Fall River, Cambridge and Quincy 1 each From ery- 
sipelas New York 5, Boston 2, Brooklyn, Nashville and Lowell 
leach. From measles New York 4, Brooklyn and Cincinnati 1 
each, From small-pox Philadelphia 2, New York 1. From ma- 
larial fever Brooklyn 2, New York 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,458,442, for the week ending 
December loth, the death-rate was 19.7. Deaths reported 3,959 ; 
acute diseases of the respiratory organs (London) 558, measles 
154, diphtheria 57, whooping-cough 57, fever 55, scarlet fever 
65, diarrhea $5, small-pox (Birmingham 34, Birkenhead and 
Halifax 1 each) 5. 

‘The death-rate ranged from 11.8 in West Ham to 28.9 in 
Oldham; Birmingham 19.5, Bradtord 25.1, Croydon 13.5, Gates- 
head 22.5, Hull 16.0, Leeds v5 Dp Leicester 21.2, Liverpoo! 24., 
London 15.6, Manchester 20.5, Neweastle-on-Tyne 20.9, Not- 
tingham 17.3, Portsmouth 1.2, Sheftield 21 4. 


METEOROLOGICAL RECORD, 


For the week ending December 22d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM DECEMBER 22, 1894, 
TO DECEMBER 2s, 154 


Leave of absence for one month is granted Firsr-Linur. A. 
N. STARK, assistant surgeon, to take effect upon his return to 
Fort Sam Houston, Texas. 

CAPTAIN JAMES D. GLENNAN, assistant surgeon, is relieved 
from duty at Fort Sill, Oklahoma Territory, and ordered 
Fort Snelling, Minnesota, for duty at that post. 


to 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

The next lecture will be given on Thursday evening, January 
10th, at 8 o’clock, by Prof. J.C. White. Subject, * The Cuta- 
neous Features of Tuberculosis, Syphilis and Leprosy.’’ Phy- 
sicians are cordially invited. 


SOCIETY NOTICES. 

THE WARREN CLUB. — A regular meeting of the Club will be 
held at 225 Marlborough Street, on Tuesday evening, January 
Sth, at 8 o’elock. 

Dr. E. Ss. Jack: “ Intestinal Obstruction.”’ 

Dr. A. C. Jelly: * Early Signs of Mental Disorder.”’ 

¥. £E. PAUL, M.D., Seere tury. 

BostoON SOCIETY FOR MEDICAL IMPROVEMENT’. — ‘The annual 

meeting of the Society will be held at the Medical Library, 


19 Boylston Place, on Monday, January 7, 1895, at eight 
o'clock, P. M. 
Dr. John Homans: ** The Surgical Treatment of Uterine 


Fibroids.’ 


BOSTON MEDICAL AND SURGICAL JOLENA/. 


JANUARY 39, LEE 


Dr. E. O. Otis: ‘Some Methods of Chest Examinations Sup- 
plementary to Auscultation and Percussion.” 

Report of the Treasurer. 

Election of officers. 


JouHn T. BOWEN, M.D., Secretary. 


RECENT DEATHS. 

SILAS ATHERTON HoLMAN, M.D York Harbor, Me., died 
December 24th. He was a graduate of the Harvard Medical 
Schoo . class of 1855, and served as a surgeon during the Civil 
War. 

Horace O. Dunpar, of Athol, died December 27th, aged 

| forty-five years. He was a graduate of the Medical Department 
of the University of the City of New York. 


, ol 


BOOKS AND PAMPHLETS RECEIVED. 

New Instruments. By Seth Scott Bishop, M.D. Reprint. 1894. 
An Address on Appendicitis. By J. William White, M.D. 
Reprint. 1S94. 

The Annual Statisties of 
Kighth Report, 1803. 

Some Statistics of Diabetes Mellitus. 
A.M., M.D. Reprint. 1504. 

Some Meteorological Data 
Denver, Col. Reprint. 1894. 

Theatre Fire Catastrophes and their Prevention. 
Paul Gerhard, C.E. Reprint. 

Biennial Report of the Otticers of the Brattleboro Retreat for 
the period ending June 50, 1504. 


| 
| 
| 


Manufacturers of Massachusetts, 


By N. S. Davis, Jr., 
By Samuel A. Fisk, A.M., M.D., 


By Wm. 


Twenty-fourth Annual Report of the Bureau of Statisties of 
Labor of Massachusetts, March, 1804. 


Cauterization of the Nares and Accidents that may Follow. 
By E. Fletcher Ingals, A.M., M.D., Chicago. Reprint. 1894. 

Symphyseotomy versus the Induction of Premature Labor. 
Uterine Fibroids. By Charles P. Noble, M.D., Philadelphia. 
Reprints, 1504. 

Forty-second Annual Announcement of the Medical Depart- 
ment of the University of Vermont and State Agricultural Col- 
lege for the year 1895. 

Military Medicine, Surgery and Hygiene; 
troduction of Tent Field Hospitals in War. 
Irwin, M.D. Reprint. 1594. 

Sperminum-Poehl in chemischer, physiologischer und thera- 
peutischer Beziehung. Von Dr. G. bubis. St. Petersburg: 
Buchdruckerei von Wienecke. 154. 

Higher Education in lowa. By Leonard F. Parker, Professor 
of History in Iowa College. Washington, D. C.: Bureau of 
Education, Circular of Information, No. 6. 1895. 

Transactions of the Medical Society of the State of Pennsyl- 
Vania at its Forty-fourth Annual Session held at Philadelphia, 
Isv4. Vol. XXV. Philadelphia: Published by the Society. 1894. 

Higher Education in Tennessee. By Lucius Salisbury Mer- 
nam, Ph.D., Instructor in Political Economy in Cornell Univer- 
sity. Washington, Db. C.: Bureau of Education, Circular of In- 


formation, No.5. 18965. 


Notes on the In- 
By Col. B. J.D. 


The Pre-Tubercular and Pre-Bacillary Stages of Cousumption. 
A Consideration of the Early Diagnostic Signs of Pulmonary 
Tuberculosis; A Plea for the Recognition of Premonitory Symp- 
toms. by Charles Manly, A.M., M.D. Reprint. 1804. 

Local Anesthetics and Cocaine Analgesia, their Uses and 
Limitations. By Thomas H. Manley, A.M., M.D., Member of 
the New York Academy of Medicine; the New York Pathologi- 
cal Society, etc. St. Louis: J. WH. Chambers & Co. L804, 

Essentials of Chemistry and Toxicology for the Use of Stu- 
dents in Medicine. By K. A. Witthaus, A.M., M.D., Professor 
of Chemistry and Physics in the University of New York, ete. 
Twelfth edition. New York: William Wood & Co. 1594. 

Dissections Llustrated, A Graphic Handbook for Students of 
Human Anatomy. By C. Gordon Brodie, F.R.C.S. In four 
jparts. Part Ul, The Head, Neck and Thorax, with twenty 

colored plates. New York and London: Whittaker & Co. 1894. 
| New York Letters on Orthopedic Surgery. 
| Orthopedic Surgery. ‘Tubereular 








The Scope of 
and their Treat- 


A bscesses 


jment. Old and Neglected Deformities following Infantile 
Spinal Paralysis. The Use of Traction in the Treatment of 


Joint Diseases. By Stewart Leroy McCurdy, A.M., M.D., Pitts- 
h, Pa. Reprints. 154. 

Medica! Jurisprudence, Forensic Medicine and Yoxicology. 
| by hk. A. Witthaus, A.M., M.D, Professor of ¢ hemistry, Physies 
jand Hygiene in the University of the City of New York, ete.: 
and Tracy C. Becker, A.B., LL.B., Professor of Criminal Law 
land Medical Jurisprudence in the University of Budo. Volume 
[1 New York: William Wood & Co. 1894. ® 


| burg 
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Uccture. 


hilk CEREBELLUM, WITIL BULIMIA 
URRENT APOPLECTIFORM  SEIZ- 


rUMOR OF 
AND 
UREsS.! 


Ph 
avis 


M.0., DENVER, COLO 


Pr V/ f i ! md Medical Jurisprude n 
iv D nt ofthe University of Colorado; Neurol 
, ( fya St. Lule’s Hospitals. 


Pre ¢ 


patient who lies before us to-day in 


presents many features of interest to which I wish to 
The history is as follows: 


stuporous aha almost completely unconscious state 


direct your attention. 


‘ married, born in Sweden, 
{ n, was admitted to t] 


A.. ace twenty-six, male 


laborer 1 nervous wards 


of this hospital, in a sti pid and confused condition, May 2, 
1894. The stupor rad ually deepened, and by noon the 
next dav. tl me of my first visit to the hospital after his 
admission, he ts nearly comatose. [lis breathing was 
slow, and, as arule, noiseless, but occasionally it was slightly 
stertorous with periods of intermission lasting ten or fifteen 
second On the day of admission to the hospital, the tem- 
perature is DS, 3 ise 100 and respiration 24. At the 
time of my first secing him the temperature was 99° in each 
axilla, pulse 57, and respiration 16. He vomited on enter 
ing the | ospital, and once during the next morning. The 


body showed evidences of considerable emaciation. ‘There 


} } 


tiftme 
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Two weeks 
ssing, attended by fre 
compelled to quit work and 
tated for 


P| 


i@ stomach was empty. 


ago, his headache distre 
quent vomiting, that he was 


take to his bed. Ile was 


HeCAMie 


further incapaci work 





on account of difficulty in) wv ing and standing, and in 
creasing weakness. 

On examination, May 5, 1894, he was able to stand with 
eyes open for a short time when the feet were placed 
close together, but his bod y {1 to the left and back 
wards. ITlis gait on walki orwards was like that of a 
drunken man. [lis body swav his step was uncertain ; 
and his feet were cept wid pra I he did not raise 
them unduly high, neither did le em to exert too 
creat muscular effort as is observed in certain forms of 
ataxia. Walking backwards, even with the eyes open, was 
very diflicult, and was performed ith body leaning 
forwards, while he pushed tl eet backwards. On 
closing the eves and trving to stand with feet close to- 
cether, or to walk forwards, he fell towards the left: and 
backwards. He was unable to take a single step back 
wards while the eves were clos land an attempt to do so 


| caused the body to pounge in the same direetion towards 


| 


Was “112 f the posterior cervical muscles, with | 
some retraction of the head. There was no apparent par- 
alysis of any museles. Whether there was any paresis, it 
was impossible » determine on account of the stupor. 
There wi: marked retraction of the abdomen. ‘The 
knee-jer egl al and decidedly increased. Ankle- 
clonus, plantan emaster and abdominal reflexes were ab 
sent Ret the extensor muscles of the forearms, 
bice and e slightly increased. Corneal reflexes, 
tested hime the rene with tip of finger: right, 
slight; left, seareely perceptible. It was impossible to 
rouse hin h matose condition by pricking his skin 
with the sharp points of an esthesiometer. Pricking the 
right lee caused slight movement of this leg, but irritating 
the left leg in the same manner gave rise to no response. 


Pressing firmly over the supra-or| 


apparent 





pupils were reported by the resident 
ll and equal in size on his admission to 
had 


physician to 14 
tal, 
I saw hi 


disk in each eve, an 


the hospi been widely dilated with atropine 
The ophthalmoscope revealed choked 
5 D. 


optic disks were covered by exudate, 


before 


the nerves were best seen with + 


+} 


1, 
bhie vessels over the 


and considerable hemorrhavic extravasation in the retine 
surrounding the disks was found. The veins were dis- 
tended an tortuous; the arteries varied little from nor- 
mal. Urine was normal in quantity, with a specific gravity 
of 1.015, and contained neither albumin nor sugar. One 
drachm of blie ointment w ordered to be rubbed in thrice 
daily. 

May oth, two days later, the patient had regained con- 
sciousness und was able to vive the following account of 


himself: [lis family history, so far as he could remember, 


Vs 


was negative. Tle had no iliness during childhood. He de- 
nied syphilis, but admitted ilieit intervourse and occasional 
indulgence im. aleohol His first illness was three years 
aco, when he suffers from some acute castrie disorder, at- 


tended by 


three wes 


pain in the stomac 
After this 


h and vomiting, lasting about 
attack, he was well until July, 


1895, when he began to suffer from nausea, vomiting and 
siek-headache.”  Ileadache was not constant until five 


Weeks avo, | 


principally in the frontal 


' 


uid occipital regions, getting 

persistent. During the five weeks previous 
s coming to the hospital, he had a constant distress in 
The vom- 
iting did not seem to be connected with taking food, and 
1A clinical 
November 3, Ix4. 


worse and more 


to hi 


the head, with occasional attacks of vomiting. 


lecture delivered at the Arapahoe County Hospital, 
l 


jital nerves produced no | 


but it recurred from time to time, the pain, | 


| 


| 





which it swaved when he was t vin to stand with closed 





eves. Knee- : right absent. both direct and reinforeed ; 
left direct, slight; reinforced, a littl: more pronounced. 


Ankle-clonus, | 
absent. 


lantar, cremaster and abdominal reflexes 
Retlexes of extensors of forearms about normal; 
triceps lessened; biceps decidedly in Dynamome- 
ter: right, 96; left, 110. The tongue was protruded in the 
median line. The face was expression T 

apparent paresis or paralysis of any muscles. 
were still widely dilated wit 


sory phenomena were apparent 


reased, 
here was no 
The pupils 


A I (rene) al secn- 


‘} 
h atropine. 
lv normal, with the possible 
exception of tactile sense on. the ti s of fingers, where it 


seemed less acute than is commonly found, as shown bv the 


difliculty that he experienced in distinguishing two points 
of the esthesiometer: but this was attributed to his im- 
paired mental vigor, as he could readily recognize the slight- 
I = . 7 . 
est contact of a feather on any portion of the body, includ- 
ing the finger tips. Hearing for watch: right, one-third of 
the normal distance; left.on contact. Hearing for tuning- 
vi hotine te the Hokt car. Smell and taste beens and 
Tor etter in the right ear. Melk and taste pre ent, ane 
about equally acute on the two sides. In the right eve 


V counts fingers at ten feet: fields all narrowed, most on 
the nasal side; ophthalmoscopic changes were the same as 
observed two days before. In the left eye V counts fin- 
vers at twelve feet; fields and changes in fundus and dise 
about the same as observed in the right eve. There was a 
vell-emarked internal squint of the left eve, with occasional 
twitching of the left internal le. Ile was un- 
able to turn the right eye outwards to the normal degree, 
and the external rectus of the left eye was weaker than 
that of the right. He failed in the attempt to turn either 
eve downwards, and the effort caused overaction of the left 
internal rectus. Hesucceeded in turning the eyes upwards, 
but only a little bevond the horizontal axis, and the effort 
to carry the eyes further upwards caused marked converg- 
ence of both eyes 


reetus muse 


All the external ocular muscles, except 
i were weal ened. It was impossible to 
determine the condition of the int 
count of the pupils having been dilated with atropine. The 
resident physician stated that the pupils were very small 
when the patient was brought to the hospital, and he had 
dilated them to make it possible for me, on my arrival, to 
make an ophthalmoscopic examination of the fundi of the 
eves. 


the internal reet 


ra-ocular muscles on ae 


His headache soon lessened, vomiting ceased, appetite 
became ravenous, and he eained flesh. Soon after begin- 
ning the treatment, nearly all the eve muscles improved in 
power, but there remained an internal squint of the left eye. 
Phe pupils became very small as soon as the influence of 
the atropine had subsided, and dilated but little when the 
were shaded. On June Sth, without any apparent 
cause, the temperature descended to 96.8° F. It had been 
normal, or only varied half a degree up to this time. 
June 16th, he had a severe headache and vomited once or 
twice ; head pain complained of in frontal region. He 


eves 
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4 . - ° | 
again became unconscious, and was for a few hours in a} 


deeply comatose condition. The face was deeply congested 
and much darker than usual; respiration was intermit- 
tent, and pulse slow and labored. On the 18th he had re- 
gained consciousness; and at 9.30 p.m. he had a severe 
general convulsion, and remained in a profound stupor un- 
til 2 a.m. of the 19th. On the 20th he was totally blind, 
and suffered severely from headache. Again he became 
comatose; and remained so for two or three days, present- 
ing symptoms similar to the previous attacks. June 25th 


he was conscious, and was able to see nearly as well as he | 
could on admission ; but vision gradually decreased, and by | 
July 19th he was totally blind, and has remained so since. | 


July 22d he had a severe convulsion at 5 p. M., lasting about 
ten minutes. 


very small. July 25th hearing failing rapidly ; by the latter 

part of August, he could hear only loud sounds, and was so 

deaf it was impossible to make him understand anything. 
Bulimia, or excessive hunger, was a very prominent 


symptom from the early part of June to the middle of Oc- | 


tober. During this time it was the custom of the nurses to 


serve him with two or three times the quantity of food re-| 
quired for convalescents whose appetites could not be sur- | 
He would eat | 
all that was given him, and complain to me at my visits | 


passed by laboring men in vigorous health. 


that he was being starved. I have frequently seen the 
quantity of food served him, and observed him eat. He 
would consume, in a short space of time, ten or twelve 
large, thick slices of bread, with meat, butter and vegetables 
in proportion. He ate like a man half starved. Thirst 
has never been excessive. He gained greatly in weight 
notwithstanding occasional attacks of vomiting. 

The mercurial inunctions on which he was placed soon 
after entering the hospital were continued alone for three 
or four weeks. He seemed to improve during the first two 
weeks, but after this improvement ceased. Early in June 
potassium iodide, in increasing doses, was given in addi- 
tion to the inunctions. The mixed treatment was contin- 
ued until he was getting 100 grains of potassium iodide 
thrice daily, but no benefit seemed to result. Then potas- 
sium iodide was given without mercury; but the result was 
negative, and he gradually lost ground. He has had no 
special medication during the last six weeks or more. 

lis morbid appetite began to lessen about two weeks ago. 
He still has attacks of vomiting, but does not complain of 
headache much. He has made no effort to stand for three 
months. He lies in a semi-comatose condition most of the 


time ; and if he gets uncovered or one leg falls out of bed, | 
he is indifferent and makes no effort to replace the cover- | 
Until two or three | 
weeks ago, he notified the attendants when he desired the | 


ing or correct the position of his leg. 


urinal or bed-pan, but since then, he has passed the con- 
tents of the bladder and bowels in bed without endeavoring 
to attract any attention. He had a severe convulsive seiz- 
ure last night. 

Ife is now deaf and blind. 


It is impossible to test the 
senses of smell and taste. 


Pricking a limb causes him to 


draw it up, and if the irritation is continued he will ask, | 


“ What is the matter, what do you want?” 
paralysis of the muscles of the limbs. ‘The 


There is ho 
functional in- 


tegrity of the anal and visceral sphincters is preserved, and | 


to the mental failure we must attribute his neglect of hab- 
its of cleanliness. 
when he yawns, but the face is not drawn tothe right when 
the muscles are at rest. ‘The contour of the body is well 
preserved, and there is no emaciation or muscular wasting. 
‘The ophthalmoscope reveals the usual trophic changes that 
follow choked disk. ‘There is well-marked convergence of 
the left eye, and moderate divergence of the right. 
latter is observed to turn inwards at times on a line with 
the vertical axis, but the left never turns outward. ‘The 
eves are not observed to turn upwards or downwards. 
Whether he is able to move the eyes in these directions it 
is impossible to determine at this time. The pupils remain 
very small and do not dilate when shaded. ‘There is no 
protrusion of the eye-balls. 


The spasm was tonic in character, face very | 
dark, head turned to right and somewhat retracted, pupils | 


The left side of the face seems paretic | 


The | 
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The patient, whose history I have reported to you 
‘with results of examinations under two distinct cir- 
| cumstances, furnishes illustrations of difliculties in the 
problems of diagnosis. The first diflicu'ty was en- 
countered in trying to determine the nature of his 
| trouble when I first saw him in a comatose state, and 
this, too, in the absence of any knowledge of his previ- 
/ous condition, or of the manner in which unconscious- 
|ness came on. ‘The next was experienced in endeay- 
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| 
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Appearance of Lundi, Novemiver ob, ish. 


oring to localize, with the additional aid of the meagre 

history and the consciousness of the patient, the lesion 

that I had diagnosticated during the state of coma. 
DIAGNOSIS 


DURING COMA. 





If summoned to see a patient in a comatose condi- 
tion, our first duty, after meeting any emergency that 
may seem obvious, is to make a diagnosis. Cardiac 
syncope ; chloral, opium, alcohol and other poisons ; 
uremia: epilepsy; hysteria; apoplectiform attacks 
occurring from cerebral congestion or from the cere- 
bral state found in some cases of paretic dementia, 
“simple apoplexy ” in the aged ; embolism ; thrombo- 
sis; hemorrhage; abscess; tumor; and inflammatory 
conditions of the brain, give rise to symptoms some- 
what similar. If we are ignorant of the history of 
the patient and the mode of the development of the 
comatose state, we may in some cases find it difficult 
or impossible to arrive at a satisfactory conclusion. 

I hope soon to be able to illustrate by cases many 
of the difficulties encountered in arriving at a satisfuc- 
tory diagnosis in the apoplectic state. Fortunately, 
the patient before us presented one prominent symptom 


that enabled us at onee to exclude most of 
of coma above enumerated. This symptom was 
|choked disk. It illustrates the value of an oplithalmo- 
scopic examination in all cases of unconsciousness. 


Excluding organic brain lesions, there are three con- 


the causes 


i ditions that may give rise to choked disk. “These are 
lead-poisoning, profound anemia and kidney disease. 
Headache, optic neuritis, convulsions and delirium 
followed by coma may be caused by lead-poisoning ; 
but other obtrusive symptoms of saturnism, such as 
the blue line of the gums, the peculiar appearance of 
the patient, are present. Nothing that indicated lead 
poisoning, not even convulsions nor delirium, was 
present in this case. ‘The very high degree of swell- 
ing of the optic disks found in our patient, rarely, if 
|ever, occurs from lead. When optic neuritis is due to 
anemia, the swelling is very much less than was found 


VoL. CXXXII, No. 2] BOSTON MEDICAL 


in the patient whose case is under consideration, and 
the symptoms of auemia are pronounced. While the 
patient at the time of his admission to the hospital 
was emaciated, yet he did not present an anemic ap- 
pearance. Kidney disease was excluded by the ab- 
sence of albumin and tube casts in the urine, 

The the brain — besides the 
acute inflammatory conditions, with considerable exu- 
date or watery effusion — that may cause choked disks 
are tumor, abscess, aud sometimes embolism. <A 
mal or subnormal temperature would justify the exclu- 
sion of the acute inflammatory processes of the brain 
or its membranes, with a very few exceptions, the con- 
sideration of which is unnecessary for us at the present 
to discuss. ‘The swelling of the optic disks following 
embolism is not #8 great as was found in this patient ; 


orvnunie diseases of 


and no source of an embolus, such as a cardiac mur- | 


mur or a blood state, was found. 


Besides, embolism 
that has existed sufliciently long to produce choked 
disk would be attended with softening and probably 
with paralysis. 

The diagnosis is narrowed down to abscess or tumor 
of the brain. Even with a reliable history, it is not 
always easy, and sometimes it is impossible, to make a 
positive diagnosis between tumor and chronic abscess 
of the brain. In about three-fourths of the cases of 
abscess, a source of the suppuration, such as chronic 
ear disease, infective states of the bones of the nose 
or skull, or suppuration in the lungs or elsewhere, will 
be found. In this case, tumor of the brain was diag- 
nosticated on the presence of the enormous swelling 
found in the optic disks. It had attained a degree ot 
intensity that is probably never reached in abscesses 
of the brain. 

After the patient had regained consciousness and 
was able to give a fairly good history of his symptoms 
previous to his coming to the hospital, and after mak- 
ing a thorough examination under more favorable cir- 


cumstances, nothing was found that leads me to change | 


my diagnosis. 
LOCALIZATION. 


Accepting the conclusion that this man is suffering 
from the presence of a tumor in his brain, let us pro- 
ceed to analyze his symptoms with the view to local- 
izing the growth. Exact localization of brain lesions 
is possible only when certain regions, whose functions 
are pretty definitely known, are involved. These in- 
clude the cortical motor areas, the cunveus or the me- 
dian surface of the occipital lobe, a portion of the tem- 
poro-sphenoidal lobe, more especially the left side, the 
internal capsule, crus, pons, medulla, and the regions 
at the base of the brain that contain certain cranial 
nerves, Lesions in the frontal, parietal and outer 
portion of the occipital lobes, or in the centrum ovale 
or cerebellum are sometimes very difficult to localize. 
We must bear in mind that a large tumor may have 
its seat in a portion of the brain, destruction of which 
gives rise to no obtrusive symptoms, and by the press- 
ure and other effects of the growth, adjacent regions 
whose functions are known, may be seriously affected, 
causing symptoms of a definite character and leading 
the diagnostician to err in localizing the morbid pro- 
cess in the portion of the brain which has been indi- 
rectly affected by it. I have known tumors situated in 
the frontal and parietal lobes, and in the centrum ovale 
to cause hemiparesis without any extension of the 
growth to the motor region. 


nor- | 
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In the case of the patient before us we can exclude 
the temporo-sphenoidal lobe, the visual centre of the 
occipital lobe, aud the motor regions of the cortex, 
because the functions of these portions of the brain 
have not been affected as they would be were any of 
them the seat of a tumor. From the fact that this 
man’s deafness bilateral and the motor cranial 
‘nerves are not paralyzed, we may exclude the base of 
the cerebrum from being the seat of the growth, A 
tumor in one of the frontal or parietal lobes, or in the 
centrum ovale, would not give rise to bilateral deaf- 
ness, and a growth in each hemisphere is too rare to 
merit consideration in The probabilities 
|are that the tumor in this man is situated in the neigh- 
| borhood of the corpora quadrigemina or in the cere- 
bellum. Lesions involving the former are usually 
;attended Ly headache, vomiting, optic neuritis and 
ataxia — symptoms very prominent in this patient. A 
tumor in the centrum ovale of one hemisphere, by in- 
direct pressure upon the corpora quadrigemina may 
cause a staggering gait that is almost identical with 
the titubation caused by a growth in the cerebellum, 
but the symptoms would be much more prominent on 
one side than on the other. A few months ago a 
man, about forty years old, died in this hospital from a 
tumor of the brain. During life he presented many 
symptoms, especially the gait, optic neuritis, occasional 
headache, ete., of a cerebellar growth. There was no 
unilateral symptom, but simply inability to stand dur- 
ing a number of months preceding his death, because 
of muscular rigidity and loss of the power of co-ordi- 
nation. ‘There were no paralysis, but a weakening of 
all the muscles of the limbs. He was blind, but hear- 
ing was not affected. On his admission to the hospi- 
tal the gait and the tendency to fall to the left and 
backwards made me suspect a growth in the cerebel- 
lum; but as the disease advanced and the nerves 
whose nuclei of origin are in the floor of the fourth 
ventricle did not become affected, 1 was lead to locate 
the lesion anterior to the pons. ‘The autopsy revealed 
un enormous growth involving the posterior portion of 
the corpus callosum extending well into the centrum 
ovale of each hemisphere and exerting pressure di- 
rectly on the corpora quadrigemina. ‘The symptoms 
of a growth in these bodies would be bilateral in 
character, but for the tumor to extend sufficiently 
downwards to destroy the nuclei of origin of the au- 
ditory nerves, the nuclei of the third cranial nerves 
would be rendered functionless before such a result 
could in all probability take place. I think we are 
justified in locating the lesion in this case in the cere- 
bellum, affecting its middle lobe or vermes, and proba- 
bly extending a little further to the left side than to 
the right. 1 only suspect that the tumor has invaded 
the cerebellum a little more to the left of the median 
line than to the right, because the tendency has been, 
when he has been able to be on his feet to fall to the 
left and backwards, although numerous cases of tumor 
of the cerebellum are on record where the body has 
swayed from the side in which the growth was situ- 
ated. 

We will now consider the most prominent symptoms 
found in this patient’s case, and see if they may be 
accounted for by a growth in the cerebellum. Head- 
ache, vomiting, optic neuritis, blindness, convulsions, 
unsteadiness of gait, and often deafness, are the usual 


symptoms of tumor of the cerebellum involving the 
middle lobe. 


is 


this case. 
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The 


congestion of the face, slow pulse and respiration, miy 


recurrent attacks of coma attended with venous 


be accounted for by pressure on the lateral and oecipi- 
tal sinuses into which the veins of Galen empty. 
The latter receives the blood from the walls of the 
ventricles, the choroid ple Xuses and corpus callosum. 
Any sudden increase ot pressure below the tentorium, 
as would likely resi from a spreading tumor in the 
cerebellum, might vive rise to attacks of coma, the 


consciousness 
to the changed 


stublished and 
returning as the parts adapt themselves 
Sometimes the 


maintained, 


circulation thst Ie 


conditions. 


lon r be 


may thus take pl 
brain. 

The mental failure in this 
others of like nature, is also probably due to disturbed 
circulation. 

The lett 
recentl) de veloped, ohit 
of the with 
the left side, may be 
tumor presses a little 
than on the 

How are we to explain the persistent small pupil in 
a man totally blind, the left eve, 
of the limitation of the 
upward and downward movements of the eyes with a 


life can no 


ace in vrowths of this portion of the 


Cisse, Us 


the face which has 
in the knee-jerks 
acute sensory Tunctions of 
ained by assuming that the 
more on the left side of the pons 


par sis of oe side of 
difference 
less 


} 


CX 


two sides, 


right. 


the convergence of 
rivht and the 


slight divergence 


convestion is so great that 
and sudden death 


occurs in many | 


tendency to convergence of both eyes when he at- 
tempts to move the eyes upwards or downwards ? 
Most of the nuclei which give origin to the nerve | 


fibres that supply the muscles involved in these move- 
ments are situated beneath the floor of the aqueduct 
of Sylvius; and seen that the 
this portion of the brain are probably kept engorged 
from the with the cireulation in these 
veins caused by pressure on the occipital and lateral 


as we have 


interference 


veins from | 


sinuses, it is probable that these nuclei are in a con-| 


stant state of irritation, ‘irritable weakness.” 
health, extreme 
with contraction of the pupils. 
ternal of the eye 


that are innervated by two 


convergence Ol 
Each internal and ex- 
is supplied by nerve fibres 


separate and distinct nuclei, 


rectus 


In | 
the eyes is attended | ° 


one acting when both internal recti contract and cause | 


the other 


yr 


convergence ol the eves, 
turn to the right left. 
explained by supposing one of 
muscle, but arranged that the internal 
act in with each other, or 
ternal act in conjunction with those of 
external he other As the internal 
recti muscles are the most powerful muscles of the 
eye, conver the eyes would naturally be the 
result of ineffectual efforts to move the eyes upwards 
or downwards. 


when both eyes 
or the mechanism may be 
set nuclei 
recti 
those of 


sv) 


may 


harmony one in- 


rectus may 


rectus of t eye. 


vence ol 


for each | 
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cites two such cases, in both of which bulimia was 
well-marked symptom.” 

The prognosis of this patient’s condition is utterly 
hopeless. The anti-syphilitic medication, which 


resorted to in his case, has failed to arrest the 


a 


. 
y 


as 


progress 


of the disease, and surgical interference in tumor of 
the cerebellum, so far, has afforded but little beyond 
an ante-mortem examination of this portion of the 
brain, except in a few cases. in which pain has been 
relieved, and in two or three others, where lite has 
been prolonged, the patient remaining blind 
SUPSEQUENT HISTORY. 

The patient gradually became more stuporou had 

seneral convulsive movements on two or three occasions: 


irritable stomach, with vomiting of me hing taken 


i 
“arly everyvt 


into it, became a well-marked feature of the case mid 
finally he passed into a deep comatose condition. with pro 
nounced cyanosis of the face, and died December 1, isi 
about four weeks after the lecture was delivered on hi 
case. 

A utopsy.— The body Was placed in wa Co | }?- we imari di 
ately after death and the examination was mace by Dr. 
MeClannahan and myselfa few hours lat: The brainand 
the organs in the abdominal cavity were the only parts in 


vestivated. 
The external surface of the dura presented 


al normal lp 
but over the region of 


the cerebellum 





pearance Mieln- 
brane was quite tense and bulged on removal of the bone. 
On removing the brain from the base of 1] the in 
fundibulum was torn across, leaving the litary body / 
sifu. The canal in the infundibulum was satly dilated, 
and through it three or four ounces of a straw-colored. 
|} watery fluid escaped from the ventric Atte exposing 
and examining the entire external surface of the brain. and 
the medial surfaces of the hemispheres of the cerebrum. no 
lesions were found on these parts. The vessels and nerves 
| presented a normal appearance. On opening into the lat- 
}eral ventricles they were found enormo sly distended but 
}empty, as the fluid which they had tained escaped by 
the third ventricle and the infundibulum. No other evi- 
dence of disease was found in any part of the cerebrum. 
On exposing the upper surface of the cerebellum y remoy 
line the oce ipit il lobes a orow was tound in the middle 
| lobe, principally in the aealen portion. On the left side 
|} of this lobe the tumor extended back to nea he centre, 
| but on the right side it affected only the anterior portion. 
The three peduncles of the eerebell Wh We volved by 
the tumor on the left side, and the middle and uperi i 
ones on the right. The growth projected forward of the 
cerebellum and infiltrated the structures that form the up 
per and lateral boundaries of the aqueduc Svivius and 
involved to a slight extent the corpora quadrigemina. 
Pressure was exerted on the floor of the fourih ntricle 


Bulimia may be caused by disease of the brain, 
stomach or some other organ. Increased thirst, with 
diabetes insipidus or mellitus, is more common in irrita-| ; 


tion of the floor of the fourth ventricle, than increased | 


sensation of hunger, but as bulimia has been tound in 
cases of diabetes mellitus, it is probable that there is a 
centre in the fourth ventricle, irritation of which gives 
rise to a morbid sensation of hunver. It must be re- 
membered that this man has suffered from chronic gas- 


tric disorder attended with severe pain in the stomach. | 


The autopsy may reveal adhesions of the stomach to 
adjacent structures in such a manner as to prevent the | 
walls of the organ from collapsing when empty. Ord 


and onthe floor of the aqueduct ot ) ivius wion the 
of these parts and the adjacent 
the accumulation of the fluid which 
eral ventricles. 

The organs in the abdominal cavity presented no 


veins 
sinuses, thu unting for 
was found in the lat- 


abnor- 








mal condition. ‘The stomach was caref: examined, but 
no cause for the condition of bulimia was found. 

The cerebellar growth, which was soft and measured one 
and one-half inches from before backward and one inch at 


its widest part, was given to Dr. E.R. Axtell, pathologist 
to the hospital, and his report is as follow 
‘To the naked eye the tumor mass is soft, and looks 
Pil ine like brain tissue. It is mo rounded, 
and is fairly sharply defined from the st nding tissue 
which accompanies it. In color it is a dull, reddish pink, 
with no glistening white capsule nor bands of fibrous tissue 
running through it. Here and there in the mass are a few 
small red and brown spots looking like hemorrhagic areas. 
“ Sections of the tumor, made in all diameters, show 


that the mass is composed in part of small, round cells not 
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arranged in any special manner; here and there 
mass, but generally toward the area of normal tissue, the 
cells becoming definitely spindle-shaped, of large size, show- 
ing the formation of new connective tissue. 
nowhere exceedingly vascular, but small vessels can be seen 
forming in the spindled-celled area, and even in the mass of 
round cells. 

“Inthe area of small, round cells there are a few patches 





of extravasated blood, but there is none in the area of 
spindle eells. ‘The vessels about the mass contained blood, 
but gave no evidence of an endarteritis obliterans. Sec- 
tions stained for the bacillus of tubercle failed to show any 
bacilli under a Leitz one-twelfth. No section showed any 
felted mass of fibrils, as is seen in a elio-sarcoma. ‘The 
spindle-cells infiltrated the adjoining tissue without any 
definite capsule beine formed. 
* Diagnosis: mixed sarcoma of the small round and 
large spindle-cell form.” 
> 
@Priginal Articles. 
RAPE. 
BY FRANCIS W. ANTHONY, M.D, BRADFORD, MASS.,, 
Surgeo fo Harerlhi ( ity Hospita * 


I sHALL ask your attention this afternoon to the 
subject of Rape — a medico-legal subject of so many 
branches and tar-reaching roots that I can only hope 
to introduce it to your notice, trusting that its consid- 
eration may be not without value, even to the general 
practitioner. 


It is difficult in preparing a paper of this sort from | 


notes collected for several months in the intervals of 


a busy professional life, to credit all the authorities | 


consulted; and, in imitation of our Newburyport 
friend who put at the close of his book adi the punctu- 
ation marks, that the printer might distribute them as 
he saw fit, | wish here to acknowledge my obligation 
to Taylor, Briard, Tidy, Tardieu, Brouardel, Casper, 
Chaude, Sajous and Wood; to R. von Kraft-Ebing 
and Chaddock ; to Tyng, Metcalf, Pickering, Gray, 
Allen, Lathrop, Brown and Keller, requesting them 
to insert the quotation marks, if, in writing, | have 
omitted to place them. I wish also to acknowledge 
courtesies from Dr, F. W. Draper, medical examiner 
for Suffolk County; Dr. J. F. Croston, medical exam- 
iner for Essex County; Dr. E. S. Wood, expert 
of the Harvard Medical School, who kindly sent me 
the advance sheets of an article to be published this 
year on seminal stains; to Francis H. Pearl of the 
law firm of Abbott & Pearl, for the use of his medi- 
cal library under his advice, and to District Attorney 
W. H. Moody, for privileges granted me. 


The common form of definition declares rape to be | 


the having of unlawful carnal knowledge by a man of 
a woman forcibly and against her will. The statutory 
term differs slightly, ** Did not consent,” being there 
used. A Massachusetts judge has decided that the 
two expressions are identical in meaning. A definition 
founded on the statutory term would be — * Rape is the 
having of unlawful carnal knowledge by a man of a 
woman, forcibly, where she does not consent,” thus 
covering the case where a man by force has connection 
with a woman, the latter being asleep or drunk, said 
connection being therefore without her consent, though 
possibly by no means against her will. 

The Public Statutes declare (Chap. 202, Sect. 27) 

‘A paper read before the Haverhill Medical Club, 
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that ** whoever ravishes and carnally knows a temale 
of the age of ten years or more by force and against 
her will, or unlawtully and carnally kuows and abuses 
a female child under the age of ten years, shall be 
punished by imprisonment in the State Prison for 
life, or for any term of 28, 
* That whoever assaults a female with intent to com- 
mit rape, shall be punished by imprisonment in State 
Prison for life, or for any term of years, or by a fine 
not exceeding 31,000, and imprisonment in jail not 
exceeding three years. Laws of 1885, Chap. 130, say, in 
substance, that an armed housebreaker whose intent 
is rape. Whether assault is actually made or not, shall 
be punished by imprisonment in State Prison tor lite, 
or for any term of years not less than ten. In 1588 
(the age of consent was raised to fourteen; in 1893 
this was ugain raised to sixteen. 


years ”’; and in Sect. 


In our country rape is also an offence against the 
common law. 

Going back to periods remote —in the laws of 
| Adelstone mentioned by Bracton, the crime of rape 
was punished by loss of life. As years went on this 
was considered too severe a punishment, and castration 
| was substituted; while in the time of Henry VIII, 
this was replaced by loss of the eyes, unless the wo- 
man offended was single and so pleased by the experi- 
lence that she elected the offender her husband, and the 
\latter consented to assume the relation. In the time 
of Edward I, the age of consent was twelve years ; 
the penalty for rape, two years imprisonment or a fine. 
| When Elizabeth held sway, a man violating a female 


|child under ten years of age was declared a felon, 
|and compelled to suffer without allowance of clergy. 

To-day, to constitute a rape the man must have 
physical capacity — although lack of this does not de- 
bar an indictment for attempt to rape — the will, in the 
eye of the law, being taken for the deed. In Eng- 
land and in North Carolina a boy under fourteen is 
conclusively presumed to be incapable, whatever the 
real facts. In general, in this country this establishes 
only a prima facie case, which actual testimony to the 
contrary may overthrow. Old age, even extreme old 
, does not imply incapacity. In fact we shall see 
later that, iu many instances, the fact of old age sug- 
gests the truthfulness of a charge of rape. Suffice it 
to say, for the present, that a man of ninety-two has 
been known to be the father of a child by his wife 
aged seventeen. 


aire 
ae 





| Absence of testicles in the scrotum is not a sufli- 
cient plea to set up against a charge of rape; for it is 

known that these crypsorchides are not only potent, 
| they may be prolific. 

As puberty in the male is not essential, so, also, the 
same is true in the female in case of rape. The of- 
‘fence may be committed against an unchaste woman or 
|even a common prostitute, but want of chastity may, 
| within certain recognized limits, be shown as render- 
| ing it more probable that the woman consented. Still, 
| as decided by Morton (Judge) in the case of the Com- 
/monwealth vs. Thomas Harris: ‘In a prosecution for 
rape evidence of particular instances of unchastity on 
_the part of the woman with persons other than the 
| defendant is inadmissible, while her character may be 
impeached by general evidence of her reputation.” 
| An interesting question might arise in this connection : 
Are seminal stains found on the clothing of the woman 





“ result of this rape, or of old cohabitation ? 


A husband cannot be found guilty of rape though he 
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force his newly wedded wife to the consummation of 
the act without her consent and against her will; but 
if a husband be present abetting another man who 


forces said husband’s wife, he is held the same as the 
principal in the offence. It was decided in the so- 
called ** Methuen case.”’ Commonwealth vs. Peter 


Scannel, that an indictment for rape need not allege 
that the defendant Was over fourteen. The same de- 
cision practically was given in the case of the Com- 
mouwealth vs. Patrick Foyerty and others, in which 
case Was also emphasized the principle that the hus- 
band assisting in a rape is chargeable as a principal. 
The audacity of detending a rape fiend on the ground not 
that the abused party was his wife. but that the indict- 
ment did uot state that she was of his wife, strikes me 
as something tremendous, and I can only admire the 
calm tone of the judicial finding that ends with * De- 
fendant’s exceptions over-ruled”” without adding a 
warrant for his lawyer for contempt of the capacity of 
the judge’s mind. 

A woman with less intellect than is required to 
make a contract may consent to carual connection 
which, by the way, has been legally defined thus: 
* Carnal kuowledge is sexual bodily connection,” (Com- 
mouwealth vs. Charles N. Squires, 1867, Gray, J.). 
So that this carnal connection will not be rape; but if 
so idiotic as to be absolutely incapable of consent or 
dissent, and the man does not suppose he has her con- 
sent — note the loophole thus afforded—the connec- 
tion is rape. From this it follows that the medical 
testimony as to the mental capacity of the woman in 
the case may atfect the result of the trial; but if men- 
tal capacity is not shown, and even if rape be not 
proven, the defendant is not sure to escape; for it was 
decided in 1841, Commonwealth vs. Simon Fischblatt, 
that in an indictment for assault with intent to ravish, 
if **not guilty” be decided regarding the rape, * guilty 
of assault’ may still be held, if force be proved. 

Later will be considered the evidences of force from 
the physician’s outlook. 

The degree of force necessary to make an assault of 
this nature a rape, is interesting to note. Formerly 
emission was to be proved; later, penetration ; but one 
decision maintains that an attempt to rape becomes a 
rape if the generative organs touch, for the outrage is 
not a threatened pregnancy or even the loss of the hy- 
men, but the violence done the feelings. 

It has been held in New York, that resistance on the 
part of the woman must be up to the point of being 
overpowered by actual force, by loss of strength to re-! 
sist, from the number of persons making resistance 
dangerous or absolutely useless, or from dread or fear | 
of death; — better judicial opinions do not endorse 
this view, but maintain that resistance must be made in 
good faith and not in mere pretence. In the case of 
the Commonwealth vs. Michael McDonnell (Pitman, 
J.), it was decided that the act must have been with- 
out consent on the woman’s part; the defendant must 
have used sufficient force to have accomplished his pur- 
pose; that the degree of resistance was frequently es- 
sential in determining whether the want of consent 
was real, but that there was no rule of law requiring a 
jury to be satisfied that the woman, according to their 
measure of her strength, used all the physical force in 
opposition of which she was capable. The degree of 
resistance having then a distinct value in evidence, the 
methods of measuring this by a physician will be again | 
referred to. | 
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It was decided (Commonwealth vs. Patrick Fogerty 
and others) that an indictment for rape implies foree, 
that is, it alleges that the defendant did, violently and 
against her will, feloniously ravish and carnally know 
the woman. 

It the woman after the alleged offence excuses or 
forgives the defendant, still he ean be convicted. This 
was decided in the case, Commonwealth vs. Edward 
Slattery (Allen, J.), in which it was shown that the 
defendant invited a young lady to ride, drove through 
some woods, got her to alight and ravished her; that 
then she re-entered the carriage, conversed on the way 
home, permitted him to assist her from the carriage ; 
that on the way home she made no complaint, but did 
request marriage, and when this was refused, stated 
that if this refusal was persisted in she would * tell his 
folks.” Despite the fact that to a degree she con- 
doned the offence, it was held he could be convicted. 

No rape can be maintained if consent is given be- 
fore penetration or at least coutact; but it must be 
borne in mind that consent given through fear is not 
consent, 

The question has arisen how far ether and chloro- 
form could be used and have the power of resistance 
overcome, the former drug having been used in a case 
in Pennsylvania, the latterin Ohio. It has been held 
that * If the woman had the capacity to hear, feel and 
remember, and a capacity to speak and forcibly resist, 
but the inclination to do so was lost, the will overcome 
by the action of the auesthetie either operating on the 
will faculty, the judgment and reflective faculties, or 
sexual emotions so that the mind was thereby incapa- 
ble of fairly comprehending the nature and conse- 
quences of sexual intercourse, and the defendant, 
knowing these facts, had unlawful carnal kuowledge of 
her forcibly, that would be a rape; and it would in 
such a case be wholly immaterial whether the 
mind was disordered and overthrown, or only such fac- 
ulties thereof as are thereby rendered incapable of hav- 
ing just conceptions, and drawing therefrom correct 
conclusions in relation to the alleged rape.” 

The practical question may then arise to us as phy- 
sicians, when, in the course of advancing anesthesia, is 
reached the point thus indicated’ As we all know, 
the allegations of rape in dentists’ offices are usually 
due to false ideas aroused by the anesthetic, but cases 
are on record where the dentist has been convicted. 

Since hypnotism beeame better known and more 
practised, the question has been raised, Can 
be ravished without her knowledge during 


sleep ¢ 


entire 


au woman 
liypnotic 
Brouardel says, ** Only under favoring condi- 
“If a man who is agreeable to the somnam- 
bulist offers suggestions to her which are 
of an indifferent character and not 
she submits herself to them; but if the estions 
are revolting to her personal affections or her natural 
instincts, she 


tions.” 
acceptable 
or offensive, 


sugy 
“ 
opposes to them a resistance which 
is almost insuperable.” Others think that a woman 
ean be ravished during hypnotic sleep without the 
above-mentioned conditions. 


The question may be 
said to be an open one, 


French medical experts, as a 
rule, maintain that rape during hypnotic sleep is possi- 
ble; but Taylor says that they forget 
dormiunt quae clausos habent oculos.” 
There is dispute also whether, barring cases where 


‘Non omnes 


| unconsciousness exists from fear, natural infirmity, the 


use of narcotics, liquors, anesthetics or hypnotism, rape 


could be accomplished. ‘Taylor says that, barring the 


, 4 


a 
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above conditions and setting aside jnfants, idiots, luna- 
tics. weak, delicate or aged women, it does not appear 
could be 
consent of a healthy adult. 


probable that intercourse accomplished 


avaiust the 


The exceptious are so numerous and broad that the 
statement seems to have an equivalent in this one —a 
might find himself overmatched 


man attempting rape 
i streneth. 

That a Wotan Cali be raped in lh itural sleep seems 
almost incredible.  ¢ asper relates the case of a mar- 
ried woman who alleged that while asleep she had 
I 


n het deposition she admitted that she 


been raped. 

was conscious that some one was lying upon her, and 
that she asked who it was, showing that she had some 
the 
Jt would seem as though, except possibly in the case 
of substitution for a bride room during t 
of the honeymoon, something unfamiliar in’ physique 
detected by a woman awakened 
from a sleep; that she should sleep through such an 


doubts whe r her husband was the party addressed. 


ideg he early days 
i 


*. » } 
or gesture might be 


ou 
> 


experience seems incredible. | Since writing the above, 


credible evidence has been presented to me that in a 


woman not a Virgin rape might be possible during 
sleep. } ; 
During syncope rape could undoubtedly be com 
mitted without the kuowledge of the victim. 
The frequency ol rape or attempts al rape may 


surprise some of you. Statistics show that in France 


in 1851 the rapes or attempts to rape upon adults, | 


were 242; 
upon adults, 217 ; children, 695 ; total, 912. 

upon adults, 140; children, 315; total, 955. 
1851 to 1875 inclusive, the year furnishing the largest 
number of assaults of this nature was 1866, when the 
rea a 


upon children, 615; total, 897. In 1861, 
In 1875, 
5 From 


¢ 
L 


adults, 


fivures upon 160; upon children, S35; 
total, 1.043. The whole number of such cases on 


record in the period mentioned, 1851 to 1873, inelu- | 


: f oe a) —-p-s } 
sive, is, upon adults, 4,360; upon children, 17,657; 


~)») Ws 
. wacetats 


The time 


saults are most numerous ; for example, in a series of 


grand total 


= 


Ol year seems well 


about 580U cases covering «a period of three years, st 


, sta- 
tistics show that in the quarter including May, June and 


July, 2U cases oecurred ; August, September and Oc- | 


tober, 200; February, March, April, 171; November, 


December, Janu ary, 139. 1858 


to 1869 2 similar result; a closer examination 


Another series from 
vives 


discloses that Jay is the month in which rapes are 
fk | 


most frequent, and that this is true, not only in France, 


but the world over as far as ean be ascertained. 
As revards the ave ol the vietim: In 632) French 
cases, ‘Tardicu states that 9 were over twenty; be- 


tween fifteen and twenty, s4 ; between thirteen and fife | 


teen, YO; under thirteen, 435; age not stated, 1-4. | 
° . ree 
Old age is, however, by no means exempt. ‘The 


youngest case reported is one reported by Dr. Brady, | 


: PRM A ; 
and cited by Taylor, the vietim) being 


= 


nine mouths; 


one is Upon 
and another of two years. 


t 
L 


In case of an alleged rape it may become the duty 
of the attending physician to note certain facts coming 
fully as much in the line of the work of the police, who 
nay be untrained observers. It is safe to say that 
here, as in a case 

value to note, preferably in writing. ‘The time called 
and time of arrival should be noticed, and, for obvious 
reasous, an early opportunity taken to compare your 
watch with standard time. Your examination of the 
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fixed when these as- | 


‘record upon a child of eighteen months, | 


of murder, nothing is of too litte} 
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garments of the victim, particularly of the shirt, under- 
petticoat and drawers should be thorough ; it 


ahi Op) 
portunity is afforded, examine also the shirt) and 
drawers of the male charged with the offence, Note 


the location and size of all stains, their odor, and de- 
{ apparent freshness ; tears ol 


vree Of 
If a bed figures 


all varmenuts. lo- 


in the alleged 
assault, examine its coverings or draperies, and note, 


cation and extent. 
not Only stains as above, but tears or disarraugement ; 
these, with the location of stains, may show the degree 
of resistance. On male attire the stains will of course 


be looked for more in front; on female attire either 


on front or back, sometimes on both. The importance 
of thorough examination was impressed upon me by 
District Attorney Moody, who reminded me of a case 
in New York or its immediate Vicinity Where a man 
was connected with an assault followed by murder, by 


the microscopic examination of the dirt under his ftin- 


ver-hiails which disclosed vaginal epithelium. 
The story of the victim is, of course, to be he 
simply “us «@ story. 


rel - 


She may be after blackmail ; she 


may be self-deceived, insane or coached by others. — If 
a child, the story of the mother or immediate relatives 
may be heard with the same caution. Mothers have 


been deceived by an innocent discharge, scrotulous, or 


due to oxyuri masturbation. On 
having 


a child 


vermicularis, or 
We must remember 
such a discharge may be raped. 


the other hand, 

* Bearing in mind that medical evidence is seldom 
more than corroborative, but as important in false 
ch irges as true ones,” Says Taylor, “we examine the 
alleged victim for marks of violence about the venitals, 
| stains of spermatic fluid which may be on the hair of 

the yenitalia, stains on clothing as referred to above 
If the case is alleged to be fresh, obtaining specimens 
lot the vaginal mucus for further examination as to 
the presence of spermatozoa; if the case be of older 
date, collecting the same for examination in regard to 
|the presence of the gonococcus. Laber was success- 
ful in colonizing and recognizing gonococci in pus 
stains found on the shirt of a man charged with rape, 
‘and on the chemise of his victim. Examine also for 
evidence of syphilis, remembering that both gonorrhea 
and syphilis may be innocently acquired. 

On a child we might find evidences of inflammation 
due to violence, a muco-purulent discharge. If the 
assault was recent, blood or clots, a lacerated hymen, 
dilatation of the vagina, laceration of the vagina and 
adjacent parts. 


| In the case of an unmarried virginal adult evidence 
jot inflammation from violence, muco-purulent dis- 
charge, destroyed or lacerated hymen, dilated vagina, 
and, if the attack was recent, bleeding-points with 
perhaps clots. In case penetration is alleged and the 
victim has not passed her urine since the assault, the 
lir-t urine should be saved for microscopic examina- 
tion, 


This last precaution applies, of course, with still 
‘more force to married women, or unmarried women 
who have had previously sexual intercourse, where the 
only medical evidence of importance may be that of 
the microscope. 


Any evidence of violence on other parts of the body, 
notably the throat, should be observed. 

If an examination is made of the man charged with 
the offence, note any marks of violence, particularly 
scratch marks. 


(To be continued.) 
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SOME CASES OF SCARLET FEVER 
ESPECIAL REFERENCE TO CONTAGION 
AND PROPHYLAXIS? 

BY WILLIAM ¢ HOLYOKE, M.D, BostONn 


SCARLET ftever, in recent years, seems to be of a 
milder type than it was when I began practice, more 
than twenty years ago. Its death-rate in this State is 
very much less now than it was then. Such variations 
in type have long been observed, and it is not impossi- 
ble that severe forms of the disease may again visit us, 
although it is to be hoped that the continued good work 
of the health authorities will prevent any very destruc- 


tive epidemic in the future. Still, this malady, in 


some form, is always with us; and in large cities it | 


would seem almost impossible to eradicate it, fostered 

as it is by crowding, filth, ignorance and selfishness. 
besides the oversight of the health officers. the most 

hopeful means of limiting such diseases should be the 


influence exerted by the attending physicians. 


not suflicient that the individual patient be successfully | 
treated, but the health of the community should always | 


be considered, and the parents or others in charge of 

such cases should be taught how these diseases usually 

spread, and the best attainable means of prevention. 
So far as we know, the virus of scarlet fever is, in 


most instances, taken into the system with the inspired | 
air; but a number of cases have been reported from | 
drinking infected milk, and we may assume that it is | 
possible for it to gain entrance through any absorbing | 


surtace with which it can come in contact. 

We are more practically concerned, however, with 
the origin and mode of dissimination of the virus, in 
order that we may deal with it at its source. It may 
be assumed that it is given olf from all the surtaces of 
the body ol the searlet fever patient. The most pro- 
ductive is the disquamating cuticle; aud when 
this is thrown off in the dry state, and the fine parti- 
floating in the air, it is in a condition most 
favorable for reception into the Ss) stem. 


ource 


cles ire 


State, as oily n off from the internal surfaces, it may 
un immediate cause of danger; but we 
must believe that foreible expiration can dislodge con- 
tagious particles from the air-passages, which, either 
dried and pulverized sputum, 
may be virulent even at an early stage of the sickness. 


[t is possible that the urine and feces, if not disin- 


not be sueh 


in the form of spray, or 


fected, may contaminate the sewage and become a re- 
mote cause of trouble. 

The most important means of preventing the spread 
of seurlet fever is isolation of the patient and the 
avoidance of all means by which the verms may be 
conveyed away until after they are disinfected, It is 
believed that the virus is not carried far by the air 


alone, although apparent exceptions to this rule have | 


been noted. It is usually conveyed by persons or ma- 
terials that have been in the vicinity of, or in actual 
contact with the patient. 

lt is probable that scarlet fever, in most cases, is 
hot very contagious during the first day or two; and 
if patients are separated as soon as the rash appears, 
those previously exposed will commonly escape. After 
this, however, it is certainly contagious as long as des- 
quamation is going on; and although this may, in 


some cases, Cease in three or four weeks, it usually | 
continues longer, and sometimes more than ten weeks. | 


As a routine practice I advise isolation for six weeks 
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from the beginning of the sickuess, but sometimes find 
this period too short. 
Our greatest difficulty i 


especially amongst the poorer classes. 


to secure proper isolation, 
During the 
height of the illness children wre easily restrained, but 
when convalescence begins, and they beg for liberty, it 
is difficult to impress upon parents the duty of restraint 
in the interest of public health. Another source of 
danger is the use, during convalescence, of books and 
toys which are not afterwards destroyed, and which 
cannot be completely disinfected. ‘There is evidently 
much carelessness in this particular. 

I will now report a group of cases which may serve 
to illustrate some of the points just noticed. In the 
jearly part of the present year a number of cases of 
fever occurred in the the Boston 
| Children’s Friend Society, on Rutland Street. The 
| home contained at that time about seventy children, of 
| whom, as nearly as could be determined, titty-five had 
|; never previously had the disease The first case a} 
peared on January 17, 1894; ot followed, at first 
'in rapid succession, then at intervals for more than 
three weeks, when, on February J0th there were 
twenty-two sick. After this there was a period of 
quiet for about six weeks when two others appeared, 
on March 27th and 5lst; and 
| May Ist, making a total of twenty-five cases. 

For a little while we were in doubt as to the origin 
|} of the trouble, but in a few days re ached the only con- 


scarlet home ol 


‘ 
} , 
ners 


finally another one on 


clusion which seemed to give a reasouable explanation. 
At Christmas some persons connected with one of 
the Sunday-schools in Newton Centre collected from 
| their scholars a quantity of second-hand toys and pict- 
lure books, which were presented to our home. <Ac- 
|cording to the reports in the daily papers, scarlet fever 
| was then prevalent in that town, so that it became 
| necessary to close some Krom recent 
linquiry it is learned that the increas: scarlet fever 
lin the town of Newton, including Newton Centre, be- 
in November, when more cases were reported 
than during any other of the five months of its preva- 
The toys and books, which filled a barrel, 
hed the home on Rutland Street, on January 2d, 
| and were distributed to the children about eight or ten 
days later; and within another week the sickness began. 
I have not attempted to trace 
ship of the toys. ‘There would be 
in doing so. But the facts that they were contributed 
by many persons in district, and that a 
few days after their reception by the children the 
malady appeared, make a strong probability that some 
of them were intected with the 
As soon as the toys and books were suspected they 
were collected and destroyed. 
| As cases of the disease continucd appear 
after the destruction of the naturally in- 
/quire whether the later cases resulted trom the origi 
nal cause, or from contact with the sick. In support 
of the first of these views we must remember that the 
toys and books had been in possession of the children 
about ten days. They had been widely scattered, and 
probably sufficiently handled to disengage many of the 
It was impossible to fumigate the whole 
house, and it was not attempted except by burning sul- 
phur in the playroom, where the toys were first dis 
'tributed. Therefore, it was necessary to wait for the 
slow process of ventilation to remove the virus, which 
the cold weather rendered more diflicult. 


, , , 
OL the schools. 


ot 
} gan 


| lence. 
reac 


the previous owner: 
manifest difliculty 


ah Intected 
verms of scarlet fever. 


Lo long 


toys, 


we 


germs. 


Pa) 
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As soon as the children were taken sick they were) The visit was repeated day or two later, and six 
at once separated, and their bedding and clothing re-| days after her first visit one of the nursery children 
moved sal distute 1. ‘Phe rooms oceupied by the | became sick. 
sick and them att idants were int a remote part of the Of the group of cases here reported the greater 
building, well s ited to insure isolation; and, as far)/ number may be regarded as due to circumstances 
as possible, all communication was cut off from the | largely beyond our control, but the last three could 
rest of the ate Tie management was so careful | have been prevented by exercising more caution, al- 
and the separation so complete that I consider im-| though it may be said that the children who carried 
possible that san mid hay become infected from the infection were examined before leaving the sick- 


this source. 


We may vow inquire whether it is probable that 
the disease co ued pread from contact with 
those recentls fected, before they were removed. 
In order to thro Viral alertit lI cun on this matter it 
will be necess. > eXamine the eases more in detail. 

The children were divided into two elasses, the so- 
ealled school-children, o five vears of age; and the 
nursery childr number, all under five years ; 
I may say that the school was within the building. 

The disense b Gan VW ith two children ou January 
17th, three on the 10th and three on the 20th. These 
eight eases occurred in the older or school children, 
and all were undoubtedly produced by the original | 
eause. Then, ils. in the course of the next | 
three weeks oht more of the older children were 
taken sick. 1] these were infected may be a 
doubtful question. Some of them might have resulted | 
from contact with ine Lple ut cases of the sickness, but 
Iam inclined to believe that the original cause was | 
still actir 

All the remai me Cases happened in the hursery. | 
The nursery ehild d received none of the sus- | 
pected TOVS 5 2 Woatter the disease ¢ ntered the home, 
they were kept e¢ ly in their room, and not allowed 
communication with the other children. But there | 
Was one exception to this. On January 24th one of | 
these small children was allowed to leave the lursery 
for a few hours and mit cle with the elder ones in the 
school-reom. Four days Jater he was taken sick. | 
Eight days afterwards another one came down; and I 
may mention that this child was troubled witha cough, 
From three to five days a this four others became 
ill, and then there was a long period of rest. | 

Of the cas just mentioned, we need not discuss | 
the first, in whic! ‘re had been communication with | 
the school-children. ‘I bee second, occurring eight days | 
later, is of doubtful origin: but there can be little | 
question that next four, following the second at | 
intervals of three to five days, were infected by it. 
This seems more reasonable from considering the fact | 


that the second la couch suflicient to dislodge | 


child has 


contagious |) irticles from the throat. 

Three more cases remain to be noticed. Two of | 
these appeared late March, and had been joined 
about a week bef by sever: al CONV: ile scent chil iren, | 
one of whom wa- found to be desquamating, although | 
seven weeks had e'apsed since she was taken sick. | 
The remaininy ca appeared on May Ist, and the | 


One of 
irl twelve years | 
followed by pro- 


only explanation IT can give is the following : 
those who had been 

old, whose severe 
longed «a: squamation.  “Phis evident for 
weeks, but at the end of seventy-four days she 
given antiseptic bath and set at liberty. Her hair 
was lony and thick. On the day she left the sick- 
room she went into the nursery, where only two chil- | 
dren remained who had not had the disease. 


affected was ae 
and 


sick: Css Was 
was 
was | 
an 


| CaSes, 


| desquamating 


room by a prudent and experienced person. These 
the ‘dof careful super- 
tend to confirm the belief 
arlet result from 
inability to carry it out. 

treatment many internal 


however, emphasize 


ne 
call A 
COnVaAlescelts, and 
Inany 
neglect 


vision of 


that instances of se fever 


of this precaution, or 


In the way of prophylactic 


remedies have been recommended, both to the well, te 
prevent the development of the disease, and to the 
sick, to prevent its spread. The most of these are 


suchas have an antiseptic effect ; and although we may 
be doubtful of their prophylactic influence on the 
general system, there ittle question that some 
of them have a very favorable effect on the mouth 
and fauces of the scarlet fever patient, and probably 
render the secretions of those parte less virulent. Of 


] 


can be lit 


| those that may be classed as mildly antiseptic I still 
| 
} use, 


in most cases, the old mixture containing chlorate 
of potash and tincture of chloride of iron, in small and 
frequent doses. 

Since the most fruitful source of the germs is the 
cuticle, is evident that the proper 
management of the skin is the most important part of 
the prophylactic treatment. 

About twenty-five years ago Dr. 


Budd, of Brist ol, 


| England, reported excellent results from the applica- 


tion of olive oil, as an aid to isolation. He usually 
combined a little camphor with the oil, and the appli- 
cation was made freely and often, and continued until 
|the patient was “ well enough to take a warm bath.” 
Then he was well scrubbed with antiseptic soap and 
water every other day until four baths had been taken, 
when the disinfection of the skin was regarded as com- 
plete. 

Since that time most of the writers 
I have examined mention the use of oil 
either plain or containing antiseptics, but not all 
of them insist upon this measure as a matter of 
much importance; and as far as my observation extends, 
I do not think this method of treatment is used as 


whose works 
or ointments, 


| commonly as its merits deserve. 


Since the beginning of my practice I have always 
used olive oil as a remedial agent during the height of 
| the sickness; but for some years past I have ordered 
it very freely throughout the whole period of illness 


| and until disquamation has ceased, for the purpose of 


| preventing the escape of the scales bearing the germs. 
There may be some advantage from combining anti- 
septics with it, or from using thicker ointment on the 
hands and feet when the patient is up; but I have 
| bee *n so well satisfied with the use of the plain olive 
oil that I still continue it, and its simplicty and ease 
of application are qualities that also recommend i 


ten | Much depends on its thorough and long-continued use ; 
| 


| 


She also | patient remain in bed for a prolonged period; 


aud as many of our patients are seen only a few times, 
it is necessary before ceasing attet idance to give ex- 
plicit directions for the future management of the 
case. The treatment can be best carried out if the 
but 


combed her hair with the comb used by those children. | whether in bed or up, much care must be used when 








9 
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the clothing is removed. Nothing should be scattered 
about the floor, but all materials carefully gathered in 
a sheet and placed at once in the r ceptacle for disinfec- 
tion. After getting up the hands should be well cleansed 
and constantly anointed, and I have known some 
mothers to keep the patient’s hands wrapped in cotton 
cloths to prevent the scales from escaping. 

Since adopting the measures here mentioned, my 
impression is that the disease is much less contagious 
than before. [ have kept no records of cases; but 
those of recent date can be recalled, and T remember 
none in private practice, within the last year when it 
spread to any other person after my first visit. even 
when isolation was impossible. Such results may be, 
in part, accidental, but I will mention some of the 
cases to show the extent of exposure. 

Cast I. Family containing five children between 
the ages of one and eleven years, none of whom were 
protecte d by previous attack, ‘Two of these were taken 
sick at the same time, and at my first visit the rash 
Vis just appearing. In one the sickness was moder- 
ately severe, in the other very mild. It was impossi- 
ble to keep the other children out of the sick-room ; 
and the mother took care of them all. Three other 
susceptible children in the same house were occasional 
visitors, but none become affected. 

Case Il. Family containing five children, who had 
never had the disease. Ages two to twelve years. 
One of these, age six years, had a moderately severe 
attack. Rash quite abundant. Patches on tonsils. 
Ile was kept in a separate room, but the other chil- 
dren were on the same floor, and the mother took care 
of all. No other case occurred in the family. 

Case Ill. Family of three children, who had 
never previously had the sickness. 


years. 


Aves six to ten 
he youngest had a severe attack with abun- 
dant rash. One of the others slept much of the time 
in the sick-room; and they were all taken care of by 
the same person. The two older ones remained well. 

Cask IV. Family coutaining four young persons, 
who had never had the disease. 
elght affected. 
Isolation was impossible. 


The youngest, ave 
Rash well-marked. 
The others were frequently 
in the sick-room; and a woman living in the same 
house, mother of two small children, often visited the 
sick boy. No other case of the sickness occurred. 
Other recent cases with a like result could be re- 
ported ; but I have selected those in which there was 


years, became 


the greatest exposure ot susceptible persous. 

It may be said that scarlet fever, at the present 
time, is of a mild type and not very contagious; but 
the group of cases first mentioned tends to show that 
under certain conditions the disease may be taken now 
as readily as ever. ; 


> 


REMARKS ON STAPEDECTOMY.! 


BY FREDERICK L, JACK, M.D, BOSTON, MASS, 


Tue interest in operations for the relief of deafness, 
vertigo and tinnitus bas naturally centered during the 
last two years, upon mobilization or removal ot the 
stapes. Until within a comparatively recent time the 
drum was attacked, then the various tendons, and fin- 
ally the two larger ossicles themselves were removed 
for the purpose of relieving the distressing symptoms 
often attending diseases of the middle ear. As time 


! Read before the Boston Society for Medical Observation, October 
8, Is94. 
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has gone on the pathology of the different portions of 
the e has become better known, and it 
evident that the solution to the problem in many in- 
stances is at the further end of the chain, and efforts 
have been made in that direction. From our present 
knowl dve it seems plausible to attribute the lMprove- 
ment in apy individual case of removal of the membrana 
tympani, malleus or incus, in part or whole, chiefly to 
liberating or mobilizing the stapes. 

In the last two years I have tried to remove this 
bone in sixty cases. As every rule has its exception, 
it seems that in my first series of sixteen cases reported 
in 1892, | hit upon many exceptions, and for the last 
year have been laboring with the rule. 

It is very important before advising any operative 
interference to recognize as far as possible the changes 
in the sound-perceiving as well as in the sound-trans- 
mitting apparatus, for, as we know, changes in one 
part are apt to follow those in the other. 

We know that with a perfectly open foramen ovalis 
and a normal sound-perceiving apparatus one is able 
to hear ordinary conversation with little or no difficulty. 
Much has been done to demonstrate tl 


ar has become 


ie practicability 
of removing the stapes to free this foramen, ‘The cou 
ditions which so frequently destroy the expected re- 
sults are degeneration of the auditory nerve, bouy tixs- 
tion of the foot-plate, or along any part of the crura or 
head of the bone; rupture of the basal membrane with 
hemorrhage into the labyrinth at the time of extraction 
is an accident to be thought of. | have found in those 
cases operated upon early, by which I meau before a 
high degree of deafness has occurred, that there 
much less resistance to removal of the stapes and that 
there is a better condition of the internal ear, ‘The 
following case of double extraction, previously reported, 
is evidence of this. The case is also of value because 
of the long time which has elapsed since the operation 

Case I. EF. D., twenty years old. Progressive 
deafness in both middle ears from chronic non-suppu- 
rative inflammation of several years duration. [lear- 
ing in the right ear before operation Was as follows : 
Hearing = KR. HT ,*, 3 whispering voice = 
ute volee = 9. 


ls 


,’, 3 moder- 
Operation on September 27, 1892. ‘Tests of hear- 
ing one year and eight months afterwards as follows : 
Hearing = R., H ,},,; whispering voice= .), ; mod 
erate voice == 12; tuning fork, C. =a. ¢., 27”, B. C., 


36” 


‘ 


The hearing in the left ear before Opel itiOl Was us 
follows: Hearing = L., H 2, ; whispering voice == |), ; 
moderate voice = 4.3 tuning fork, C. == a. ¢., 15". 

The hear ing power as recently tested, two Vears alter 
stapedectomy, was as follows: Llearing = L.., 2a 
whispering voice = 12; moderate voice “5 tuning 
fork. C. = a. e., 33", B.C. 26". 


The relief afforded in this case for so lone a time 
argues well for the future. 

My results in so-called cases of sclerosis have been 
eXLTe mely discouraging, as appeared in last year's re- 
For in nearly every instance the bone has been 

found so firmly anchylosed, usually in the neighborhood 
of the foot-plate, that upon pressure a fracture of the 
crura has occurred, leaving the foot-plate firmly adhe- 
rent. In fact, as most of us have seen in one of Pro- 
fessor Poiitzer’s beautiful specimens, the vestibule it- 
self may contain Osseous growths. 

In the hypertrophic form of inflammation as well as 
in the suppurative ears wuich have healed, we find as 


port, 


o 
~- | 


BOSTON 


CXXAXI1I, No. 





SS ee 


Here 


a rule that adhesions are fibrous and not Sil 
we have a condition better adapted for mobilization 
the bone. But in this e! 
we have changes 


ass of ¢ 
in the 


removal of 
unfortunately, 


or ases 
agall. 
ternal ear 
later with many changes uround the foot-plate. 


inl- 


As it 
is impossible in any case to determine beforehand the 
amount of relief, it seems best from the present expe- 
rience, as I suggested two years ago, to make an open- 
ing in the drum membrane in order to note patholovi 
eal changes guide to surgical interference. By 
means of this exploratory opening access is furnished 
for a syncheotomy, tenotomy, disarticulation of the 


as 


re 


which seem to go hand in hand sooner or | 


incudo-stapedial joint, or removal of the incus itself, and 


mobilization of the stapes by means of a probe. Many 
of these operations can be done more successfully under 
cocaine with the aid which the patient is able to give, 
always be done under ether. 
If any of these measures give relief the removal of the 
stapes may not be necessary. In of 
aural vertigo the removal of the pressure on the stapes 
has been found in many instances to relieve the dizzi- 
ness. Let me briefly report one case which has stood 
the test of time. 


but stapedectomy should 


cases c 


Case ll. M. R., twenty-four years of age. There 
had been a chronic progressive disease in the right 


middle ear for For the last year had been 
troubled a great deal with attacks of dizziness. The 
drum membrane was opaque, indrawn and the malleus 
retracted. 

The hearing for the watch was: Hearing = R., H 
18,3 whispe ring voice = .!, ; tuning fork, C. =a. 
oe, 6... ss" Konig’ s rods, 20,000. 

The operation was done under ether; triangular in- 
cision. ‘The incudo-stapedial joint could not be seen ; 
but by means of a curved knife the articulation was 
separated aud the tendon ot the stapedius divided. 


two years. 


C. 


. 
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A CASE OF CONCEALED UTERINE HEMOR- 
RHAGE. 
BY ALBERT H. TUTTLE, M.D., CA? RIDGE, MASS, 
I was called in consultation by Dr. Slayter, Sep- 


tember 20th, to see a young woman, Mrs. M., a four- 
para of about thirty years of age, who had been suifer- 
ine from a sero-sanguinolent discharge from the vagina, 
of uterine origin, for over a week, and whose pallor 
and loss of strength indicated something unusual had 
taken place. Menstruation occurred last on the 25th 
of May, and was followed by the usual symptoms of 


] pregnancy . 


| from 


hronie | 


ia mole structure. 


‘ination showed a badly-lacerated, swollen cervix, 
ltivht cicatricial constriction 


| dition. 


At about four months 
the date of last menstruation, the uterus was 
symmetrically enlarged and at a level with the um- 
bilicus; with a firmuess that indicated a nearly solid 
body. and of a boggy consistency, resembling that of 
It was freely movable, not tender 
to the touch, and transmitted no sounds that could be 
recognized, either placental or fetal, ‘There was no 
history of uterine pains of a labor-like character, or 
any symptom of the onset of labor. 


the time of examination, 


Vaginal exam- 
with 
of the canal, the latter 
obviously having much to do with the patient’s con- 
dallotement was negative. From the ab- 
sence of signs of life and the peculiarly solid character 
of the uterus, the conclusion that the fetus was dead 
was easily reached, and advice was given to clean out 
the contents of the womb. 

The following day, with the assistance of Drs. 
Slayter and Lockhart, the patient was etherized, the 


}cervix drawn down with forceps, the canal dilated 


|with Wathens’s instrument and the fingers, 


With a blunt hook the long process of the incus was | 


brought down as tar away trom the head of the stapes 
as possible. It is now over one year and a half since 
tivo. There was practically no change in the hearing. 
li order to relieve the pressure in this case, disar- 
ticulation of the inecudo-stapedial joint was all that was 
necessary. The stapes can be removed 
Operation if necessary. 


at a later 


In considering the results of a personal experience | aid of 


for the last two years, 1 can say — 
tained in cases of 
this operation 
insidiosa (sclerosis). 

(2) That cases of chronic aural vertigo have been 
permanently relieved by liberation of the stapes or by 
extraction of the bone itself. 

(3) That in cases of vou-suppurative disease of the 
middle ear, as well as the class of cases the result of a 
chronic suppurative surgical mobilization 
should first be tried before an attempt is made to re- 
move the stapes. 

(4) That most operations for mobilizing the stapes 
or freeing the oval window must be looked upon as 
largely experimental, and that in many a fract- 
ure of the crura occurs at the time of attempted ex- 
traction, leaving the base plate. 


process, 


Cases 


idark tarry-looking blood, with a four 


and the 
nearly a quart of 
months’ fetus, 


contents of the uterus evacuated; 


/somewhat macerated, and the placenta were removed. 
the operation and there has been no return of the ver-| 


isiderable difficulty, the former 


| the firmer structures of the skull, and 
(1) That the best results in hearing have been ob- | 


early removal of the bone, and that | 
is of little use in cases of otitis media | 


The dilatation of the cervix was effected with con- 
tear being slightly in- 
creased by the operation, and was not carried suffi- 
ciently to admit of the delivery, in toto, of the after- 
coming head. The head was crushed by a finger 
passed above it, in the uterus, and extracted by the 
a strong pair of tenaculum forceps, inserted 

gentle traction 
the fetus. Relaxation of the uterus 
followed the third stage of delivery, and was met by 
the intra-uterine injection of tincture of iodine. An 


on the body of 


| uninterrupted recovery followed. 
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NT PROGRESS [TO-URINARY SUR- 


BY F. 8. 


SURGERY OF THE URETER. 


FENGER,! at the end of a very valuable and inter- 
esting article on this subject, presents the following 
conclusions : 

Catheterization of the ureters from the bladder for 


‘The Southern Medical Review, Houston, Texas, has | purposes of diagnosis of diseases of the kidneys has 


published one issue, counted the cost, and is no more. 


1 Annals of Surgery, September, 1894. 
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given valuable information affecting the decision for or 
against operation on the kidney. ‘The procedure is 
reasonably practicable in the temale. 

In man, catheterization is practicable only through 
epicystotomy. ‘The danger of this operation is stead- 
ily deereasing. ‘Therefore this procedure is justifiable 
in selected Cases. 

Catheterization of the ureter from the bladder as a 
curative measure for the evacuation of hydro- or pyo- 
hephrosis has occasionally been performed successfully 
(Pawlik). It ditlicult and more uncertain 
than nephrotomy, and the attempt to find and remedy 
the stenosis of the ureter from the pelvis of the 


kidney. 


Dilatation of strictures of the female ureter by elas- 


more 


Is 


tic bougies or catheters has been tried from the blad- | 
der by Kelly with temporary success, and from the 
pelvis of the kidney by Alsberg successfully. Conse-| 
quently this procedure is of use in isolated cases. 

Permanent of the ureter from the | 
bladder, a fistula, or an implanted ureter is often toler- | 
ated only for a limited time, aud must be employed | 
with caution for fear of causing ureteritis. 


catheterization 


Uretero-lithotomy, longitudinal incision over a stone 
, . : : ng 
fur its removal, is a safe operation by the extra peri- | 
toneal method. The wound heals without stenosis. In 


extraperitoneal Operatious suturing unnecessary. 


ls 
Drainage down to the wound is suflicient. 

lutraperitoneal ureterotomy should be done ouly 
when access outside of the peritoneal cavity is Impos- | 
sible, and should be completed by careful suturing, cov- | 
ering with a peritoneal or omental flap and drainage. | 

Opening of the peritoneal cavity to locate the seat | 
of the stone may occasionally be necessary, but when 
ureterotomy for the | 
removal of the stone should be done through an extra- 
peritoneal incision, aud the abdomen closed. 


the diagnosis is once made, 


Iu valve-formatiou or stricture of the ureter, causing 
pyo- or hydro-nephrosis, or a permanent renal fistula, 
nephrotomy should be followed by exploration of the 
ureter in its entire course from the kidney to the 
bladder. 

Exploration of the ureter as to its permeability 
should be done from the renal wound by a long, flex- 
ible silver probe —a uterine probe —or an elastic | 
bougie, either olive-pointed or not. If the bougie | 
passes into the bladder, the examination Is at an end, | 
The size of bougie that will pass through a healthy 


ur 
5 


ureter is trom 9 to 12, French seale. 

If the pelvic orifice of the ureter cannot be found | 
from the renal wound, it should be sought for by open- | 
ing the pelvis, pyelotomy. or by incising the ureter, 
urelerotomy. 

A longitudinal incision, half an inch to an inch long, 
in the posterior wall of the pelvis, can be made while 
the kidney is lifted upon and availst the twelfth rib. 
This procedure is easy if the pelvis is dilated, but my | 
be impossible if the pelvis is of normal size. 

Operation for valve-formation should be done 
through the wound in the pelvis. It the opening can- 
not be seen or found from the pelvis, ureterotomy | 
should be performed immediately below the pelvis, a 
small incision should be made in the ureter, and a 
probe passed up into the pelvis. The valve should be | 
split longitudinally, and the incised borders so treated 
us to prevent re-formation of the valve. 

A stricture in the ureter, if not too extensive, can 
be treated by a plastic operation on the plan of the 


| mit of closure by invaginatior 


| ureter, especially if the ureter were uot 


| tion proposed by me, as itl 1 <US] 


| osteoplastic, temporary resection f the 
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Heinecke-Mikulicz operation for stenosis of the V- 
I Pp) 
lorus, namely, longitudinal division of the stricture 
and transverse union of the | udinal wound. This 
method of operating for ureteral stricture seems to me 


; 
tured nart of the 
following reason: 


preferable to resection of th 
ureter (Kiister’s operation ) lor the 
It is a more economical operati 





ma preferable when 
the elongation of the ureter is not suilicient to permit 
the two cut ends of the ‘cision of the 


stricture not only to come in contact, but 


ureter, after e 
ven to per- 
without stretching. 

Resection of the upper end of the ureter, and im- 
plantation of the distal end into the peivis may be use- 
ful in rupture or division or stricture of the upper end 
of the ureter, as described IX iister. 


In a similar case of stricture in the upy 


bv 
‘eud of the 
lonvated or 
the kidney movable, | should prefer the pl 





} astic opera- 
‘of technique, and 
traumatic strict- 


| ® ; 
fhe peivic OPrilice 


us it proved successful in my case of 
ure in the ureter below 1 
The ureter is accessible Tire 





ugh an extraperitoneal 
incision, a continuation of the oblique incision for lum- 


| bar nephrotomy, from the twelfth rib down along and 
one inch anterior to the ilium and al Poupart’s 


ligament to about its middle. This incision gives ac- 
cess to the upper three-fourths of th ind down 
to within two or three inches yadder, 


uret 
ub Ve tl t i 

Phe vesical and lower pelvic | 
may be reached, as Ca 


ms of the ureter 
ut. by means 
modified by 
sacrum. In 


bot has pointed o 


. \ . +; . a . } 4 
of a sacral operation, or Kraske’s im 


woman the vesical portion of the ureter is accessible 
through the vagina. 

The vesieal orifice of the ureter may be reached 
from within the bladder by suprapubic cystotomy in 
man or by dilatation of the ureth uprapubic, or 
vaginal cystotomy in woman. 

Uretero-uterine fistulas can be treated satisfactorily 
by plastic closure of the vagina or nephrectomy. Im- 
plantation of the ureter into the bladder is, under 
favorable circumstances, the operation of the future 
for this condition. 

Uretero-vaginal fistulas and congenital urethral or 
vavinal terminations of the uw should be treated by 
vavinal plastic operation for di piacem of the prox- 
imal end of the ureter into the bladde If these at- 
tempts fail, and the kidney is no ilected, extra- or 
| transperitoneal implantation into the bladder should be 
done, and finally, as a list re hrectomy. 


Complete transverse wounds in the coutinuitv of the 


ureter should be treated ur “llrete tomy, after 
Van Hook’s method of lateral implan on il possible. 

Complete transverse wounds ot! upper end of 
the ureter should be treated by implantation of the 
ureter into the pelvis of the kiduey, as devised by 
Kiister. 

Complete transverse wounds o! ureter near the 
| bladder should be treated by imp!antation into that 


| viscus either by splitting the ureter or by invagination. 

Loss of substance of the ureter too extensive to per- 
mit of uretero-ureterostomy, or too up to permit 
of implantation into the bladde may be treated by 


implantation on the skin or into the bowel. 

Implantation into the bowel is objectionable on ae- 
count ot the infection which is almost certain to follow 
sooner or later. 


Implantation on the skin in the lumbar region or the 





4 
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abdominal wall may have to be followed by secondary 
nephrectomy, which, however, is much less dangerous 
than the primary operation. 

Implantation into the rectum should not be resorted 


to When implantation into the bladder is possible. 


ON THE TREATMENTS OF 
URE OR 


URINARY 
RESECTION OF THE 


FISTULZE B 
URETHRA. 


Y SUT- 


In cases ot obstinate urinary fistule whieh do hot 
yield to the usual methods of treatment, Southam? ad- 
vises resection of a bit of the urethra and suture. 

The points ot in portance to 
sterilization of the urine by the external administra-| 
tion of boric acid or salol previous to operation, and 
bladder washes; (2) the separation of the walls of | 
the urethra fuily from the surrounding tissues at the 
seat of operation ; (3) avoidance of the mucous mem- 
brane in suturing; (4) in closing the external wound | 
pass the suture. deeply to inelude all the tissues down | 
to the urethra; (5) to leave a catheter in the bladder, 
or to catheterize at regular intervals, and use bladder 
washes. 


be observed are (1) 


ANOTHER CASE 
CESSFULLY 


OF PROSTATIC 


rREATED BY 


HYPERTROPHY 
CASTRATION.® 


SUC- | 


The patient was seventy years old, with prostatic 
hypertrophy and severe chronic cystitis. 
Was as large us au man’s fist. 


| 
| 
| 


The prostate | 
Frequent and painful | 


urination, fever, loss of appetite, and sleeplessness, | 

scan im .* 2 iat 
were present. Palliative treatment had but little in-| 
fluence. There were about 150 ec. em. of residual | 


urine. Castration was performed, and the wound | 
healed by tirst iutentiou. Eight days later there was | 
a perceptible decrease in the size of the prostate. At 
the end of fifteen days it had diminished one-third in 


- . . | 
size. Ina little over two months it was of normal | 
size. A few days after the operation urination became | 


less frequent and paintul. ‘The bladder was washed 
out with antiseptic fluids, and at the end of three weeks 
the urine became normal. ‘There was very marked 
atony of the bladder, which remained unchanged for 
fourteen days, after which the expulsive power of the 
bladder beean to inerease; and at the end of two 
mouths the patient, free from all bladder symptoms, 
could empty the bladder entirely without the use of a 
catheter. 


SUPRAPUBIC PROSTATECTOMY. 
A. W. Mayo Robinson,* of Leeds, reports a series 
of twelve eases in wl! 


lich he has performed suprapubic 
prostatectomy during the interval including December, | 
1887, and January, 1894. ‘The ages of the patients 
ranged from sixty-one to seventy-three years, three of 
them being of the latter age. 


Ouly one death was | 
attributable to the operation. In this case the fatality 
was due to suppuration between the bladder and 
rectum caused by overdistention of the rectum by the 
colpeurynter. One patient died from senile asthenia 
some weeks after the operation, having fully recovered | 
from it and having regained the power of voluntary | 
urination by the urethra. The remaining ten were all 
restored to health, with natural powers of micturition. 
The author recommends the following technique: 
Besides asepticizing the skin by a previous carbolic 
dressing, and washing out the bladder with boracic 
* Lancet, July 7, 104. 


Ei Mayer and Heanel: Centralblatt fiir die Krank der Harn und 
Sexual-Organe, August 23, 1s. 

* British Medical Journal, July 14, 1894; Annals of Surgery, No 
vember, 1894, 
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\see that the passage is clear. 


| CASES 


“yh 
of 


lotion, he gives the patient five to ten grains of boracie 
acid and a little saccharine thrice daily for a few 
days before operation, so as to render the urine use pue 
if possible. The rectal bay, by raising the prostate 
nearer to the manipulating finger, is of advantage; but 
it is important not to overdistend it, lest rupture of the 
rectum or inflammation of the meso-reetum ensue, for 


lwhich reason he only has four or, at most, six ounces 


of Water introduced. The bladder is distended with 
boracic lotion until it can be felt above the pubes, ho 
fixed quantity being employed. 
the peritoneum was | 


In two of his cases 
n touch with the pubes, and in 
one Case it Was so fixed to it that he had to deliberately 
open the serous membrane to reach the bladder, after 
which he carefully separated it and closed the peritoneal 
opening before incising the bladder, the patient being 
no worse tor the complication. 

In rewoving the obstruction he has found MeGill’s 
scissors or the cutting-ring forceps invented by Jessop 
to answer best for the sessile or pedunelated enlarge- 
ment of the middle lobe; and for the ring-like obstrue- 
tion he bas used the scissors, first at one side and then 
at the other, so as to cutout a V-shaped portion, mak- 


ling a clear channel from the vesical pouch straight 


t} 


into the urethra, down which the 


tinger is passed to 
lf the lateral lobes are 
much enlarged, the finger can be insinuated within 


ithe capsule and the adnoid masses can be enucleated 


with very little difficulty. Lastly, all loose pieces of tis- 
sue are cut away, and the parts are left 


as smooth as 
possible. 


In order to disturb as little as possible the 
cellular surroundings of the bladder, the edges of the 
vesical opening are fixed temporarily to the margin of 
the wound by a suture on each side before any intra- 
vesical manipulations are commenced. 
Suprapubic drainage was efficient in all cases, and it 
was not necessary to drain through the perineum. In 
the after-treatment boracic acid was given thrice daily, 
and the bladder was washed out once or twice daily by 


|syringing a solution of boracie acid through from the 


urethra to the drainage opening. 
was removed, if possible, on the 
patient allowed to sit up within 
Operation. 


The drainage-tube 
third day, and the 
au few days of the 
was attended with 
discomfort, and the 
urine began to be passed by the urethra soon after the 
patient was allowed to sit up. 

He considers that the operation of suprapubic 
prostatectomy in properly selected cuses is one attended 
with less danger than is usually thought, and that if 
thoroughly and completely performed it is capable of 


As a rule, recovery 
very little general disturbance or 


jaffording such relief as may be in many instances 


genuinely termed a cure, and that in a class of cases 
which until a few years ago were looked upon as in- 


curable. 


OF EXCISION 


OF THE 


OF CONSIDERABLE 
URINARY BLADDER. 


PORTIONS 


Dr. R. F. Wier,5 of New York, relates three cases 


‘in which he has removed considerable portions of the 


urinary bladder for the extirpation of neoplasms of 
its wall. In the first case. a man fifty-nine years of 
age, the cystoscope had revealed a tumor on the pos- 
terior wall. ‘The rectum was distended by a colpeur- 
yuter and suprapubic section was done, the patient be- 
ing in the Trendelenberg position. A single tumor, 


Medical Recorder, August 11, 1894; Annals of Surgery, November, 
1894, 
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the size of a distal phalanx of the thumb, was found 
on the upper part of the posterior wall, somewhat to 
the right of the median line. To effectually get 

yond it, the peritoneum Was stripped otf from the sum- 
mit and the posterior surface tor a space reaching 


be- 


from one seminal vesicle to the other and down nearly 
to the prostate. In so doing, ut one point a rent was 
made in the peritoneum, which was at 
with silk sutures after inconvenience, 
A triangular portion of the posterior wall of the 
half of its 
sides, including the tumor, but going widely from its 
Proper suture the 
lower angle of this incision was found impracticable, 
0 no attempt to close any portion of it was made. 
but the space between the bladder and the peritoneum 
Was packed the bladder 
itself was filled with iodoform gauze packed around 
au rubber catheter passed to the bottom of the organ. 
The patient did well. His wound had very nearly 
When he was attacked by erysipelas, which, 

lays, terminated in death, seven weeks after 
the operation. At the autopsy it was seen that the 
suprapubic wound had very nearly healed, the gap in 
the | 
smooth cicatricial surface. 


once sewh up 


and caused no 


bladder, about two and a inches on each 


base, was finally removed. ot 


and 


with iodoform gauze, and 


cCiosed, 


alter tour ¢ 


Che second case, a man, fifty-five years of age, was | 


the subject of a carcinoma of the summit of the bladder, 


which also involved the overlying soft parts in the} 


suprapubic region, presenting superticially above the 
pubis as a tumor of the skin about the size of an Eng- 


wsterior wall of the bladder had closed over DY 4! clean, and does not well hold long instruments ; and, 
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FISH-BOILER 


W. LL 


PORTABLE 


BURRAGE, M. 


STERILIZER. 


hy P,, B 


STON 


A 


larg 


STERILIZER price, that is 


or too heavy to be easily carried 


of moderate not too 
that is 


of boiling instruments in soda solution, and at 


about. 
capable 
the sume time steaming enough towels and dressings 
for any ordinary surgical operation is shown in the 
wccommpanying cut. 

Mauy of the sterilizers on the market are compli- 
eated, bulky and expensive. Most of them will steam 
instruments; but few, if any, have conveniences for 
boiling them in soda solution. Perliaps it is unneces- 
sary to state that the advantages of boiling instruments 
in soda, the method in use in the Syms Operating 
Theatre, Roosevelt Hospital, and in many of the lead- 
ing hospitals, are, first, that the instrumenit not 


~ 


are 


rusted, and the edges of the knives aud scissors are 


not spoiled; and, second, that while the sterilization is 
perfect, the process occupies from tive to ten minutes 
only. 


The house dishpan used by some operators, is not 


| besides, the soda discolors the tin, to say nothing of 


lish walout, with an indurated area surrounding its 
base about two inches in diameter. The cystoscope | 
revealed a tumor projecting into the bladder on its | 


postero-superior wall, 


vlaud The external growth was 
circumscribed by incision, and separated from the sur- 


s existed on both sides. 


rounding soft tissues down to its attachment to 


bladder, 


Kularged superticial inguinal | 


the | 
The peritoneum was then peeled off by a| 


. . . . | 
blunt dissector from the posterior wall of the bladder 


down to the prostate, and on each side as far as the | 


seminal vesicles. This whole exposed portion ot the 


bladder was then excised, including a papillomatous 


erowth in its centre, as well as the growth rising out} 


tron the summit of the bladder, the section through 
walls 1 one-half 


the bladder | least from to 
thre “quarters ot an inch beyond the vrowth in all 
dire The bladder was sewn up without dif 
culty from the bottom with interrupted catgut sutures, 
passed through all its coats; in one or two places on 
sut- 


missing at 


tions. 


iis summit these were reinforced by silkworm-gu 
ures, only through the muscular coat. A small open- 
ing was left towards the pubis, through which a double 
rubber drain-tube was inserted. ‘The wound in the 
abdominal wall was packed with iodoform 
The patient did well after the operation, leaving | 
eicht later, healed, holding 

water from three to four hours. The capacity ot the 
bladder from four to five Two weeks 
after the operation on the bladder, the glands in each 


Cauze, 


he 


hospital weeks all his 


Was ounces, 


vroin were also extirpated. 


York 


Health devotes an 


Bovine ‘TUBERCULOSIS NEW STATE. 
-The New York State Board of 


entire volume of its fourteenth Aunual Report to a 


IN 


review of the work done by the State with reference 


to bovine tuberculosis. 


the annoyance of pouring out the water and handling 
the instruments when hot. 
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about the steril- 
I was on the point of having one 


There is nothing especially original 
izer I deseribe. 
so ago, When on mentioning it to 2 


} 
TmHade yor 


friend, he said that he himself was having one made on 


the same plan.  Tlis has given perfect satisfaction, and 
30 has mine, I offer it to the protession, hoping that 


When ready for use, 
kettle (A), 
oe a eet ; , : Sapp 

eighteen inches long, seven inehes wide. and five and a 
quarter inches high, in which is the tray (B), with a 

° ] vy . . ’ 

t elther The granite-ware Cannot be 
“| by the soda solution, and is, therefore, supe- 


tL tmav prove of value to others. 


the sterilizer consists of the granite-ware 


handle il end, 


corrods 
rior to tin. 


of 


feriiizer ie 
sterilizer 1s 


Pie kettle will hold any reasonable num- 
The remaining portion ot the 
the steamer 


ber Instrumeits. 


(C), which is nineteen inches 
a stale 


vht inches wide, and seven inches high, and fits 


It is like any covered vegetable- 


long, « 
| the top of the boiler. 
steamer used in the kitchen, except that it has a small 
ction at either end (LD) to hold the handles ( Ih) of 
he boiler (A) when it is packed inside of steamer (C) 


protye 
J 

for trat 
vans 
The 


} | 
denier, 


sportation. 

boiler may be bought of any kitchen-furnishing 
ind any tinsmith can make the steamer. The 
| weight of the sterilizer is about eight pounds, depend - 
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ing on the quality of the tin. It may be carried ina 
common Canvas extension Case, such us may be bought 
at any trunk store. In length it just fits into the 
twenty-two inch size. In width, it is 
‘Lhe between 
utilized for 


~ 1 
sever il Miches 


narrower. space the case aud the appa 


ratus may be gauze, eXtra instruments, 
etc. 
To operate, first remove the tray and fill the kettle 


half-full ol Water and put it on the stove. Place the 
9 and dressinys in thie 

After the 
ap hour, sand 


towels, sponges, ligatures 
and put it on the boiler. 
half or thre 


ore the 


steamer 
water has boiled 


ten minutes be 


*1) 


—yunrrers ol 
ts of the lil be 
ai 


move the steamer and put & small ialt-cuplui OL Washe 


conte! sterilizer Ww needed, re- 


ing-soda erystals in the water of the kettle, and lower 
into it the trav on which the instruments have been 


previously place ;. 


Just before the patient is brought Ith 


carried to the operating-table and the cover taken oft 


At the 


removed by the operator, who lifts 


by an assistant. sume time the instruments 


are 


up the 


how 
sterile handles of the tray and sets 
i boiled water. 


without 


a sterilized 


towel, or ina pan ot the lnustrue 


melts 


ure ready for use unnecessary hand. 
ling. 


ineports of Societies. 


BOSTON SOCIETY FOR MEDIC 


TION. 


AL OBSERVA- 


(i. IUMFORI), M.I. sikecR rAaARY. 
Meeting of October 8, 1894. 
De. Winntam C. Honiyoke read a paper entitled 
SOME CASES OF SCARLET FEVER, WITH ESPECIAL 
REFERENCE TO CONTAGION AND PROPHYLAXIS.) 


Du. Freperick L. JACK read 
REMARKS 


Dr. G. A. LELAND said: 
been read bears a more than 


has to do 


ON STAPEDEC 


The paper which has just 
passing 


with an operation which is comparatively 


rOoMY.* 


interest, since it 


new in the annals of otologieal surgery, and may be 
venture iuto a field. Whether 
will a permanent place 
in survical procedures | SUpPpOse is a question that is 
not vet satisfactorily settled, We hear reports of 
cases in Which it has been of vreat benefit: we also 
hear of cases where it has been of 


regarded as a new 


make for itsel 


t yoat 


Lil operation 


no benelit, or even 
where it has made the patient more or less worse, and, 
therefore, it must stand or fall according to whether 
it is able to produce more good or evil. It is, how- 
ever, an attempt to do something for a considerable 
Class of peti ‘uts Who have heretofore been condemned 
toa life of deafi some accident 


been the case in 


ess unless perchance 
should happen to relieve them, as has 
rare instances. Ifere in Boston we have occasion to be 
proud of this operation also, because it has been brought 
before the profession of the whole world in a definite, for- 
cible way by one of our own number, namely, the reader 
of the paper, Dr. Jack. Others have perhaps thought 
of it before, and perhaps some others have attempted 
it, While still others have doubtless stumbled upon it 
in an accidental sort of way; but since these have not 
considered it of sufficient importance at the time to 
1 See 


2 See 


V2 page ot 


d4 pige 


Journal, 
f the Journal 


Line 
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pursue the investigation farther or to advocate it  be- 
fore the profession, that it might be tried. we must all 
avree that to Dr. Jack belongs all the credit of the 
initiation and promulgation of the operation. 

As we have seen, it is an operation which is done 
amonhey, perhaps, the most delicate structures of the 
human body outside of the brain cavity ; and since the 
parts are so small it might rank in delicacy even with 
the Operations upon the brain itself. It ix also being 
performed in regions accessible with difliculty where 
the nature of the lesion it Is often impossible to pre- 
dict, and 


are 
II ‘Ce 
is to be hoped that the operation, if it does nothing 
more startling will, at least, as Dr. Jack lias said on a 
previous occasion, lead to finer and more accurate diag- 
the study of pathological! 
the lamentable dearth of hia 


terial must necessitate lone and tedious observation. 


Where the diagnosis always requires the e 
ful consideration of the finest of tine points. 
il 


, 
noses Where 


conditions 


, ‘ t 1 ] 
Orculst ih mh alOomica 


\t the risk of being presumptious, T might venture 
to utter a caution here, lest too much weight be given 


to favorable cases already operated upon, which, as 
the reader has said, have not extended back more than 
two years. Diseases of the ear insidious, cl- 


are so 


eatricial processes are so slow in their proliferation 
aud in their ultimate hardening down, that it may not 
be improbable that the hearing may again be shut out, 
especiaily in cases where a previous suppurative 
process has obtained. 

It is also probably true that ouly those cases should 
Yom) 1 upon which have been proved irremedi 


able by every other means. 


perater 
This procedure should be 
the last resort, since it is evident that where the ossi- 
cular chain has been broken and the essential bone 
removed, no hope can be entertained from avy further 
ireatment by any means at present known. And this 
leads me sull further to opine, that those ears should 
not be operated upon in which there is left a service- 
able amount of hearing, since we are not vet sure 
enough of results to predict success; and even the 
small but exceedingly precious amount of residual 
hearlug which nay be only sufficient to keep a& patient 
from «a lite of silence, should not be risked unless we 
are sure to be able to confer a benefit. Witness Dr. 
Blake’s report of twenty-two cases in which a notable 
decrease of hearing followed extraction of the stapes. 
Aud this brings us back to what was said in the be- 
vinning, that it the operation after it has been perfected 
shall show that it injures more than it benefits, it 


will 

fall into disuse and merit only a place, albeit a useful 

one, in history. 
. > 
faccent Witerature. 

Operative Surgery. by Th. Koeher, M.D., Professor 
at the University and Director ot the Surgical 
Clinic at the Berne University. 
163 illustrations, extra wuslin. 
1894. 

This is intended to be a book with which an opera- 
tor may rapidly review operative technique. The 
descriptions are of operations which its author has 
thoroughly tested and tound most efficient. His well- 
known skill and reputation as a surgeon are recom- 
mendations which should satisfy all. The book is 
What it claims to be, and is well written. The ar- 


dSvo, 288 pages ’ 


Wm. Wood & Co. 


| rangement of the subject is excellent; the illustrations 








4() 


BOSTON MEDICAL AND 





well chosen ; the description of operative detail clear, 
concise and correct. 


the direction of 


The article on” the selection of 
is a new feature in this 
class of text-book, and contains some valuable informa- 
tion. 


the incision ” 
The list of operations described is unusual. | 
The writer depends largely upon his plates as aids to 
his descriptions of anatomical detail. His style is one 
so intensely practical that only the important facts are 
presented. ‘This makes the book best suited to the re- 
quirements of those having advanced knowledge and 
considerable experience in surgical work. — It discusses 
advantage 
by a student chiefly as a supplement to the customary 


much atypical work and could be used to 


text-books which describe typical and routine methods. 
As such 


The work of the publisher is especially satisfactory | 


itis very valuable. 


as to paper, type, illustrations and convenient lorm. 


The Principles of Bacteriology. \ practical manual 
for students and plivsiclans ly A.C. Assort, M.D., 
First Assistant, Hygiene, University 
of Pennsylvania. Brothers & | 
Co, ISDA. 

While this book is more especially designed for the 
obtain a first-hand knowl- 
edge of bacteria ls practical work in the laboratory, 
yet the 
acquaintance with the principles of bacteriology have | 
also been borne in All the im- 
portant methods of bacteriological investigations are | 


Luboratory of 


’ 
Phiilsack Lh i: Lea 


use of those who desire to 


needs of others who wish only a theoretical 


mind by the author. 


clearly described, the dilliculties of the beginner being 


6 


carefully anticipated. 


Au especially valuable feature of the work is that 
it presents most of the time-saving and simplifying | 
improvements ou the original German technique which | 
American bacteriologis contributed to the | 
science. We revret to note, however, that the rapid 
and thoroughly satistuctory method of preparing blood- 
serum culture tubes, which has been in use in Boston 
and els for 
place. The great and growing importance of cultures 
in the 


ts have 


‘where some time, has not been given a} 


diagnosis of diphtheria in now everywhere ap- 


preciated, and t 
pared culture media now used proves its utility, sO 
that a full description of the method of its preparation 
is eminently desirable in a work of this kind. 

The book is now in its second edition, and bids fair | 
to hold its deserved success. It has been considerably 


reatly improved by the insertion of ad- | 


he large quantities of this rapidly pre- | 


enlarged and 


ditional chapters und original drawings, 

By C., 
M.D., Medical Superintendent of the 
Pp. 104. Detroit, 


A Primer of Psychology and Mental Diseases. 
Il. Bere, 
Kastern Michigan Asylum, ete. 
Mich. : 1s04. 
This little mauual is designed for the instruction of 


asvlum nurses, and is w 


George S. Davis. 


‘Il adapted for that purpose. 
If chapters on psychology and the different forms otf 
insanity are indispensable for thorough instruction in 
nursing in cases of mental disease, they could hardly 
be clearer or more condensed than those which com- 
prise three-quarters ot this book. ‘ 
The practical part, however, is the chapter on the 
management of cases of insanity. It finds place in 
the remaining quarter of the volume and to our mind 
might well have been amplitied at the expense of the 
preceding chapters, with advantage to nurses and at- 


tendants; as it is full of useful suggestions and sound | 


advice. 


|nephritis,” * parenchymatous nephritis 


| plete oxidation of azotized extractives 


}tions; and, if we may trust the 
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BRIGHTS DISEASE OF A PRIMARILY 
TIOUS NATURE. 


AMONG the acquisitions to medical knowledge of the 


IN FEC- 


last fifteen years is the demonstration of the unity of 


Bright's disease. Although the terms ‘* interstitial 


"are still hec- 


}essury in the interest of precision, they do not repre- 


sent two fundamentally different pathological processes, 
but only modalities of one, affecting both the connec- 
tive-tissue stroma and the secretory substance — some- 
times one, sometimes the other, predominantly — but 


always with marked tendency to produce the fibroid, 


}contracted kidney as the ultimate phase. 


Gaucher has described a nephritis caused by incom- 
Da Costa 
has demoustrated an albuminuria in which uric acid 


; and 


(or urie with oxalic) seems to be the causal avent. 


The old and prevalent notion, so forcibly stated by 


Christison and Rayer, that al sm is the most com- 


mon cause of chronic nephritis with albuminuria (three- 


fourths or four-fifths of all ens 


according to Christi- 
son) has not been confirmed by more recent investiga- 


of the British 
Investigating Committee upon Alcoholism, we must 


I ‘port 
believe that “there is litthe connection between chronic 
Bright's disease and alcoholism.” Other observers do 
not agree with so sweeping a statement; but no one 
disputes the agency ot lead-poiso uy in producing 
fibroid and atrophic changes of a grave and irremedi- 
able The 
damp cold, in engendering neplhiri 
at the it | 


nature. action of cold, and especially ot 


is contested by no 


one; sume time, it Is ivreed that fewer 


how 


cases of both acute and chroni 


ivht’s disease are 


due to this cause than were once supposed. Lecorche 


and ‘Talamon even atlirm that eli » nephritis due to 
cold alone is a rarity.’ 

The modus operandi of nephritic disease caused by 
autointoxication — by poisons introduced into the econ- 
omy with food, or formed in the alimentary canal by 
morbid fermentations, or even fabricated by the cells 


1 


1 Traite de Valbuminurie, ete., p. 443. 
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of the organism (leucomaines) — has been well eluci- 


dated by Bouchard and others. The kidney is the 
principal chaunel of elimination, and is itself often 
morbidly impressed by these agents and becomes in- 
flamed. 

The predominant role of infectious agents in the 
etiology of Bright's disease (especially ot the acute 
form) has been within a few years brought to light. 
All are agreed as to the secondary infections of the 
kidney. The kiduey becomes inflamed by the passage 
through it of the microbes of scarlatina, pueumonia, 
typhoid fever, or some other infectious disease from 
which the organism is sulfering 


raed 


or by the toxie pro- 
ducts of microbic activity. ‘This has been well shown 


by Maragliano * ii stion to nephritis in Cases ol 
acute pneumonia; by Weinbaum’® concerning the le- 
sious of puerperal nephritis; by Openheim in refer- 
ence to acute nephritis after varicella; * by Ashby and 
Hilton-Thompson and others, in connection with acute 
nephritis following diphtheria ; ® by KKompe ' in refer- 
ence to hepliriiis accompanying typhoid tever; and by 
numerous other observers in relation to the above and 
other infectious diseases (especially scarlatina) with 
sequent or complicating nephritic inflammations. ‘Tie 
microbes of many of maladies have 


been detected in properly stained sections of the kid- 


these infectious 


ney. Thus, the pneumonia-diplococcus has been found 


in sections of the inflamed kidney by Neuwerk, Buzzolo, 
Weichselbuum, and Netter; Netter has found it in the 
uriue, Faulhaber* has found the typhoid bacillus in 
stained sections in four cases of nephritis following 
typhoid fever, and the streptococcus of erysipelas has 
been observed by numerous bacteriologists in sections 
of inflamed kidney complicating that disease. 

In) this connection, it is interesting to note the pains- 
taking researches of Manunaberg upon the relation ot 
acute nephritis aud the streptococci found in experi- 


mnentally induced bacterial endocarditis. In eleven 


cases of acute Brieht’s disease in man the urine was 


fonnd to coutain streplococet 5 he cultivated the stre}- 
tococcus, and inoculated dogs aud puppies, producing 
an iutense renal inflammation, and in the puppies an 
ulcerative endocarditis as well. 
peal 
in passing out through this emunctory, they inflame 
th 


‘J he cocci do not ape 


tu select the kidneys us a special culture field, but 


viomerull and tubes. Mannaberg looks upon these 
micro-organhisms as the special pathogenic cause of the 
acute Bright's disease which he reports, and 
cases belonging to this category appear to 
generally run a brief but quite severe course, very 
Iie remarks that the 


the origin of Dright’s disease from 


, tr, 7 . 1,] 
Hh Lermibating lavoraniy. 


Oider VlieWs us tO 


exposure to cold and dampness are constantly being 


more and more restricted, and there are constantly 


being added factors of causation which have previous!y 


sCarcely 


been conjectured, 


Riforina Medica, Naples, Oetober 3, 1880 

Zeit. t. Wii Med . Qetober, 187, 
ode bh Wlin, Woeh.. December 26, 1887. 
british Medic Journal, April 20, 1803 

vilinie Woeh., March 24, lego, 

Praite de Méd.. t. v., p. Gt. 

(Quoted from Sajous’ Annual, 1892, vol. i, L. 2. 
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All this is a natural outeome of the increase of our 
knowledge of the relation of animal tissues and tune 


tious to micro-organisms. 

Phat there is a primary acute bacillary nephritis is 
also in accordance with the researches of Letzerich,® 
who has observed a number of cases of renal inflamma- 
tion due toa characteristic bacillus from cultures of 
which he has been able to reproduce the nephritis in 


rabbits. But to Bamberger belongs the credit of first 


infectious 
by Aufrecht, 
Babes and Perret, lastly by Fiessinger. 


calling attention to this primarily 
which 


form, 
Litten, 
The individ- 


uals are struck down in apparent health, and present 


has since been studied 


from the onset symptoms ot gastro-intestinal disorder, 
with fever, which is sometimes intense. The liver and 
spleen are enlarged; the principal nervous symptoms 
are headache, 


restlessness, delirium, modification of 


the pupils, prostration.” In two patients Litten ob- 
served 


stiffness and contracture of the nucha. ‘The 
skin may become the seat of various exanthems, and 
there are often ecchymoses and hemorrhages. ‘The 


urine is scanty and loaded with albumin. 
tion of the 


The infiltra- 
integument Is constant; the anasarca is 
venerally, though far from invariably, limited to the 
lower extremities. The cases recorded by Babes and 
Perret, like those of Litten and Fiessinger, were not 
very grave ones; those which proved fatal terminat- 
ing in four to six days of * 


convulsive or comatose 


uremia.” 

Fiessinger |! has made many interesting observations 
on this form of Bright’s disease. His first ease gave the 
signal of invasion to an epidemic of acute Bright's dis- 
ease in a canton of Oyounax, in which fourteen persons 


in a Village of five hundred came down with this dis- 


ease. Only one died; the others got well in a period 
of time varying between six days and three weeks 


after having presented the ordinary symptoms of the 


malady in question. Kighteen months afterwards he 


witnessed another epidemic of acute 


| 


ied 


sright’s disease 
Ho oanot locality, where, after a few benign cases, 
He 
In one 
young girl was taken sick with the dis- 


a week 


form. 
believes in the contagiousness of the malady. 


the disease broke out in a very virulent 


; i} 
famuy, a 


ense, and in Jess than her brother who had 


been much with her came down with symptoms of a 
severe character; angina, pufliness of the face, albu- 
minurla, suppurative parotitis were incidents of the 
infection. ‘Three weeks afterwards a young girl oc- 
cupying the adjoining room became affected in a sim- 
ilar manner. 

Kiessinger further relates a number of similar 
incidents which, he thinks, point to contagious trans- 
The mother of a family was taken sick with 


acute Bright’s disease. 


mission. 


A daughter who had been 

away, came home during the mother’s sickness, and 

fifteen days after became nephritic, with anasarca, vom- 

iting and albuminuria. A middle-aged man occupy- 

ing the same house, was taken down with Bright’s 
' Loe. cit. 


Semaine Médicale, May 12, 1594. 
1 Loe, cit., 1894, p. 221. 
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disease of hemorrhagic type, with anuria, extreme op-|’ SUCCESSFUL LAPAROTOMIES FOR PERFORAT- 
pression, cephalalgia. Six months later his little girl ING TYPHOID AND PERFORATING GASTRIC 


contracted the same disease. These facts seem to ULCER 
point to something more than mere coincidence. KF er- ABOUT three years avo Dr. Van Hook, of Chicago, 


net relates similar cases ;’* Lecorché and Talamon re-| reported 1a successful case of laparotomy for intestinal 
cord ten observations where the disease attacked simul- perforation in typhoid fever, upon which there was 
taneously or successively several members of the same | editorial comment in the JourNnAL, November 26, 
family, living together.” 11891. Since then,in 1894, Netsechagaw, of St. Peters- 

Fernet thinks that primary infectious nephritis is | burg, has reported a successful case of resection of 
seldom chronic. The nature of the germ is still un-| bowel after perforating typhoid ulcer; and to-day we 
known. Cultures of the blood have always remained | are glad to note another successful case reported * by 
sterile. Fiessinger made careful cultures of the urine| Dr, Robert Abbe, of New York. 


| 
in a typical case. lle obtained colonies of the} In van Hook’s case the operation was performed 
staphylococcus albus. | nine hours and a half after the occurrence of the 
Mircoli has observed fourteen cases of primitive perforation; in Abbe’s case the operation was  per- 
microbie nephritis in children, aged from three to ten | formed nearly three days after the perforation. Abbe’s 


years. All died. The autopsy disclosed in the vessels | case was apparently in all respects a much less favor- 
of the cortical substance and in the pyramids, masses of | able one for surgical interference, to judge from his 
elongated corpuscles surrounded by a whitish capsule, | statement of the conditions. 


arranged two by two or in series of six. It will be re- “The patient was in too low a state to be removed to a 
membered that Mannaberg found only the strepto-] hospital, so the most complete arrangements possible were 
coccus. Babes, in the urine of a patient believed to | made to do a thorough operation at the house. A median 
be affected with this disease, found numerous stubbed | incision below the navel exposed distended coils of deeply 
rods with rounded ends; the vessels of the kidnevs congested and greatly inflamed intestine, smeared with 


. ee sticky lymph. The pelvis and lower abdomen were filled 
contained similar rods; and there was cloudy swell-| °°) ()™@Ppae a4 : apenas ‘ 
: . . 3 ae ‘ with a collection of foul, purulent, and fetid intestinal ex- 
ing of the epithelium. ‘These data are very uncer- ; sek \ rt ; : é 
i ; ; 4 “yj ; travasation. ‘This was feebly confined by matted. coils of 
‘ ‘ve 1x Ti ry ar’ cer ae ‘ are - ‘ . 
tain. svery experimenter describe a different intestines, loosely glucd together, that broke apart on being 
microbe. touched, but which, being recognized, enabled me to intro- 





Fiessinger, impressed by this tact, aflirms that the | duce clean laparotomy sponges under the upper abdominal 


clinical teachings are clearer than the bacteriological. | wall, where a few coils were seen which showed more re- 
“Tn one case we witness a suppurative parotitis after | cent inflammation. ‘Two pints of foul, purulent fluid and 
contagion in a nephritic patient; we note elsewhere thick lymph were cleaned out, and the abdomen irrigated 
; : . : Se with warm ; weak sublimate solution, 1 to 20,000, - 

cases of acute Bright's disease with hematuria, in the | ™! hw snes and weak iblim oe lutio ad fol 
-—_ | lowed by plain warm water irrigation. 

same ward with patients suffering from streptococcus- | : a : 
‘el Ty ded ; ‘Search now revealed the cause. The lower part of the 
erysipelas and panaris, hese facts, adde¢ O 1e}. . — ; 
ysl ‘4 a. ; = 5 ileum showed many thick oval patches in its wall — their 
observations of Mannaberg who cultivated the strepto- long axes parallel to that of the gut, and easily identified 
coccus found in the urine of eleven nephritic patients |}y touch as the gut was passed through the fingers, and 
(vide supra), warrant the belief that at least in certain | shown also by increased subperitoneal hyperemia. One 
epidemics of acute Bright’s disease the streptococcus | such inflamed Peyer’s patch showed a gangrenous perfora- 


is the pathogenic agent, I do not pretend that this tion a quarter of an inch in diameter, from which intestinal 


hypothesis covers all the facts, and I deem it probable contents were seen to pum} rhis was promptly 


, . . . closed by interrupted silk sutures, over which two layers of 
that there are various micro-organisms competent to a am 7 sat 

we ci : é aa Halsted mattress stitches were placed, these being found 
produce this affection, just as ulcerative endocarditis, 7 ‘ é 7 
pongay ; ' ; bi to be the only suture that would hold in the tender and in- 
infectious angina, etc., may have a multiple microbie flamed intestinal coat. A large abdominal tamponade of 
origin. iodoform gauze was placed within the abdomen and pelvis, 
He reports, in all, thirty-four cases, with the tollow-| an, 


, 


“0 attempt made to close the wound. A hot black 

ing results: Recovery in less than a month, 28; re-|cotfee and whiskey enema assisted greatly in preventing 

covery in two months, 2; acute, terminating in chronic | shock ; the patient was put back to bed in three-quarters of 

disease. 2: deaths. 2 In several of these cases the| 2" hour from the beginning of etherization. 

sease, 2; aths, 2, ‘ 

ee . ; . : * She passed a good night, and had a stronger pulse next 

iniectlon was so attenuated — manifesting itself only he P : da good nig ; z — _— — 
: ; " : iar “ |morning. Pulse, 132; temperature, 102.5° F.; tympanites 

by pufliness of the face and a little albumin in the . 


: : : cs less. At the end of forty-eight hours after operation, as 
urine — that a few days of the milk-dict treatment were 





she was in good condition, except for tympanites, [ removed 


followed by complete recovery. As diagnostic criteria, | 4}. tamponade, reapplied a loose one, and yvave five grains 


he insists on the character of epidemicity, and the, }of calomel. ‘This produced numerous loose movements and 


generally, short duration and mildness of the infectious | she felt much better. ‘Temperature, 101.5° F.; pulse, 120. 
nephrites. ‘That some forms are very grave need not A little fluid feces leaked from the wound after the calomel 
| 


be repeated ; these are classed under the head of hyper- action, showing that the perforation had slightly opened. 


acute primary bacterial nephritis. jeu ernie Far tere: wees, omen: 2 aera on a 

Sctae sm ; oe | dominal wound pursued the usual course, closing in rapidly 

Mal de Bright W’origine infectieuse, Semaine Médicale, 188s, p. | ¢ 

310 
8 Cited by Fiessinger. 


1 Medical News, November 21, 1891, p. 501. 
Medical Record, January 5, 1895, p. 1. 
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by granulations, and has left a narrow and firm sear. After 
the third day her appetite improved and a rapid convales 


cence ensued.” 
Three years ago twelve laparotomies for undoubted 


intestinal perforation inl typhoid fever had been re- 


ported, with one recovery (van Hook’s case) Abbe 
adds tive (including his own and Netschiayaw’s) to this 


ol 


All 


The statistics at present stand, seven- 


list, with two recoveries. five these cases Oc- 
curred in 159-4. 
teen cases with three recoveries. Probably some fatal 
cases have never been reported. 

Dr. Newton, of Chicago, has reported one case, 
where operation was refused, but in which an abscess 
of the pelvis was opened in the perineum a fortnight 
aiter the occurrence of the symptoms, and the patient 
recovered. 

In the same issue of the Jedieal Record containing 
Dr. Abbe’s case, Dr. A. V. Atherton, of Toronto, re- 
ports three cases of perforation otf the stomach trom 
In of spontaneous re- 


covery, and death three years later, apparently from 


ulcer. one these there was 


a second perforation; in another case an operation | 


In this the 


operation was done about fifteen hours after the oe- 


was done followed by recovery. cause 


currence ot perforation. The statistics of operation 


in cases of perforation of the stomach by ulcer were 


given in the JoURNAL, November 15, 1894, p. 495, | 


though two unsuccessful cases — one by Weir, of New 
York, and one by Mouisset, of Lyons — were omitted. 
The importance of early operation, within the first 
fifteen hours, was then emphasized, and this Dr. Ath- 
erton reiterates in reviewing his cases. 

Dr. Abbe justly says th 


part of the gastro-intestinal 


at perforation, in whatever 

tract 
perforation. [le does not see why there should be 
one procedure for appendicitis and another for typhoid 
fever, and he thinks operative treatment for the treat- 
ment of typhoid perforation will be popularized and 
perfected, as it has been for appendiceal perforation. 
The chief discouragements hitherto to a greater readi- 
hess to insist upon operation have been the low condi- 
tion of typhoid patients and the unfavorable condition 
of the intestinal wall. Experience, however, begins 
to teach that to modern surgery these are not insuper- 
able obstacles ; though we still fear that a degenerated 


heart muscle, accompanying collapse, and the condition 
of the gut wall will militate against 


of successful cases. 


a large percentage 
The strongest argument in favor 
of interference under such circumstances must continue 
to be the fatality of non-interference. Early operation 
after waiting for recovery from the first collapse and an 
open abdominal wound are generally advised. 


> 
MEDICAL NOTES. 
POSTPONEMENT OF THE DerMATOLOGICAL Con- 


GRESs.— Dr. Geo. ‘IT. Jackson informs us that the 
Third International Dermatological Congress will not 
be held this year, as proposed. 
may not be held until 1897. 


BOSTON MEDICAL 


| 
it may occur, is still 


It is possible that it| 


9 
o 


AND SURGICAL JOURNAL. 4 
Honors 
Ro 


hi 


ro Dr. Roux. — Dr. Pierre Paul Emil 


ux has been promoted to the ranks of Commander 
the Legion of Honor, tor * Exceptional services 
rendered to science and humanity.” 
INFLUENZA IN THE CHANNEL SQuapron. — Ac 


uw 
— 


to the Medical Pre ss an outbreak of influenza 
The 


he Royal Sovereign 


cordin 
has vecurred in the British Channel Squadron. 
two warships mainly infected are t 
and 


Endymion, upon board of which about ninety 


cases are at present under treatment. In consequence 
of the outbreak the squadron was to spend Christmas 


at Gibralter. 

THe TRANSMISSION OF CHOLERA BY FLIES.— Dr. 
McCrae thinks that in the epidemic of cholera which 
took place last: year in Gaya Jail, in India, the con 
Posi- 
tive proots of the transfer of the bacilli by flies in this 


tavion took place through the agency ot flies. 


epidemic have not yet been obtained, but the experi- 


ments of Haffkine are suggestive. sterilized 


; milk were left exposed to the air, and consequently to 


Jars of 
the flies, which were numerous in 
Haiikine to demonstrate 
| presence of comma bacilli in the milk. 


the jail; within a 
the 
As fully ex- 
| plained in an editorial in the JourNAL for February 


short time was able 


| 16, 1594, the possibility of the transmission of cholera 
by flies has been proved, and their agency in the spread 
}of the New York cholera epidemic was shown to be 
probable, 


| 


THe Re_ations Or ANTITOXIN TO THE COMPLI- 
lcaTions OF DiruruERtaA.— In No. 51 of the Deutsche 
Med. Wochensehrift, Trey mann describes a case of acute 
| hemorrhagic nephritis occurring ina case of diphtheria 
The 


treated by Behring’s antitoxin. attack, which 
oe » 


occurred aftei vivenh on account of 


z 


| an injection a 
| slight recrudescence of the disease after the worst was 
sana leads Treymann to couclude, that inasmuch as 
}ordinarily the nephritis of diphtheria occurs at the 
height of the disease, this attack must have been due 
In to disarm the 
| unjust criticism which would with certainty be made 
| of the treatment on account of 





} 


to the antitoxin treatment. order 
| 
this case, Schwalbe 
/publishes in the same journal an account of an acute 
| hemorrhagic nephritis occurring (also during conva- 
| lescence) in a case of diphtheria not treated by anti- 
(toxin. Ie (Schwalbe) remarks that in the nephritis 
}of diphtheria, in contradistiuction to that of scarlet 
‘fever, blood is seldom present in the urine, a fact 
| which would be almost certain to result in a hemor- 
| rhagic nephritis being ascribed to the new remedy. 
| He, therefore, very justly concludes that he ought to 
| publish his case in which the disease occurred inde- 
| pendently of serum treatment! 

| A Fara Case or PorsoninG BY QUASSIA. — 
Ferdinand Venn, M.D., of Chicago, in a letter to Dr. 
| H. C. Wood published in the University Medveal 
| Magazine for this month, reports a case of fatal pois- 
| oning from a decoction of two ounces of quassia in- 
jected into the rectum of a child for the treatment of 


seat worms. ‘The rectum was not perforated by the 
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nozzle of the syringe. According to Dr. Wood, this) ceives, at the death of his widow, 310,000, and a 
is the only case on record of poisoning by this drag, | turther sum, in common with [larvard College and 
although the experiments ot Hoppe have shown that); the Iustitute of Technology from the residue of thi 


DP : : : «on - oe 
the active principie 18 a polson In frogs, especially | estate. 


affecting the uerve trunks and muscles. Fifteen milli- Tue Free Hospira. ror Women. — The new 

ops es of } ave cause isavreeable s toms il . . . . ‘ } 

vrammes of it have can ed di igreeabl on | Free [Lospital for Women on Cumberland Road, 
‘ ‘ ‘ 2 INO ey nceR f toxic wastro-en- : me = ; 

timan, among them being evidences of tonic peers . Brookline, was dedicated on January Ist, and opened 


teritis. ‘ : d ; 1] 
tor thie reception Of patients Ol the followlhy ity. 


Kocuer’s Mrrnop ror He Repucrion OF | The new, commodious and thoroughly equipped build 
O.p Distocations or tun Humerus. — Morton.| ing forms « marked contrast to the inconvenient and 
in the Philadelphia Polyclinic, December 15, 189 1, re- |} coutracted quarters on East Springtic ld Street, where 


ports three cases in which the attempt to reduce | the excellent work of the institution has been earried 


subcoracoid dislocations of the humerus of lone stand: 


' 


ion for nineteen years. 
ing by Kocher’s method has resulted in fracture of the | 


fi . , 
3 : ‘ : TON LUNATI SP = he 
surgical neck, Ile therefore couclucde Ss that by this Pit NORTHAM! rON | t ATI [ost ITA! I . 
method special strain is brought upon the surgical 


neck of the bone, and that while it is the method ot 


thirty-ninth annual report of the trustees of this tusti 
tution shows that during the year ending September 
. 30, 1894, 652 cases were treated. The daily averays 
election in fresh cases, in cases of lony standing other |?~" 1, 652 cases were treated Phe daily averag 
' . . : [ tient i he se as O4, Thirt “EStS 
Ihnelhods should be viven prelerence. sat — nts Im the hou e Wa i Ll. 1 MeLY Col 
| were discharged as recovered, 14 much improved, 25 
SUCCESSFUL OPERATIONS FOR DowuBLi ANEC- 
RIsM. — (Juenu presented at the Academy of Med- | 


icine in Paris, on November 4, 1594, a patient thirty- 


as linproved, 36 as not improved. The report states 
that the number of acute cases increases each year. 


' aud with this increase comes Increased work in caring 
six vears old, upon whom he had successfully per: | , +l -. : ‘ 
: . ‘ ; . he lior them, and the hecesslty for more aitendauts. \ 
formed extirpation of an aneurism of the right ex é, » ne 
Be eee: © pie new dormitory has been completed during the year, an 
ternal iliac artery on December 5, 1893. The anen- * sas od ? . 
. : ‘ ? a : excellent system of ventilation installed, and various 
rism occupied the whole right iliac fossa, and was as ; a oe 
a }other improvements made, including heating appara- 
large as the head of a child at term. Sixteen days , ; “s , , wae 
: . : . , . My tus, elevators, apparatus tor the launary, ete. Phe 
later an aneurism of the lett femoral artery in the : . a at ae ; 
. | trustees express * their satisfaction with the superin- 


inguinal region Was extirpated in the same _ patient. ; ae , 
2 5 : : I tendent and his assistants for their faithful and eth 
Recovery was uneventful, and at the time the patient | , eas ‘ cs 
: , ; _ | @lent service in the care of the patients and the suc 
was shown, he had been for a month following his | ; Re ee 
‘ ss cessful management of the institution. 
occupation, as a clown at the Nouveau Cirque. 


CLOSE OF THE INVESTIGATION OF Boston Pup 


A ReorGanizep “ Screncre.”— The weekly jour-| - ae 1p oe 
a it Ye tiie Insriretions.— The readers of the Journa. 
nal, Sedence, is to be published the present year under 2 at ; 
agp ; ‘he. have without doubt followed the accounts of the inves- 
the direction of an editorial committee in which each | .. eye ne" 
‘ : alle tivation of the Boston Public listitutions, which has 
of the sciences is represented by a man of science . . } . 
Rese . . | been dragging its slow length along throughout the 
who is at the head of his department. Among the | tsp ia ba 
, ‘ —_— a ‘ | summer and autuma, in the daily papers. The close 

members of the committee are Prof. H. P. Bowditch] . |, ; 


. ia : : Lie investigation will be hailed with relief. The 
of Harvard University (physiology), and Dr. J, S 


Billings of Washington (hygiene). 


| report of the majority of the committee on the car 
}and management of public institutions was accepted 

BOSTON AND NEW ENGLAND. by the Board of Aldermen by a vote of eleven to one, 
Suprort ror THE INDEX Mepicus.— The Bos-|'#@ one dissenting vote being cast by the framer ot 
ton Society for Medical Improvement, at its annual | 


meeting January 7th, appropriated a certain sum from | 


the minority report. In the main the majority report 
inclined to ascribe the evils which ht ud bee i brought 


‘ : , . |out in the course of the investigation to the system I 
its reserve funds for the support of the Judex WVedi-| = ’ olin 


ies — | management, and not to those in charge of the various 

evs, on condition that similar steps should be taken by Pit r dl a ys 
— ° : . : * |institutions, and advociie Chapees lh he svVvstem, 

other societies and institutions in Boston and other “4 , on 


rather than in the personnel of the management. Th 


cities, which are or ought to be interested in securing ’ 
, os + aks — |}minority report, on the other hand, recommends an 
the continued publication of this valuable periodical. rE ‘ ‘ : 
lentire change in the make-up of the Board of Com- 
, Tort ‘peoT ‘es JISE 7) ’ > > a ae = d yaa - = . 
Acute Inrectious Disrasrs 1x Bosros. UI-| missioners of Public Instituticns, as well as the re 
ine reek e ing ¢ oe ar y S95 are . : . : . . 
ing the week ending at noon, January 9, 1595, there moval of the entire foree which is at present in charge 
of the institutions down the harbor. It is noteworthy 


were reported to the Board of Health, of Boston, the 
F r} r ares wa »g ag >} Part) Ss ica: a ‘ P 
ee numbers * — "en infectious disease : that the abuses brought out by this investigation, and 
) ri 9 SCk 2 Iyer a2, Ausles 7 , } : ” . 
dij thera st Baas arlet lever mee I - 3 L, typhoid thie changes deemed necessary, Were, aS Wus to be e\- 
2 ay’ 4 . ° ° . 
fever ¢ pected, In the main the same as were brought out in 
Bequest TO THE Massacuuserrs GENERAL | the report of the committee previously appointed ly 


Hospitat. — Under the will of the late Henry|the mayor to visit the institutions and report as toe 
Saltonstall, the Massachusetts General Hospital re-| their condition and management. 
| 
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NEW YORK. 
Tue New York County Mepicar Association. 
—At the meeting of the New York County Med- 


17th. a 


was adopted protesting against the appointment by 


ical Association, held December resolution 


Governor-elect Morton of a homeopathic practitione: 


to supersede Dr. Joseph D. Bryant in the position ot 


Surgeon-Geueral the State. At the same meeting 


of 
Dr. A. G. Am Ende read a paper on the » Treatment 
of Diphtheria,” in Which he reported some remarkably 


} 


good results from the local use of boroglyceride anid | 


the 
solution, 


systematic internal administration of quinine in 


Out of one hundred cases treated by him in 
the last three or four years, there were but four deaths, 
and in these, he claimed, the circumstances were such 
when the patients were first seen as to render a fatal 


result almost inevitable. Cases that were promptly 


treated, he said, seldom lasted over tive diy s, nnd were 


generally convalescent before that. The boroglyceride 


was applic d hourly to the fauces by means of a smal] 


‘ 
camel's hair brush. The nasal pussaves 


were very 


rarely invaded by the diphtheritic process, but where 
this Was the cause he employed a douche of chlorate oOo! 
potassium and borie acid. 


Toe APPROPRIATION FOR THE BOARD oF TLEALTH, 


— The Board of Estimate and Apportionment has 
rhe | PI 

tixed the appropriation for the Board of Health for 
the year 1895 at S451,8SS80, atid in this amount is in- 
cluded 330,000 for the purpose of producing antitoxin 


The appropriation lor the Department of Charities 


aud Correction was 2,467,521, and amon 


items 
included are S10,000 for vapor aud sulphur baths in 


r the 
I 


Bellevue Hospital and $55,000 for the employment of 
more attendants in the city asylums for the insane. 
DEATH O1 


icA.— Millie 


THE O_prest NEGRO WoMAN IN AMER- 
Jefferson, to have the 
oldest negro woman in America, died at the residence 


believed been 
of her great-grandson in New York on December 17th. 
The date of her birth, March 50, 1785, is detinitely 
known; so that at the time of her death she was one 
hundred and nine years, eight months and sixteen days 
old. She was born on the plantation of ‘Thomas 
Jefferson in Virginia and married the body-servant ot 
that distinguished statesman. ‘Three of her nine chil- 
dren survive her and there are fifty-seven grandchildren 
and twenty-3ix great-grandchildren living. After the 
Civil War she moved from Virginia to Louisiana, and 
had resided in New York only for the last eight years. 
A Test or New York Antiroxin. — During the 
past week the first antitoxin prepared under the au- 
spices of the Board of Health has been put to practical 
use, and Drs. Biggs and Park have expressed them- 
It 
employed in the treatment of diphtheria patients at 
both the Willard Parker and Riverside Hospitals. 


selves as satisfied with its qualities. now being 


is 


A Decrease in tHE Deatru-Rate. — During the 
year 1594 there were reported 41,412 deaths in the 
city. Of these, 17,622 were in children under five 
years of age, aud 26,149 were among the tenement- 
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house population. This Is a considerable decrease 
from the preceding year, and the diminution in the 
death-rate is specially marked in the tenement-house 


districts. 


OysTreEks AND TypHotp Fever. — At a mecting ot 
the State Fish and Game Commission held in Albany 
January 4th, the State Oyster Inspector presented a 
report in which he stated that he had fully investigated 
the subject of the possibility of oysters becoming con- 
taminated with typhoid fever germs while undergoing 
the * floating process,” and that he had found but one 
stream, situated on Staten Island, where such danger 
jexisted. Tle was ordered by the Commissioners to 


demand a discontinuance of the use of this stream. 
NEW tHe Port 
New York. — The profession is generally well pleased 
the appointment by Governor Morton of Dr. 
Alvah IL. Doty to the position of Health Officer of th: 
Port of New York, to succeed Dr. Jenkins. 


THe HeaALtH OFFICER oF 


with 


or many 
}vears Dr. Doty has been in the service of the Board 
of Health and he has won distinction by the excellent 
work which he has the different 
that he has held. He was born in Albany and studied 
medicine in the Bellevue Hospital College, New York, 
from which he was graduated with high honors in 
LS7R. 


done in all positions 


Ile soon afterwards became the 
after in various 
capacities was promoted in 1892 to the head of the 


Bureau of Contagious Diseases. 


attached to 


| Health 


Department; and serving 
Ile is also surveon of 
the Ninth Regiment of the National Guard. 

Dr. 
Goldthwaite, for the 


DEATH OF GoL_pTHwalitrE. — Dr. Henry 
past sixteen years the resident 
Avenue I[lotel, and one of the 
practitioners in the city, died of 
apoplexy on January 3d. He was born in Mobile, 
13, 1842, and was graduated at 


At the beginuing of the late war 


physician of the Fifth 


most highly esteemed 


Alabama, April 
Princeton in 1860. 
he entered the Confederate service as a private, and 
eventually rose to the rank of Major. After the war 
he engaged in the banking business and for a time bad 
charge of the Southern interest of the firm of Brown 
Brothers. He then decided to study medicine, and in 
1576 was graduated from the Bellevue Hospital Medi- 
eal College, New York. For a number of years he 
was in the corps of instructors at Bellevue, and up to 
the time of his death was one of the visiting physicians 
at Charity Hospital on Blackwell’s Island. 
aud one son and daughter survive him. 


A widow 


= > 


MWiscellanp. 
NEW YORK COLLEGE. 


* A snort Sketch of the New York Medical Col- 
lege, with its Charter and Complete List of the Offi- 
cers and Graduates,” is the title of an interesting 
pamphlet prepared in 1883 by the late Edwin Hamil- 
ton Davis, M.D., and found among his papers. It is 
published for the following excellent reasons : 
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* The college, in 1858-9, had the misfortune to lose 
thirty odd diplomas, under the following circumstances : 
the class had been examined, the diplomas ordered and 
properly signed by the faculty, and awaiting the in- 
sertion the the when, a few 
nights before the Commencement, a violent storm oc- 
blew off a sky-light and deluged the 
closet where the parchments were kept. A 
was ordered and the d imaged ones were carelessly left 


of names ol oraduates, 


curred which 

new set 
- 

uncancelled, 


“Some months after this occurrence, the janitor of 
the college was dismissed, aud with him disappeared 
the It was discovered afterwards, 
that he had disposed of many of them in this country, 
anda few i from the 
latter pl for certification. 


The late law requiring physicians to register their di- 


wrinkled diplomas. 


iu London, as tWO have been sent 


ie to our city authorities 


plomas lias brought to light quite t number here. 
These facts show how important it is to place in the 
the profession a complete and authentie list 
Another reason for this publication 


the col 


hands ot 
ot 


i t 
Is, { 


eraduates. 
heat lege closed in 1864, its alumni feel 
somewhat as orphans, and desire to have something to 


show that their alma mater was a veritable institution, 


its 


since 


and highly respected.” 

The the New 
York Legislature in 1850, in the interest of higher 
The institution struggled along 
without sufficient 


college obtained its charter from 


medical education. 
for ten 
upon its faculty w 
standing in the 


years patronage, although 
ere the names of mauy men of high 
profession. Feuring still greater losses 
Southern students occa- 


the faculty, nine in 


owing to the withdrawal of 


sioned by the Wal, 


signed. On April 21st, the school was reorganized 
with a new faculty. During the next three years 
there were numerous changes in the faculty; and 


finally, in 1864, the college building was sold, and the 
school discontinued. 


“A MEDICAL 


Tur 


low in 4 


MAN AS 


PARTNER.” 


fustralasian Medical Gazett publ 


or THE AUSTRALASIAN MEDICAL 
GAZETTI Being a curious sort of character, I 
answered the following advertisement : ** Wanted, a Medi- 
eal Man as PARTNER, to tour the colonies, good paying 
Address, Bohemian, Herald Oflice.” which 
e Ss) M runing Herald of October 6th, 
hat T obtained the answer which I thought 
eresting to your readers. ‘Trusting that 
noble profession by accepting such an 
KAGLE EyYEs. 


a 
ILDLTORS 
SIRS, 


lo Til 


prope sition. 
ared in thi 


abypoye 
it 


with ¢ result 


A the 
would be int no 
man will disgrace our 
appointment, | am, ete 


ANSWER 


PisHer’s Reserve, PALACE STREET, 
PETERSHAM, October 8, 1894, 
Re proposition to tour the My 
» is to make a tour of the colonies, so that pleas- 
lL result therefrom. “ Drictly,’ 
is to hire a Hall in each town we visit, and adver- 
of medical lectures on the * Social Evil,” 
Cs One lecture showing t 


Drat colonies. 
propositl 
ure and | 
il adi 
ti ev’ a 


sik,— 


vrofit wil * the modus 
course 
be 
the * Malthusian Theory,” and the injury of the 
checks advocated by Mrs. Besant, and introducing superior 
method of preventing larve families, ete., et These 
are burning questions with the masses and information con- 
Another lecture, 
Cause and Cure of Contagious Diseases,” deserib 


+ Population Question,” ete.. et 


fallacy of 


cerning them would be eagerly soucht. 
on the ai 
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number, re- | 


ishes the fol- 


lof all the workers in the tield oj 


[Janc aRY 10, 1895. 


ing the latest scientific methods of curing such disease. also 
how to positively prevent contagion, et 


to deliver these lectures in a clear, logi 


| will undertake 


il. and hi Mnorous 


manner, and advertise from the platform the necessity of 
securing skilled advice for various ailments at a nominal 
cost, ete. You could attend to the p tients, ete., at stated 
hours during the day. Now, if vouthink favorably of my 
proposition, let me know and [I will meet you by appoint 
ment and we can arrange the details. [am sure there is 
plenty of money to be made if taken in hand and worked 


‘nt notions 
let 


opportunity. 


properly. But if you are circumscribed by ancir 
of medical » ethics” and such like nonsense 4 
custom dominate your reason and miss the 
Further particulars when we meet. 
Yours faithfully, 
BourMiaN, 


UNUSUAL MALFORMATIONS OF THE BRAIN. 


Ar the meeting of the Association of American 
Anatomists in New York on the 29th of 
connection with the general subject oO} 


December, in 
* The Sivgnifi- 


cance of Anomalies,” Prof. B. G. Wilder showed 
three remarkable specimens from the collection of 
Cornell University. 

(1) An adult human brain with a complete inter- 


ruption of the central fissure. The total number of 


such cases recorded does not exceed twenty. 
(2) A sheep’s brain lacking the callosum or great 
cerebral commissure. Several liuman brains with 


this defect have been described, but the only othe: 


cases in animals are three cats, all in the Cornell 
Museum. 

(3) A three months’ human fetus where the lett 
olfactory bulb, commonly rudimentary, is half as long 
as the cerebrum, as in most of the iower animals, and 
contains a considerable cavity. [It lias long been a 


belief of Professor Wilder that th: factory apparatus 
is primary and of great morphologic importance ; that 
the recognition of food by the smell] was 
essential than reflection upon its qualities. 
men in question, believed to be uni 

possibility of reversion toward a far-off ancestral type. 


once more 
The speci- 


que, suyvvests the 


THE IMMUNITY CONFERRED BY 
OF INFECTIOUS 


AN ATTACK 
MASE 


DISK. 


MaiseE.is,! has published important statistics bear- 
ing on the subject of the leneth of 
munity conferred by attacks of 
This well-known principle, which is the basic principle 
ot the work of Jenner, Pasteur, Koch, Behring, and 
serum therapeutics, 
has been misstated by various write medicine. 
some of whom affirm that the survival from one attack 
of an infectious long immunity. 
Gregory,” for instance, says: * The immunity against 
a second attack of an infectious disease | the 
most universal and important priuciples in pathology. 
It is applicable not only to variola, measles, ete., but 
to all diseases which are due to a poisonous influence 
miasm.” Samuel® says: “By the survival of a 
single attack of an infectious disease, immunity is gen- 
erally conferred for the remainder of life.” The same 
opinion has been expressed by Hebra, Hlenoch, Thomas, 


it 
the periods of im- 


infectious disease. 


rs on 
disease confers life- 
1s 


one Ol 


or 


1 Virehow’s Archiv, vol. exxxvii, No 
Vorlesungen tiber die \usschlagetic be 
Fuienberg’s Real Fneyelopedia, second e¢ 
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with regard to the acute exanthemata; by Griesinger, 
Murchinson. Zuelzer, as to typhoid fever ; Audouard as 
to Asiatic cholera. 

On account of the great theoretical and practical in- 
terest of the question, Maiselis has collected from liter- 
the following authenticated cases of 


ature 
tacks of infectious diseases in the same patient: 


repeated at- 


Two nttacks, 526 cases; three attacks, 


SMALL-PON 
attacks, 1; total, 
SCARLET FEVER 


four attacks, 1; ¢ 


; seven 


‘Two attacks, 144 cases; 


ttucks, 1; 


three attacks, 7; 
seventeen attacks, 1; total, 154. 


MEASLES. — Tw s, US cases; three attacks, 5; total, 106. 

fyPHoIpD FEVER iwo attacks, 203 cases: three attacks, 5: 
four attacks, 1; total, 20%. 

ASIATIC CHOLERA. fwo attacks, 20 cases; three attacks, 3: 
four attacks, 2; total, 4 


In order to avoid the danger of including cases in 
which relapse might have been mistaken for a second 
attack, only those cases have been included in the pre- 
ceding tables where the interval between the attacks was 
sufficiently long to preclude the possibility the 
second or third attacks being relapses. 

Considering 


ot 


fact that all eases of second attacks 
of infectious disease are not recognized, and that the 


the 


deeply-rooted belief in immunity among the laity, as | 


well as awong pl 


of a second attic 


k difficult to establish, one is led to 
believe that repeated attacks of infectious diseases may 
not belony to the rarities in medicine. 


tion also tends to establish the analogy between the 


immunity conferred by natural and artificial processes. | 


The quantitative principle of immunity suggested by 
Ehriich and systematically elaborated by Behring ap- 
plies also to the natural processes of immunization. 

It seems probable that so many difficulties would 
surround an exact determination of the period of im- 
munity conferred by a given attack of infectious dis- 
ease, that no exact statement of the safety period could 
be applied to particular cases. If a child is taken 
with scarlet fever, we have no means of estimating the 
amount of toxin absorbed, or the length of time the 
so-called natural antitoxin of the disease is present in 
effective quantity. ‘The period of immunity conferred 
by the injection of given quantities of the artificial 
antitoxin of appr imately known strength, is a mat- 
ter ot doubt and study; and the estimated length of the 


period of immunity, as defined by Behring himself, has | 


lately been change d. 
difficult to compute in a case where we can approxi- 
mately calculate the amount of antitoxin injected, how 
much more diflicult will it be to caleulate that conferred 
by the absorption of an unknown amount of toxin, and 
consequent antitoxin production ? 


> 


Correspondence. 





CANCER OF THE UPPER LIP, ETC. 


CORRECTION. 

Denver, Coro., January 

Mr. Epiror :— Permit me, if you please, to correct the 

JOURNAL’ error in the heading of my very brief note on 
page 640 of the issue of December 27th. It 
“Fairly Extensive Cancer of the Upper Lip; Excision; 
Freedom from Recurrence at End of Three Years.” 
And line 26 should be made: “a fair margin of healthy tis- 
sue ” ete, Very truly yours, — 

CHARLES A. Powers, M.D. 


2, 1895. 
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hysicians, often renders the diagnosis | 


This considera- | 


li the period of immunity is so | 


It should read: | 


AND SURGICAL JOURNAL, 4° 
METEOROLOGICAL RECORD, 
For the week ending December 20h, in Boston, according 


yto 
observations furnished by Seryeant J. W. Smith, of the United 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, DECEMBER 2O, 1864 


aths from 











a 
Cities. ss 33 9 =t ae 
== z = ~ Zz = rg ‘ Y 
% S =. = > Aa 
New York 1,956,000 670 248 15.00 17, 1.05 10 1.80 
Chicago . . . 1,600,000 
Philadelphia 1139457 404125 15.50 12.7 1,75 13:3 te 
Brooklyn 1.035.000 397 13.7 1907 yn ‘3 
St. Louis. 540,80 
Boston Oley 215 ) 11.3 15.51 7 141 
baltimore 00,000 - - 
Washington 285,000 - 
Cineinnath . 825,000 - 
Cleveland 5,000 H 20.33 14.08 
Pittsburg ‘ 4 Hh 15.09) 19.04 11y a9 
Milwaukee. . 265,000 -- a a 
Nashville . . Yi. a a | 8.78 12.52 AZ oot may 
Charleston . . 65.16% i. lt 1.66 4 out re . 
Portland . 40,000 - . = - 
Worcester . . 100,410 29 13 6.90) 10, 6.90 
Fall River 9z 233 0 15 16.66 12:33 6.66 138 
Lowell 90,615 1 te CE ie 23 ‘ 
Cambridge 79,607 eZ 6 13.t 910 4,10 $5, 
jLynmn ... . 65,1z3 2 4.76 lds -_ 1.76 ‘ 
| Springtield . . 50,284 It 3 00 12.50 12.50 1z.50 
| Lawrence. $0,900 - = <. a 
| New Bedford 47,741 lt 1 12.50 6.25 
| Holyoke . ,348 12 7 25.00 50.00 na 
|} Broekton ii 4 LO. - 10,00 ¥ 
Salem. . 2 3 16.6 8.33 ne 8.33 
Haverhill ie 1 ‘ S. = * wa 
| Malden li 1 14.28 — 7.14! 7.14 ae 
| Chelsea ‘ 6 1 lv.te 16.66 — | $6.65 fi 
| Fitchburg . 5 1 20.00 — 9,00 a 
Newton 3 v0 om 
| Gloucester ‘ _ - = 
iTauntom . . . 10 0 26.00 “x ie 
Waltham .., 8 3 12.50 - — | 12.50 ea 
uincy a _ - — —_— 7 sii at 
Pitteheld ay 2 0 — 50.00 ei sis a 
Everett . ‘ 5 2 — 2.00 ai “ee “= 
Northampton , 16,331 3 1 — 66.66 _ va 
Newburyport . 14,073 3 1 — 66.66 es =F ae 
Amesbury . , 10,920 3 0 —_ — a a 1 


Deaths reported 2,186: under five years of age 631; principal 
| infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 318, 
acute lung diseases 541, consumption 273, diphtheria and croup 
183, scarlet fever 38, typhoid fever 35, diarrheal diseases 29, 
whooping-cough 11, measles 4, erysipelas 4, malarial fever 4, 
small-pox 3, cerebro-spinal meningitis 2. 

| From diarrheal diseases New York 9, Philadelphia and Hol- 
yoke 3 each, Brooklyn, Cleveland, Pittsburgh, Fall River and 
New Bedford 2 each, Providence, Charleston, Lowell and Salem 
leach. From whooping-cough New York 8, Brooklyn 2, Phila- 
delphia 1. From measles New York 5, Philadelphia, Brooklyn, 
Pittsburgh and Providence leach. From erysipelas New York 
3, Boston 1. From malarial fever Brooklyn 2, New York and 
| Charleston 1 each. From small-pox Philadelphia 2, Brooklyn 1. 
From cerebro-spinal meningitis New York and Boston 1 each. 


| 
| 
| 
| 








he thirty-three greater towns of England and Wales wit! 
ul stimated population of 10,458,442, for the wee ending 
December 22d, the death-rate was 18.2.) Deaths report: Od 
acute diseases of the respiratory organs (London “s 25, measic 
Li, whooping-cough 70, diphtheria 60, fever 45, diarrhea 40, 
scarlet fever Jz, small-pox (London, Birmingham and Liverpo 
1 excl 
Thi ith-rate ranged from 11.5 in Plymouth to 26.7 in Pre 
tor birn vham 18.0, Bradford 10.1, Cr rydon 14.0, Hull 19.4, 
| is Jl.4, Leicester 14.4, Liverpool 22.65, London 17.4, Man- 
‘ ter 2, Neweastle-on-Tyne 18.3, Nottingham 15.6, Shet- 
- 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


| bibs OF OFFICERS SERVING IN THE MEDI 


AL 


EPARTMENT, U.S. ARMY, FROM DECEMBER 29, 1894, 
lO JANUARY 4, 1805 
| ive of absence on surgeon's certificate of disability 
Mawson WASHINGTON MATTHEWS, surgeon, is exten 
months on surzeon’s certificate of disability 
| order assigning CAPTAIN JAMES D. GLENNAN, itssistant 
nh todu at Fort Snelling, Minnesota, is revoked. 


Phe order assigning FirstT-Linur. HENRY A. SHAW, assistant 
eon, to duty at Fort Niobrara, Nebraska, upon the abandon- 


ment « Fort MeKinney, Wyoming, is so amended as to direct 
i report tor temporary duty at Camp Merritt, Montana, 
i pote tlie oOmpletion thereof to pre ceed to Fort Sne! Le 


for duty at that post. 


Len ibsence for one month, on surgeon’s certificate « 
disability, with permission to leave the limits of the Department 
~ unted Finsy-Ligeut. JAMES M. KENNEDY, assistant surgeon 

] LN OL Wosenee lor one month, to tuke ( ifs ct about 1h Celil- 


24, 184, is granted MAJor Robert H 


WHITE, surgeon 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF TILE U.S. NAVY FOR THE WEEK ENDING JANI 

ARY », IS 

MicHAkL BRADLEY, medical director, detached from duty as | 
imember of the Naval Examining and Medical Boards. 

bb. H. Kipper, medieal director, ordered as member of t 
Nu examining and Medieal Boards 

hi. BARKER, Surgeon, ordered to special duty in connection 
with stivation of the Ford Theatre disaster 

LEWIS it. STONE, passed assistant surgeon, promoted from 


sul 


veon, 


CERDEIRO, passed assistant surgeon, ordered to study 
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tl id make a report to the Department of the thera- 
peutic value of antitoxin in the treatment of diphtheria and 
el 
OFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING DECEMBER 31, Is04. 
PURVIANCE, GkoRGE, surgeon. Relieved from command of 
rviee at Philadelphia, Pa., and detailed as medical inspector 
( " its at that port December 18, 1804 
Meap, F. W., surgeon. Directed to proceed to New Yor 
N. ¥ mporary duty. December 27, Ist4. Lo rej 
War n m, DD December 20, 1804. 
CARTER, Il surgeon. Granted leave of absence for 





lays, lieu of leave granted November 
ISO4. 
I., passed assistant surgeon, 


rity at San Francisco Marine-Hospital 


in 


‘ mild * 

KaLLocu, P. C., passed assistant surgeon. To report at 
Bur rs] il temporary duty. December 2, 15:4. 

bt , W. D., passed assistant surgeon. Placed on‘ Wa 


Orders,’ to date from January !, 1505. December 25, 18:4 


prer, G. M., passed assistant surgeon. Granted leay 
‘ , or ten days. December 22, 1804. Leave of absen 
‘ | { days. December 3l, Us04. 


To proces d to 
1st. 


Granted 


Penny, ft. b., 
for temporary duty. 


passed “assistant Surgeon. 
December 2s, 
assistant surgeon leave oO ib 
December 28, 1804 


¢ puss dl 
lays 
surgeon. lo proces l to 
assume temporary command of Service 


Penny, J. c., » “il assistant 


lelphia, Pa, and 


assistant surgeon. Granted leave 


December 1S, 1804 


NYDEGGER, J. A., 


ence for three days 


20, 15'4. 


To inspect un- 


| nnd colored plates. 


ae 
JUURNA/. JANUARY 10, 1898, 
? - ‘ - 
BLUF, RUPERT, assistant surgeon. ‘To proces »San Fran- 
Cisco, Cial., for auty Decembe r is, IS‘4 Grranted is ) de 
! rsix days. December 24, 18:4 fo proceed to Cincin- 
Q , for temporary duty. December 2s, 1s'4 
Py \ZKA, EMIL, assistant surgeon. Granted leave of abe 
! tWenty-tive days. December 17, ISH. 


( UNG, HE.S., assistant surgeon. Leave of absence gran ‘: 
No r 27, 184 Cancelled. Dr miber ), Is (aranted 
ea ‘ ivbsenve tor seven lays. December 51, 1804 


JEFFERSON 
CL 


MEDICAL 


1s7. 


COLLEGE 
ASS Of} 


s of ISTO. 
hay 


Medical ¢ 


Many members of the Cla 


are desirous of class 


ofl widely ue a reunion on the 
0 on ol e fifteenth anniversary of their graduation. 
O »changes, comparatively few addresses are Known and 
7 his means is resorted to, with the hope that every 
ther of the class of 1879 who reads this notice will communi- 
once With the class President, Dr. Philip R. Koons, Me- 

urg, Cumberland County, Pennsylvania. 


HARVARD MEDICAL SCHOOL 
EVENING LECTURES. 


next 


itso'e 


lecture will be given on Thursday evening, January 
wk, by Prof. H.C. Ernst Puberculo- 
Physicians are cordially invited. 


Subieect 
Subject, 


SOCIETY 
MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK DISTRICT. 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday evening, Jauuary lth, 
1 


s 


NOTICES. 


CLlOCK, 


re) 


1) Sears: ** Remarks upon 290 Cases of Phthisis, Re- 
nit Seen,.”’ 
Dr. F. H. Os * Tuberculosis Among our Neat Cattle.” 


JOHN L. AMEs, M.D)., Secretary. 


USETTS MEDICAL SociETy, MIDDLESEX SouvrH 


" \ meeting for medical improvement will be held at 
Medical Library, 19 Boylston Place, Boston, Thursday, 
iat y 17, 1895, at 4 o'clock Pp. M ; 
Papers: ‘Causes of Sudden Death,’ Dr. T. M. Durrell. Dis- 
cussion opened by Drs. F. W. Draper, W. D. Snow and J. A. 
Yield, 
Treatment of Diphtheria,’ Dr. F. G. Curtis. Discussion 
ned by Drs. J. L. Hildreth and E.R, Cutler. 
Members of the Massachusetts Medical Society of other Dis- 


tricts cordially invited to be present. 
ALBERT AUGUST, me 


M.D 


RECENT DEATHS 


NATHAN WHEELER Bemis, M.D., M.MS.S 
nuary 6, IS0o, aged eighty-four years 


ride, oJ 


, died in Caun- 


Davip WorTrHINGTON Minor, M D., M.M.S.S., “lin Ware, 
Mass., January 2, 1st, aged seventy-four years 
Dr. WILLIAM Gray Disprow, a graduate of the class of 1857 
Harvard Medieal School, died at Dathousie, New Bruns 
\ on December bt He was born in St. John in 1s30, 
M PromMaAs Leacu, medieal inspector, U. S. N. (retired), 
his home in Newmarket, i... D mber 50th, awed 
ty-eight years eight months. Mr, Leach bon the Momo 
» during the Rebellion. 
BOOKS ANID PAMPHLETS RECEIVED 
The Fourteenth Annual Report of the New York State Board 
Health. Iwo volun and maps. Albany: Published by 
he St ISt4, 
ira wtions of the Colorado State Medical Society, Tw nty- 
fourth Annual Convention, By-Laws and List of Members. 
Dponver, June, 1Sd4. 
fhe Pwenty-seventh Biennial Report of the Trustees, Super- 
ndent and Treasurer of the [linois Institution for the Edu- 
of the Deaf and Dumb at Jacksony Springtield, Hl. 
Practical Uranalysis and Urinary Diagno Manual for 
Use of Physicians, Surgeons and Students. By Charles W. 
Purdy, M)., Queen’s Universit Professor of Urology and 
Urinary Diagnosis at the Chicago Post-Graduate Medical Sehool, 
t With numerous illustrations, including photo engravings 


Philadelphia: The F. A. Davis Co. 1894 
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THE IMPORTANCE OF BACTERIOLOGICAL IN 
VESTIGATIONS IN CASES OF DIPHTHERIA. 


\ Hi, Mes LIAM, M.i), 


tember, 1803, a series of observation 
was commenced at the Buaete 

Ilarvard Medical School. 
to October. 1894. 500 Cases 
were examined, and of this number 135 proved to be 


IN se} 
Leted diphthe 


h Cases 
of sus} ra 
y ot 


1895, 


riological Laborator 
From September, 
diphtheria, or 26.6 per cent. These observations have 
been essentially different from any att mpted, thus far, 
in this couutry; for they have been dealing not with 
the well-miai ked characteristic eases of diphtheria, but 
with the mild aud doubtful cases in which a diagnosis 
is impossible without a bacteriological examination. 

It 18 now generally conceded that the presence of 
the Klebs-Lotiler bacillus Is positive proof ot the eX- 
istence of diphtheria, and that persons in whose throats 
this organism is found are sources of danger to the 
community, and that they continue to be sources ot 
danger so long as this organism continues to exist. 
Much has been said regarding the existence of the 
pseudo-diphtheria bacillus; aud an attempt has been 
made bv some observers to throw discredit upon the 
important discovery of Klebs and of Lotiler. While it 
is perfectly possible that in certain rare instances a 
bacillus of a non-virulent type morphologically similar 
to the diphtheria bacillus may be found in persons with 
normal throats, still this occurrence is so exceptionally 
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ithe bacillus of diphtheria. 


49 


in this particular case it is a question whether or not 


there was a re-infection. 
A short history of 2 few of the cases examined may 
be of interest. 


In Case 15 the physician gives the following his- 


tory: A boy, five years of age, complained of slight 
sore throat, and had a small white spot on one tonsil. 


The boy was not especially ill, and this small white 
patch on the tonsil disappeared in three days. A ecult- 
ure taken on the first day of the illness, however, con- 
tained large numbers of diphtheria bacilli. 

Case 25 was that a boy who had a slight dis- 
charge from the nose. ‘There was absolutely no con- 
stitutional disturbance, but bacilli of diphtheria were 
found in the culture. 


ot 


Case 59 was that of a young lady with a tempera- 
ture of 104°, pulse 120, having hada chill at the onset 
of the disease; in fact, the case presented all the clin- 
ical appearances of an attack of follicular tonsillitis, but 
a bacteriological investigation proved the presence of 
As this case occurred in a 
family in which there were several small children, if 
the patient had not been promptly isolated, the results 
would have been disastrous. In this particular case, 
it is of interest to note that the bacilli remained in the 
throat for about four weeks, and also that they re- 
tained their virulence, which was proved by the inocu- 
lation of guinea-pigs. 

Case 38 is of interest from the fact that although 
there was some redness of the tauces and marked con- 


stitutional disturbance, there was no membrane to be 


rare that it does not have any very important bearing 


on the accuracy of bacteriological diagnosis. It has 
also been claimed by some members of the profession 
that the inoculation of the tubes was extremely difli- 
cult, and that for this reason this method of diavnosis 
was not of practical use. In reply to this, it may be 
said that of the 800 tubes inoculated, there were only 
six cases in which there were no growths. 
suflicient answer to the statement 
method of diagnosis is not of practical use. 


This would 
that this 
Any one 
who has had any experience in diphtheria knows per- 
fectly well, that in a family of four or five children, 
one or two may have perfectly characteristic attacks of 
the disease, while the remaining children, without 
having any constitutional disturbance, without having 
any membrane in the throat, may have a slight sero- 
purulent discharge from the nose which has noth- 
ing of itself characteristic of diphtheria, and in which 
a diagnosis of diphtheria could not possibly be made 
without a bacteriological examination. Many such 
cases have been examined during the past year. and in 
a large percentage of them diphtheria bacilli were 
found, the virulence of which was proved by their ac- 
tion on guinea-pigs. The occurrence of diphtheria 
during an attack of scarlet fever has been considerably 
overestimated by the profession. 


seem a 


In these investiga- 
in which there were 
marked throat symptoms were examined, and in nine 
of them diphtheria bacilli were found. The number 
of cases of measles, with marked throat symptoms, ex- 
amined, is too small from which to form any satisfac- 
tory conclusions. ‘ 


tions 36 cases of fever 


secariet 


In these investigations the average 
length of time in which the diphtheria bacillus was 
found present, has been 1540 days. In one instance 
the diphtheria bacillus was found to exist 72 days, but 


' Read before the 


Boston Society for Medieal Improvement, No- 
vember 12. 1894 


seen, but the patient died forty-eight hours after the 
culture was made in which the diphtheria bacillus was 
found, with the symptoms of laryngeal stenosis. 

li Case 48 the patient had an undoubted attack of 
diphtheria a month before the cultures were made. At 
the time of the culture, although the patient was in 
comparatively good health, there was a slight nasal 
discharge from which the culture was made. ‘The 
diphtheria bacillus was found ; and in order to settle 
the question of the virulence or non-virulence of the 
bacillus, a guinea-pig was inoculated with about two 
cubic centimetres of a bouillon culture twenty-four 
hours old. The guinea-pig died at the end of twenty- 
four hours, and the autopsy showed marked edema of 
the internal organs. ‘The bacilli of diphtheria were 
found at the point of inoculation. 

The history of Case 51 is as follows: Mrs. B., age 
forty-seven, had diphtheria three times, the last time 
about twenty-eight years ago. Ou November 15th, 
returning home from a concert, where she perspired 
very treely, felt chilly, and on the next day had a 
slight attack of acute coryza, which on the following 
day was quite marked and accompanied by malaise, 
headache of a dull character, chiefly frontal, and there 
was also very slight pain on swallowing. On Novem- 
ber 17th there was no membrane to be seen, nor was 
there any marked congestion of the throat. There 
was an indistinct swelling about the size of a bean at 
the angle of the jaw at the left side. On the right 
tonsil there was a suspicious-looking thin film, cover- 
ing nearly the whole of the tonsil. On the left tonsil 
there were several minute points about the size of a 
pin’s head. ‘The film upon the right tonsil, to which 
allusion has been made, was easily removed. ‘Tem- 
perature was 102°, pulse 96. In short, the history of 
this case and the appearance of the throat would seem 
to justify a diagnosis of follicular tonsillitis. Cultures, 
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however, made from this throat, showed the presence | 


of the bacillus of diphtheria. In this case the bacilli 
continued in the throat for 19 days. 


Case 64 is of interest trom the fact that on the 


secs 
ond day alter exposure to diphtheria, before the ap- 
pearance of any membrane and before there was any 


marked constitutional disturbance, bacilli of diphtheria 
were found. Forty-eight hours after the culture was 
made a membrane appeared, 

Case 89 is that of a child eight years old. who had 
no membrane in her throat, but the culture was taken 
trom a follicular plug.  Baceilli of diphtheria were 
Che child died eight days after the culture 
taken, of laryngeal stenosis, intubation having 
pertormed for the relief of this thre 

US. 


found, 
Was 
been symptom 
davs previt 

Cases S88, 89, 90 


9] of 
the local symptoms were very mild. 


rl - } . 
Clhe risk Osie 


from the 
LD phe 
were found, and the subsequent history 
the cases justitied 


diphtheria 


and are interest 


the bacteriological diagnosis of 
109 is of interest from the fact that there was 
‘ry slight amount of membrane in the throat, and 
nstitutional disturbanee. Bacilli of diphtheria 
were found in the culture, and disappeared at the end 
of two weeks. 

Ih Case llba soft, vellow membrane, covering the 
whole of the 
herent at 


lett tonsil, triable on the surface but ad- 
the Was Temperature LOL’, 
constitutional disturbance moderate. ‘The bacillus of 
diphtheria was found in the culture. 

Case 119 was that of a girl four years old, who had 
very slight constitutional disturbance. 


base, seel. 


In this case the 
diphtheria bacillus continued for about two weeks. 

Case 128 is that of a young man who had a mild 
attack of sore throat, who was not ill, but who was in 
a situation where he must have communicated diph- 
theria to many people, if the disease had not been 
recognized by means of a bacteriological examination. 
The virulence of the bacillus was demonstrated, in 
this case, by its effect on yuinea-pigs. 
that of a child who had throat 
symptoms, but did bave a slight muco-purulent dis- 
charge from the nose. <A _ culture the 
throat was negative. <A culture taken from the nose, 
however, was almost a pure culture of the diphtheria 
bacillus. In this case the child was notill. He would 
have been a source of great danger if he had not been 
isolated. : 

Case 138 is worthy of mention because, although 
there was a slight membrane in the throat, this mem 
brane did not present to the eye the characteristic ap 
pearance of a diphtheritic membrane. A_ culture, 
however, made from this throat revealed the presence 
of the diphtheria bacillus. 


Case 135 is ho 


taken from 


Case 147 is that of an extremely mild case of sore 
throat, in which a positive diagnosis without a bacteri- 
ological investigation was impossible. Cultures from 
the throat revealed the diphtheria bacillus. 

Case lot. E. R., two and one-half years of age, 
had a slight sore throat, and also had a suspicious- 
looking membrane on the arm at the site of a recent 
vaccination. Very little constitutional disturbance. 
No membrane in the throat. Cultures made from the 
throat contained no bacilli; but the culture made from 
this suspicious-looking place on the arm contained the 
bacilli of diphtheria. 

Case 171 is that of a boy four years of age, in 
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whose throat, twenty-four hours after removal of the 
tonsils, a membrane appeared ; and it became a matter 
of great importance to decide upon the nature of this 
Cultures taken from proved that it 


Was not of a diphtheritie nature. 


membrane. 


Case 180 is a case of purely nasal diphtheria, no 
membrane having been seen at any time in the throat. 
Phere a profuse nasal discharge, from which 
almost a pure culture of the diphtheria bacillus was 
made. 

Lhe history of Case 182 has a typical clinical his- 
tory of acute follicular tonsillitis. six small 
spots were seen in the throat, but no extensive mem- 
found. <A culture, however, from this 
throat contained the diphtheria bacillus. 

Cases 202 and 204 are of interest as illustrating the 
point that 


Was 


Five or 


brane Was 


diphtheria can be diagnosed by bacteriologi- 
cal investigations before the appearance of any mem- 
before there is much constitutional disturb- 
In these two cases, as it was known that the 
patients, adult women, had been exposed to diphtheria, 
cultures were made from their throats, and the pres- 
ence of the diphtheria bacillus detected forty-eight 
hours before the appearance of any membrane, 


brane or 
ance. 


Case 267 illustrates the importance ot a bacterio- 
logical investigation where there is a profuse nasal 
discharge without any constitutional disturbance. 

It is unnecessary, however, to cite any more cases. 

One very important and interesting poiut showing 
the value of a bacteriological examination in cases of 
diphtheria is the history of 15 cases of nasal diphtheria 
in which there was very little constitutional disturb- 
ance, and in whieh there was to 
Without a these 
eases could not have been recognized as diphtheria, 
Cultures, however, made from the nasal discharge, 
proved the presence of the diphtheria bacillus, the 
virulence of which was tested by its elfeet upon guinea- 
pigs. 

The following quotation from the report of Dr. W. 
Hl. Park, Inspector of Diphtheria to the New York 
Board of Heaith of New York City, illustrates the 
importance ot cultures in all cases of a protuse nasal 
Ile says: 

“A child was admitted into a hospital ward in an 
anemic condition and with a chronic coryza. Five 
days later four children in his neighborhood developed 
diphtheria. ‘woof these died. In seeking the cause 
of the diphtheria, suspicion was directed to the child 


no membrane be 


seen. bacteriological examination 


discharge in children. 


by a slight nasal discharge. 
tion showed this secretion contained many diphtheria 
On further examination it was found that the 
child came from a family in which, three weeks before, 
there had been a case of diphtheria. 

“In a family of eight children one child sickened 
with diphtheria, and a second child, a baby, was sent 


Bacteriological examina- 


bacilli. 


to a neighbor. The next day cultures showed this 
baby. us well as two of the other children, all of 


whom were apparently healthy, were infected with 
diphtheria bacilli. The three apparently healthy but 
infected children, as well as the sick one, were at once 
quarantined, but already one of the family to which 
the baby had been sent had contracted diphtheria from 

The cultures from 70 non-diphtheritic throats were 
examined in order to investigate as to the frequency 


ot the, so-called, pseudo-diphtheria bacillus. Seven- 
teen of the patients were suffering from chronic 
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diseases of the throat, 15 from uterine disease and the virulence of the diphtheria bacilli; the causes 
the remainder from surgical and medical diseases. In| of the latter are not yet absolutely kuown. (6) By 
po instance was an organism found that would be! concomitaut bacte vand indeed as much by pathogenic 
likelv atter a caretul examination to be mistaken for! as suprophy tic. The processes of infection with re- 
the diphtheria bacillus. In these investigations a cer-| gard to the diseased mucous membranes ‘n the pas- 
tain number of bacilli were found, but they were | sages and in the nose appear to influence the course 
either long slender bacilli, or short stout ones, having |of the disease unfavorably, in part vy increasing the 
no morphological resemblance to the diphtheria bacil-| virulence of the bacilli, in part by weakening the 
lus. i body through absorption of decomposition product. 
In — Report ot the Present State ot Knowledge (c) 15y indi ileal te Ande uncles Hot vet thoroughly recoy- 
res specting the Etiology and Prevention of Di phtheria,’ nized. 
presented on behalf of the Enelish Committee to the “(O) The diphtheria bacilli can appear in the pas- 
Eighth ee il C ouvress Ol yyier ne and De tuOU- | suves, especially of the nose, of separate individuals 
raphy at Buda-Pesth, Edward Seaton, M.D.. F-R.C.P.,) without causing indications of sickness, which it first 
says: induces when it) has actually established itself. Le- 
“ss Finally, it must be said that progress in medical|sions of the mucous membranes, small eruptions, 
preventive work generally (which must obviously in- | catarrhal changes, are tavorable to its residence. In 
clude experimenta! earch work ) is retarded in a| brief, meteorolovical conditions viving admission Iyy 
conside rable devree Db the popular OF general coucey he first approach to catarrh (especially cold, damp 
tion of the scope of thygiene.” This in England| weather), appear to favor the sickening from this 
has come to have tar too narrow a signification. The |cause. But this influence has to be more closely ob- 
term hy giene is almost always used to apply to struct- | s¢ rved, 


ural works (tor 
materials, 


example, 


Wi ster-supply and drainage), 
etc., which, | 


important they may 
be as necessary for the prevention of some 
preventable 
prevention ¢ 
called preventable. 


howevel 
(so-called ) 
apparently the 
which also entitled to be 
It will be impossible to combat 


diseuses, are useless for 
ft others, are 


diphtheria, influenza and other diseases which can only | 


be properly termed preventable when the public and 


goverliiments understand the 


5 
atic encouragement ol scientific observation and re- 
search bearing on the public health, and the further- 


ance of medical preventive work generally.” 
In a * Report on the Etiology and Prevention of 
Diphtheria,” presented on behalf of the German 


Committee to the Eighth International Congress of 
Hygiene and Demography at Buda-Pesth. F. Latiler, 
M.D., suvs: 

*(1) The productive agent of diphtheria is the 
diphtheria bacillus. Dispute as to the etiological deti- 
nition of this bacillus exists no longer. We ean, 


therefore, henceforth indicate as diphtheria such forms 
of disense as ure infested with the bacillus. 

*(2) Not infrequently appear 
stages to the clin true 
which, however, 


cuses in the early 

diphtheria, 
by other organisms, as 
pen umocoeci, and in light 
or graver form may be mistaken for diphtheria. But the 
differential diawnosis can be effected through bacterio- 
logical research. Statistical compilation on the epi- 
demic spread of diphtheria, as well as on the charac- 
ter of dipltheritic epidemics, 
exuct definition 


ical observer 


as 
ure cnused 


streptococci, st tpliy locoeci. 


cannot represent an 
so long as the bacteriological investi- 
gation of cases suspected of diphtheria fails to mark 
a division between true diphtheria bacillus and cases 
merely resembling diphtheria. 

* (3) Diphtheria epidemics show « various charac- | 
ter, as do min) other epidemics of infectious disease. 
The course of the epide ‘mics is often very light, but 
also much more severe, indicated by the high fivure of 
the death-rate, the rapid infection of the larynx and | 
the nose, aud by severe heart and kidney affections, 
aud consecutive paralyses. But also in the same epi- 
demic instances of severe and light forms of disease | 
trequently 2 ilternate irregularly. 

* (4) The variation, of course, will be determined | 
by several factors: (a) By difference in the number 


necessity tor the system- | 


*(6) Diphtheria is most rapidly communicated by 


idirect contact between sick and well, through spitting, 


lcoughing, sneezing, kissing, and grasping of the 
| hiands, whereby the hands come into contuet with 


flesh secretion; also freely through utensils which the 


sufferer has fouled with his secretions ; by beverages, 


food, eating and drinking vessels, cast-off washing 
peewee and other articles, as pocket-handkerchiefs, 


their actual infection. 

(7) The sick is infectious so long as he has bacilli 
the mucous membranes. The bacilli usually 
r with, or soou after the disappearance of the 
local signs, but they may be detected still lively and 
virulent in the or for 
mouths. 

(8) On inorganic matters condensed and excluded 
from light the bacilli can maintain themselves for a 
period of months; accumulations of dirt, dark and 
close dwellings favor thus the preservation of bacilli 
and the extension of disease. 

*(9) As a specially noticeable vehicle for the ex- 
tension of disease is to be noted, the crowding to- 
gether of susceptible individuals, especially in fami- 

of many childreun. But other gatherings of 
| pe ople, apart from children, where separate persons 
| lo not come into such proximity as the members of a 
family, may offer facility for the extension of infec- 
tion, as schools, barracks and the like. 

*(10) The diphtheria bacillus is so far not identi- 
I fied with certainty as the cause of other diseases simi- 
\lar to diphtheria or of other spontaneous disease of 
llower animals. ‘The possibility of the conveyance of 


as aythings, even long after 
} = 


a 
(lisappex 


nose weeks and even 


| 


passaves 


. 
, 





) 
ies 





| 
| 


l true diphtheria from sick animals to human beings is 
thus outside our present knowledge. It is desirable 


| 
| that the governmental investigating committee should 
combine with research regarding diphtheria coming 
| under their notice the similar diseases of animals, and 
| also the communication from animal to human beings 
| of diseases resembling diphtheria. 
‘(11) As prophylactic meaus are to be considered : 

(a) Care for cleansing, keeping dry, sufficient venti- 
| lation and lighting of the dwelling ; (4) careful cleans- 
ing of the mouth “and nose, gargliug with weak solu- 
| tions of common salt and car rbonate of soda, thorough 
brushing of the teeth, extraction of bad teeth, atten- 
tion to the deeper cavities of the tonsils, and removal 
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cold douching the 


of hypertrophied tonsils; (e) 8 ot 
throat in times of diphtheria prevalence. 
oe 12) Kvery case 


suspected as diphtherta must, 
when possible, be bacteriologically investigated. 


Lhe 
physicians must have easy access to the required 
waterials for carrying ou the culture, for example, in 
the chemists’ shops. The 

] 


ried on by specialists, as 


investigation has to be car- 


in the case Or Cuses ol SUs- 
pected cholera 

* (13) All eases proved bacteriologically to be true 
diphtheria, as well as all eases suspected as diphtheria 
which have not been bacteriologically investigated, 
must be dealt with under police regulations. 

*( 14) Kvery diphtheria case be isolated, 
either in # separate room of the dwelling or in an iso 
lation ward. 


must 


In order to restrict as much as possible 
the spread of the bacilli by the sick, a local anti-bacil- 
lar treatment must be employed with a view to prophy- 
laxis against the early stages of the disease. 

* (15) One of the most effective means against the 
spread of diphtheria is the protective inoculation, with 
antitoxrin, of susceptible individuals in the neighbor- 
hood of the patient, especially of children. 

(16) In every cause 
This is 


as fol 


ol diphtheria, disinfection is 
for all for the 
the sick themselves and the sick- 


imperative. needed utensils 


sick, its well 
room. 

*(17) Convalescents from diphtheria must not mix 
freely with others, till bacteriological investigation has 
proved the absence of the bacilli.” 

Dr. William I]. Welsh, in a paper entitled * bac- 
terioloyical Investivation ol Diphtheria in the United 
States,” read at the Kighth International Congress o1 
Hygiene and Demography, held at Buda-Pesth in 
September, 1594, says, * In 792 cases ot diphtheria in 
New York the diphtheria bacilli disappeared within 
three days after the complete disappearance of the 
exudate.” Ile also says, and this is a very impor- 
* A bacillus in uo way distinguishable in 
morphology or in culture, including the tormation of 
acid bouillon, from the usual diphtheria bacillus, 
but devoid of The virulence was 
tested by injecting into half-grown guinea-pigs oue- 
half to one per cent. of their weight of forty-eight- 
hour bouillon cultures. 


tail point; 


hh 


virulence, exists. 


This bacillus, although it has 
been called by some investigators the pseudo-diph 
theria bacillus, should not be so designated. It is the 
genuine diphtheria bacillus devoid of virulence. It 
was met with in acomparatively small number of cases, 
out of a larye number examined. 

* Exceptionally it may occur together with the viru- 
leut diphtheria bacillus in diphtheria, aud occasionally 
it takes the place of the virulent bacillus during or 
alter recovery from diphtheria. 
it was found in healthy throats. The name pseudo- 
diphtheria bacillus should be contined to bacilli which, 
although resembling the diphtheria bacillus, differ from 
it not only by absence of virulence, but also by cult- 


In several instances 


ural peculiarities, the most important of the latte 
being vreater luxuriance of growth on agar and the 
preservation of the alkaline reaction of bouillon cult 
ures. ‘The pseudo-diphtheria 
bouillon cultures acid 
grown anacrobically. 


bacillus rende! 
forty-eight when 
The pseudo-diphtheria bacillus 
in this sense was found in a number of cases, but not 
frequently. It is probably of different species from 
the genuine diphtheria bacillus, and is without diag 
nostic Importance, 


muy 


in hours 


SURGICAL JOURNAL. [JANUARY 17, 18%5, 
So tar, there have been no invVestivations to prove 
that this non-virulent form under suitable 


may not, 
, become extremely virulent; and until this 
polut is firmly established it is the part of wisdom to 


cousider this non-virulent 


condition 


form probable 
‘ 


sOurce 
of danver. 

rom the opinion ot the authors ted, 
the results of the 500 cases of ted diphtheria 
investigated at the Bacteriological Laboratory, it is 
evident, that, to accomplish anything 
he 


port 


and trom 


SUs poet 


in diminishing 


frequency of this disease, it is of paramount im- 
ince — 

lirst, That in suspected cases Ol sore throut, or in 
cases Where there is a protuse basal discharge, a bacte- 
rivlogical investigation should be made. 

Secoud, That in any case of diphtheria the patient 
should not be removed from isolation until 
been two negative cultures from the 
the hose. 

Third, 


} } 
called, 


there have 
throat and from 


That the pseudo-diphtheria bacillus, 
is not insufliciently frequent to cause any great 


SO 
error in diagnosis. 
ae 


REMARKS ON DIPHTHERIA. 
BY B.C. ERNE, 3 
Berore there can be had a prope: 
the work that is to be presented here this evening, 
there must be a statement of facts in regard tu diphi- 
theria that are now too well supported by 


appreciation of 


ex perl- 
mental evidence to permit any hesitation in their ac 
ceptance. There have been certain i 
to this disease that have becn well 
time. points that later evidence has 

distinctly view. ‘The tirst aud most important, 
the one that had to be first determined in order to any 
lurther intelligent study of the disease, was its cause ; 
this known be 
bacillus, commonly given the hybrid name of Klebs- 


points in regard 
known for some 


‘ 
a ee a 
but brought more 


into 


and hus been for years to a specific 


Litiler, but properly called the bacillus of diphtheria. 
Seen first by Klebs in diphtheritic processes in 1583, 
isolated and deseribed by Lofiler in 1884, this peculiar 
and specitic micro-organism has been the subject of 
time; and the 
researches have been 
hut confirmatory of the claims tirst made it — that 
it is the actual cause of the process with which it is 
issociated, and that without its 
not exist. 


Inany paulustaking researches since that 
results that have come from thes 


for 


presence diphtheria does 
This much has been settled tor 
so much so, in fact, that more 


some time ; 
than two 
writing an article upon diphtheria, [ had no hesitation 
in making the statement that doubttul cases of the dis- 


could only be 


yeurs ago, in 
j 


determined by means of tl 


; re cultural 
held 


ld by others engaged 


CHse 





diawnosis. This opluion Wits 


in similar lines of work; buat in the study ot the subject 
uid of the best cultural characteristics by which this 
bacillus might be most easily and definitely separated 
from others similar to it, certain elements ef confusion 
seemed to arise that threatened to 
precision of results. 

The first of these a coguized by 
Loftiler himself, of the so-called ** psendo-diphtheritic 
bacillus,” a bacterium possessing apparently precisely 
similar characteristics to the true bacillus of diphtheria, 
with the extremely important exception that it  mani- 
fested no pathogenic properties upon tnoeeulation into 


obscure the desired 


us the presence, 


Real betore the B 


ember 12, 1801 


ston Soeret ti Meechieal | provement, X 


Nt 
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guinea-pigs. Evidently this is a crucial point ; for any 
lit 


: , ' , Sea ee: 
welybt that m1 be attached to a bacteriviovical di- 


i . 1 a - a . 
avuosis oL diphtheria would be small, if there were any 


probability that confusion could arise from such a 
source. For il ne were likely to tind a harmless 
bacillus in healthy throats that could not be distin- 


guished from the tru bacillus of diphtheria, except by 
the long ‘ss of culture and then of Inoculation, the 


, f }j they } thi 1e: ld be usele 

diuwuOsis Tr diphtheria DY Liils Meals Wout 2 Useiess 
because of the long time it would take. All the best 
investigatlois, however, tend to contirm the Opinion 


adqsoou alter its first so0lation, that the 


advance 
“6 pseudo diphtheria bacillus 


so-called 


> Is nol t Separate and dis- 


tinet vari ty, but that nou-Vvirulent Con- 


diphit Hera bacillus. 


is merely st 


dition of the true In any case. 


whether this oO or not, its occurrence is not uearly 
as frequent as bas been supposed; and as a factor in 
confusing the bacteriological diagnosis of diphtheria it 
may salely be neglected, as the evidence to be pre- 
sented late) Will SHOW. 


Another point that has been urged agalust the cult- 
ural diwgnosis of diphtheria is that there are many ali- 
vibes that are like diphtheria in thel 
and that the worst of these 
the milder forms of diphtheria ; they are also undoubt- 
edly infectious in tl So, it has been said, | 


what difference does it make whether these processes 


“ay 2 
clinical course, 
are often more severe than 


heir nature. 


are produced the bacillus ot diphtheria, Or a viru- 

; Of course, the 

simple statement of such an objection should be its 
j J 


Jent streptococcus or micrococcus ¢ 


own best refutation ; but if that is not enough, it should 


be recounized tliat an exact etiology is the foundation 
of all rational medicine, and in this particular lustance 
that it is of the utmost importauce, as the work with 
the antitoxin of diphtherta shows. lor here it makes 
no difference if the clinical symptoms are exactly the 
same, the autitoxin is valuable ody in diphtheria, and 
is tively hurtful 


hevallve or posi lik 


non-diphtheritic 
Lhe etiolouy of those processes similar to 
trom that ot 


rned 


processes. 
diphtheria Is a problem aside diphtheria ; 
with the diphtheria 
‘must determine its presence by 
the only means known to us. | 
These two points, then, appeared to be settled, that | 
diphtheria is produced by the diphtheria bacillus, and 
that examination by culture is the only means of de- 
termining whether a given process is the result of its | 
activity 01 
This being true. cumulative evidence was one thing 
that could be t 


2 } 
In this lutter We conc 


bacillus only, and w 


hol. 
i 


wat 
Vat 


gation as has 

McCollom; but other, and, 

perhaps important 
determined as well. 


urnuished by such an investi 
by Dr. 
ClIYCUDDSTAHces, 


points Were to 


been carried 


under the 


Ol 
wore 
be 
Up to the tin the beginning of this research, 
work dove upon diphtheria had 
in hospital wards, and upon cases 
sufficiently severe to be sent to an institution 
for treatment. Certainly, in this community, this 
Inewns that very little information could be gained 
from these cases in regard to the milder forms of the 
disease; tor the rich do nut send their cases to the hos- 
pital at all, and the poor do not, until the threatening 
symptoms force them to take the step. This being so, 
It Was evident that if an attempt were to be made to 
study mild cases of the disease, material must be | 
sought out of the hospital wards. 


practically uli of the 
been carried on 


that were 


ll, 


‘or practical pur-| 
poses, evidence upon these mild cases was needed ; for | 


iL Was hecessary to demonstrate the fact that many ap | 


fatal cases. 


| This is especially true of the second case. 


| will be criticised in a kindly spirit. 
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parently mild sore throats occur which are as truly 
diphtheria as are the most malignant and fatal ones, 
and that these mild, oftentimes unsuspected, diphthe- 
rias may easily be the source from which other and 
much more malignant and even fatal cases may arise. 
To gather information of this kind, one is obliged 
to turn to the profession at large, for very few, if any, 
medical men see in their own practice suflicient mate- 
rial of the kind needed to be of value for 
this sort. 


evidence of 
This was done by publishing, a little over a 
year ago, a letter in the Boston Medical and Suryical 
Journal, stating that information was desired upon this 
point, aud that material would be furnished, instruce- 
tions given, and cultures made at the laboratory at the 
Medical School. ‘The response to this letter has been 
very large, and up to the date of this meeting, 
there have submitted for cultural examination 
almost eight hundred specimens. Most of the work 
upon these has been completed by Dr. McCollom in 
person, with, however, valuable assistance from Dr. 
burr in obtaining nutrient-materials and completing 
the examinations when Dr. McCollom’s other duties 
called him away, especially at the time of the small- 
pox epidemic last winter. 


been 


It was thought best, in the beginning, to use the 
platinum needle rather than the cotton “swab” for 
securing the material, and to have the nutrient-media 
inoculated at the bedside; and our experience has 
amply conatirmed the wisdom of the choice. ‘The 
method is a little more troublesome in the first instance, 
but the results are more accurate and satisfactory in 


every way. In the first place, the chances of an ex- 


cess of material being taken up are diminished, and in 


the second, the material is at once spread out along 
the three tracks of the needle, so that an approxima- 


tion to a plate-culture is obtained, and thus the chances 
|of obscuring the 


colonies of the diphtheria bacillus by 
diminished. The main objection to 
the use of the platinum needle sunk in a glass-rod is 
the liability of the latter to fracture ; but chis fault has 
been done away with by using a metal handle for the 
platinum wire. 

No word of praise is too great for the manner in 
which Dr. McCollom has carried out the details of the 
work, which certainly would not have been completed 
without his persistency and devotion. 


overgrowth are 


= > = 


TWO CASES OF SUDDEN DEATH IN CHILDBEDJ 


BY H. W. BROUGHTON, M.D, 


I am led to report these cases, first, because they are 
I believe that just such should be re- 
corded, even at the risk of exposing one’s errors in 
diagnosis and treatment, if such exist. Secondly, I 
report them because of their rarity, for fortunately 
sudden death in childbed is rare. Moreover, both of 
these cases present certain features that are more or 
less unique, at least as far as I have been able to dis- 
cover after perusing a number of published reports. 
Finally, it 
is a privilege that I appreciate, to be able to address 
such a Society as this, and to feel that my deficiences 
Iam frank to say 
that I bespeak your forbearance, especially with regard 
to the first case. This was one of the earlier cases of 


' Read, by invitation, before the Obstetrical Society of Boston, No 
vember 10, le94. 
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my medical career, and I wish it had fallen into abler 
hands than mine were at that time. In fifteen years 
practice these are the only fatal obstetric cases that I 
have attended, although I have seen several others in 
the care of other physicians. 

Cast I. Uremic poisoning, with ante-partum con- 
cealed hemorrhage, post-partum hemorrhage s eclamp- 
sia; death. 

Mrs. S., ave torty, born in Cambridge. 
died at sixty-six of * Bright’s Disease ”’ 
eral still-born. 


Her mother 
> V-para 5; SeV- 
The mother was very * full blooded,” 
aud always before her labors had a tendency to * con- 
vulsions,” which was relieved by “ bleeding.”” Patient 
unusually well; married at twenty-two. iad in suc- 
cession four living children, and then six miscarriages 
—some at eighth month, others early, at second and 
third. No known cause for miscarriages. 
no evidence of syphilis. I 
two. Convalescence was slow, and anemia persisted. 
She was a woman and 
flabby. 

Her last preguancy was uneventful, except that she 
Was anemic and debilitated. At term I was sent for 
at 10 4. M., aud found her in pain. Pain was rather 
constant, low in front and back, not severe. She was 
Howing slightly. Blood appeared watery and thin. 
Although the membranes were firm and unruptured, 
the os was dilated to the size of a silver dollar, with 
thick edges. Head could be felt presenting. In two 
hours I saw her again. She appeared quite pale aud 
weak, and felt somewhat taint. Os fully dilated, mem- 
branes still unruptured. A > small amount of thin, 
bloody fluid had continued to tlow, and there were two 
or three clots In the vagina as large as my fist. 


‘There was 
attended her in the last 


of large frame, muscles soft 


Sus- 
picious of trouble, ] ruptured tie membranes, mean- 
while giving stimulants by mouth. ‘The head at once 
engaged ; pains becawe intermittent and natural; and 
aided by firm pressure over the fundus, a small child 
was expelled with celerity. The baby Was dead, tac e 
purple, epidermis easily detached ; had evidently been 
dead for a considerable time. The placenta was at 
once expressed, accompanied by three or four large 
clots, each the size of my two fists, and some fluid 


blood, which was thin aud watery. ‘The placenta was 


very small, friable and more or less degenerated. | 


Uterus contracted well. Ergot was given, and brandy 
subcutaneously. Patient was ver\ weak, faint and 
pale, with weak pulse. Heaters were applied, and 
the head lowered. Brandy and carbonate of ammonia 
were again given subcutaneously, She gradually ral- 
lied, became warmer, ard felt a little better. ‘Took 
nourishment well; pulse improved. Several hours 
later there was a sudden, single, quite profuse gush of 
blood, which was immediately controlled by the nurse, 
who applied pressure over the fundus, and gave ergot. 
The tlow was sullicient to drench napkins aud sheets. 
At 10 Pp. M. patient complained of great weakness and 
faintness; body a litthe warmer. Nurse reported that 
napkiv was wet with urine, but that none could be 
saved. ‘The ouly urine that 1 saw was just before de- 
livery; this was dark-colored, but mixed with dis- 
charges, aud untit for examination. 

Brandy and ammouia were treely given, subcutane- 
ously and by mouth, with nourishment. Pulse contin- 
ued weak. ‘There was no edema of face or ankles at 
this time, and I considered the case one of shock 
from the hemorrhage, aute-partum and post-partum. 
The very thin, fluid character of the blood I have al- 


But her abdomen was bard and tender 
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In 


ready mentioned. I remaiued through the night. 
the morning she was still pale and weak; but there 
was a little more color about the lips, and she said that 
she “felt better and stronger.” As I concluded aiter- 
wards, I believe that at this time there was a slight 
pufliness about the eyes, but it did not impress me 
then. The owing was very slight, cousisung of a 
thin, watery discharge. I lett her for a time, feeling 
that she had rallied sufficiently to justify some hope. 
At noon | saw her again, and was shocked at the 
change. ‘The face was very greatly swollen, especially 
ubout the eyes and cheeks. The hurse noticed the 
swelling about 10 a. M., but did not kuow its import. 
The bladder was empty. No urine had been passed 
since the night befure. ‘The patient said, * Why do | 
feel so very weak.” She complained of a * choking’ 
seusation in the throat and at the pit of the stomach, 
which she thought was “ wind.” The extremities 
were cold. She asked the nurse to arrange the pillows 
a little, when suddenly she became ashy pale, and 
there were marked convulsive movements of the whole 
face, which lasted tor a moment, when 
breathing, twenty-four hours after delivery. 
not convulsed at all. 


she ceased 
B vy 


Cast Il. Placenta previa, with concealed hemor- 
rhave; death. 
Mrs. K. was a reasonably healthy, young German 


woman. thirty-oue years old, of healthy stock. Dur 
ing the past five years she had had four children, and 
Was now pregnant with the fifth since the last ot 
March, 1894. 1 attended her in three previous labors. 
They were normal, and she made fair convalescence. 
In this last pregnancy she failed to notify me of her 
coudition, as she had always done, and had no medical 
advice. ‘This was unfortunate, for she was not at all 
well, complaining much of debility, aud looking poorly, 
as her friends report. She “felt life” at the usual 
time. Fetal movements continued until within two 
weeks of her last illness, which occurred Septembe: 
24, 1894, at about the sixth month of pregnancy. 
This was on Monday. On the Thursday previous she 
took a long walk, and on Sunday walked to church, 
and was hardly able to get home, from exhaustion. 
Sunday night, on ‘taking off her corsets,” she felt 
pain in the lower part of her abdomen. it felt * as i 


everything were dropping out.” Abdomen “ very 
hard and large.” She vomited once or twice. 


Thought her trouble might be due to * pears” that 
she had eaten. Pain was continuous all night, although 
‘not very severe.” During Monday morning the pain 
coutinued, and was a little worse. She could not stir 
in bed. But they were not alarmed; the husband went 
to his work. Neither nurse nor physician was noti- 
lied. She vomited again Monday 1.M. About] p. M. 
lie pain became much worse; described as a * steady, 
coustant” pain, agonizing in character. She 
that she * never suffered so much with all 
dren.” 
2pv.M. ‘The nurse who preceded me by a quarter of 
an hour, said that she “looked very sick”; with cold 
extremities * way up to elbows and knees ”; ears were 
“purple” and feet “prickly.” Nurse thought that 
she was going to “haveaconvulsion.” | found the pa- 
tient in great distress, looking very pale, and with an 
Pulse weak and quick. Still | 
have seen the same picture in simple miscarriage. 
There was nothing objectively to positively alarm one. 
She could 


said 
her chil- 
I was called to attend her, aud saw her about 


agonized expression. 
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hardly move upon the bed, aud she complained of a 
“ constant pressing pain in her back and through the 
uterine region. This aroused suspicion. There was 
a slight flow. Os was found to be hard and rigid, ad- 
mitting only the tip of my tinger. [at once etherized, 
and proceeded to dilate and empty the uterus as soon 
i. 
Stedman arrived and gave me, through this most try- 
A vaginal antiseptic douche 
was given (1—3,000 bichloride), and dilatation begun. It 
was no easy matter to introduce my forefinger through 
the but in time | It was grasped 
firmly by the cervix. Slowly I got the second finger 
in, when I thought | felt the placenta previa, immedi- 
ately over the os. I mentioned this to Dr. Stedman. 
Dark, venous blood now began to flow around my fin- 


as possible. I sent for assistance ; and soon Dr. J 


ing ease, valuable help. 


Os: succeeded. 


gers. With three fingers introduced, | could distinctly 
fee! the placental tissue. Blood was flowing freely, 


dark in color. At length, after fifteen or twenty min- 
utes, I got my whole hand in. The placenta was 
found to be distinetly previa, lying right over the in- 
ternal os. It was small aud wholly detached, lying 
loose in the uterine cavity. with a bag of membranes, 
and «a mass of clots above. I pushed through the mass 
of placenta, clots and membranes, and for a moment 
the child eluded my search. But I soon found it, ly- 
ing transversely at the very fundus. I seized a foot, 


and extracted it promptly, without difficulty. It was 
ten inches long, and dead, of a dark-blue color. The 


placenta, aud a hatful of clots and fluid blood — per- 
haps two quarts, followed. The uterus was immedi- 
ately wasbed out with hot vinegar and then with 
bichloride solution (l-5,00U). It contracted at once 
The woman was nearly collapsed, but came out of her 
ether. In the next half-hour we administered six sub- 
cutaneous injections of whiskey. in one drachm doses ; 


ten minims of tincture of digitalis subcutaneously ; and | 


two injections of carbonate of ammonia, five grains 


. . . . . | 
each, and also one-sixtieth of a grain of strychnia; all 


subcutaneously. By mouth, one drachm of ergot, 
whiskey and water freely, coffee strong. 
and water by rectum. 
where about her. Her 
foot of the bed raised. 
chafed. We fanned her. But all to no avail. She 
died in half an hour after delivery, from shock and loss 
of blood. 

In brietly reviewing these cases I will simply allude 
to some of the salient points. In Case I we havea 
patient whose mother’s puerperal career was not with- 
out significance, she having had several still-born chil- 
dren, and undergoing venesection before delivery to 
avert anticipated eclampsia. ‘The patient herself was 
exhausted by a long series of miscarriages, and late in 
life, at forty, became preguaut. Nothing is known of | 
the state of her kidueys before delivery ; but her urine | 


Heaters were applied every- 
head was lowered, and the 


may have been albuminous, and uremia may have oc-| 
casioned the death of the child, which had evidently 
been dead for some time. The hydremic condition ot 
the blood, evident the eye, would perhaps | 
strengthen this view. Labor was ushered in not by the 
normal intermittent uterine contractions, but with a/| 
steady, though not severe pain, and with increasing | 
pallor, faintness and debility. Clots were also found 
in the vagina, which signs are somewhat tardily recog- 
uized as diagnostic of concealed hemorrhage. ‘The 
membranes were ruptured, and the child quickly es-| 
caped under the influence of normal pains assisted by | 


as to 


Also whiskey | vised that patients report their pregnant condition very 


Her hands and limbs were | 
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pressure over the fundus. ‘This was followed by large 
clots, and considerable fluid blood and a small degen- 
erated placenta. ‘Lhe patient was in semi-collapse, but 
rallied a little under free stimulation, when she was 
again reduced by a profuse gush of blood escaping 
trom the uterus, several hours after delivery. She 
again slowly rallied through the night, and appeared in 
the morning, perceptibly though slightly, improved in 
strength and general condition. Slight edema of face 
may have been present at this time, but was not ob- 
served. By 10 A. M. the nurse noticed that her face 
was distinetly swollen; and at noon, when | saw her, 
the edema was extreme. ‘The bladder was found to be 
empty, # stall amount of urine having been passed 
only once since delivery. Suddenly she complained of 
weakness and faintness, and her face became ashy 
pale; she had a slight though distinct convulsion, in- 
volving the muscles of the face, and lasting for a mo- 
ment, when respiration ceased, and she was dead 
— twenty-four hours after delivery. 

With regard to the diagnosis of this case, | should 
be glad for your judgment. It has seemed to me most 
probable that uremia was the underlying pathological 
condition, for the following reasons: ‘The anemic and 
enfeebled condition of the patient predisposed to it. 
The dead child, without other known cause, the con- 
cealed hemorrhage, the hydremic condition of the 
blood, the almost complete suppression of the 
after delivery, and finally the edema, with the 
eclamptic attack at the end, all seemed to me to point 
clearly in that direction. Of course, it is perfectly 
possible that the death of the child, aud the concealed 
hemorrhage may have come from other causes, and the 
uremia developed after the birth of the child. As I 
have said, the other hypothesis seems perhaps the more 
tenable. 

As to the management of the case, it was unfortu- 
bate that the patient was not watched during the preg- 
nancy, and the urine examined from time to time. I 
have most scrupulously since that case, for years, ad- 


urine 
slight 


jearly, and send urine for examination, at least once a 


month. The concealed hemorrhage ought to have 


been suspected at least, at the first visit. ‘The absence 


(or diminution in the amount of urine after delivery 


/ought to have been ascertained earlier. 


Here I was 
deceived by the statement of the nurse, who reported 


the napkin wet with urine. 


In Case Il a healthy young German woman was 
reduced by tive pregnancies in five years. During the 


_last one she was more debilitated than usual, but failed 
|to put herself early under medical care, as she had 


wisely done in her previous pregnancies. 
| before her last illness fetal movements ceased, and at 
the sixth month, after being utterly fatigued by a long 


/ent pain, and a slight flow and vomiting. 


‘blood, with the fetus and placenta. 


‘Two weeks 


| walk, she was seized at bedtime with a steady, persist- 


She was not 
seen by a physician until the afternoon of the next day, 
when she was found in great distress from a concealed 
hemorrhage. ‘The os was rigid; but it was thought 
wise to ignore the risk of laceration and to rapidly 
dilate under ether. This was accomplished with diffi- 
culty, and the placenta found to be entirely previa, free 
and wholly detached. The uterus was promptly 
emptied of perhaps two quarts of clotted and fluid 
The woman 
came out of her ether, but was in collapse and died in 
half an hour in spite of stimulation. 
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I have been at a loss just how to class this case. It 
was evidently a placenta previa; but the concealed 
hemorrhage seems to me a very unusual feature. It 
can hardly be spoken of as an * accidental concealed 
hemorrhage,” as that latter condition seems to be de- 
fined as the result of the separation of a normally im- 
planted placenta. Moreover, I have supposed that 
the term “unavoidable hemorrhage’ was applied to 
the ordinary external hemorrhage of placenta previa. 
In one sense this was accidental; at least it does not 
seem to have been caused by uterine contractions, 
dilatation of the os. The complete detachment of 
placenta seems to me another remarkable feature. 

As to the treatment adopted, it seemed to me 
only course to pursue in spite of the danger of lac 
tion, and rupture of the uterus. If there are any cases 
of concealed hemorrhage where delay is justifiable this 
did not seem to my mind to be one. ‘There were two 
measures that I did not apply to the state of collapse. 
I allude first to the use of electricity, and second to 
the subcutaneous injection of a warm saline solution. 
As to electricity, it may, | suppose, be of service ; but 
the difficulty is that one’s battery is never at hand. 
As to the use of a saline injection, | should be glad for 
au opinion. I wish I had tried it, although I read ot 
several cases where it was of no avail. 


and 
the 


the 


era- 


RAPE.) 


BY FRANCIS W. ANTHONY, M.D., BRADFORD, 


Surgeon to Haverhill City Hospital. 


MASS,, 


(Coneluded from No 


2,p. 31. 


To consider fully the evidences of rape, it would be 
necessary to review the normal anatomy of the female 
genital organs with which I will assume you to be 
familiar. It is well, however, to bear in mind the 
various ways that a hymen may appear. Tardieu in 
his “ Attentats aux Meeurs,” has collected quite a 
variety of forms, remarking that there is no universal 
type. Ile shows the hymen closed, having a narrow 
slit, diaphragm with upper opening, diaphragm with cen- 
tral opening, semilunar, anuular with irregular edges, 
with punctate orifice, with double orifice, with double 
bilateral orifices, with double unequal orifices, with cen- 
tral orifice and two upper parts terminating in a cul-de- 
Anatomical conditions may be a source of error. 
Dalbeau describes a vulvar canal just about the 
fourchette ascribed to indecent assault by a penis too 
large in a vagina the size of a penholder; Brouardel 
says perhaps this was true in the case referred to, but 
such a malformation runs in families, and cites cases 
to prove his statement. The absence of hymen in an 
unmarried female is no proof of rape, since it may 
have been congenitally absent, may have ulcerated 
away from irritating discharge or scrofulous disease. 
been destroyed in treatment of vaginal discharge or in 
medical examination ; been destroyed by the female 
herself or removed by some one else according to her 
willand with her consent. The presence of the hymen, 
on the other hand, is no sure proof of virginity, nor 
that rape has not been committed. It has already 
been stated that a rape can be committed without the 
penis reaching the hymen — moreover a woman whom 
I saw professionally had been married thirteen years 
to a potent husband and had an unbroken hymen mus- 


sac. 


‘A paper read before the Haverhill MedicalClub, 


‘then it be gently scraped or squeezed. 
better results can be obtained by staining with a solu- 
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cular in tissue and guarded by Vasiliistt 
have bee i raped every week, 
evidence 


ius; she might 
ished 


A hymen has been known 


and vet turn good 
for the defence. 


to pers 


st until the second delivery, as stated by Stolz in 


873. * Virg 


ues intact: "! 


the clmanales d Hygi: ne, | 
have trequently require d the assistance of accoucheurs 
and in due Lime have been delivers d ol children. 

The most in} ortant duty that falls to the hand of 
the physician in a case of alleged rape is the exami na- 
tion of stains which may be seminal. 

Suspicious articles received by him should have been 
senled and marked tor identification. ILis first duty Is 
to note the time received and the condition of the seal, 
Ilaving further marked them for his own identification, 
they should not go out of his direct coutrol 
duced, if necessary, in court. 

A seminal stain may be simple or mixed with blood, 


until pro- 


animal fluids or extraneous matter as vaginal mucus, 
feces, urine, ete.: its color is a shade of gray or yel- 
low, the albuminous matter causes a stiffened feel, the 
outline is irregular. If fresh, a characteristic odor is 
present; this is often brought out by moistening and 
slightly heating, even when the stain is old, and natur- 
ally then without odor. The color is best brought out 
by transmitted light, or, in my experience, by holding 
the stain a little below the level of the eye in a strong, 
direct light that thus falls upon it at This 
color is more of a gray-brown than the stain of albu- 
men, becoming if the stain is warmed, a characteristic 
pale-vellow. 


an angle. 


the If 
there is doubt whether the stain be simply albuminous 


be 


There are no reliable chemieal tests of stain. 
or seminal, Lassaigne recommends that it moistened 
with a solution of lead oxide in lig. potassw at 68° F. 
when, if albuminous, 
turns j ellow 3 


that is, if it contains sulphur, it 
while if seminal no change ul- 
less, as sometimes happens, the semen be diluted with 
an albuminous secretion. 


occurs, 
Pure seminal stains give no 
blue reaction with the guiacum test. ‘These tests are 
only of value on clean, white material. Tidy says to 
determine if a given stain be 


ina 
watch-glass with a few drops ef water for about ten 


seminal, digest it 


mninutes ; then place the glass in a good lig 
of white paper, and add to the solution one drop of 
If the will 
turn yellow, but there will be no precipitate. 


ht ona piece 


nitric acid on a glass rod. seminal stain 

To prepare the stain for microscopic examination, 
the method advised by C. Robin in the Annales 
d’ Hygiene, 1857,” and endorsed by Tardieu, is as fol- 
lows: * A portion of stained cloth is soaked in dis- 
tilled water feebly alkaline at the ordinary tempera- 
ture. by holding it by an unstained portion allowing 
the stain to the water. attraction 
draws up the water; in a time averaging from three to 
twelve 


be in Capillary 
hours the stain has become smaller and bloated, 
with the point of the sealpel can 
moved and placed upon a glass slide.” ‘Tidy recom- 
mends that the stain be steeped from thirty-six to forty- 
eight hours ip an ammoniacal solution of carmine; then 
unravel the fibres of the cloth and examine cach one 
separately in glycerine under a microscope of 4500 di- 
ameters. Vegetable fibrille are not tinted by carmine, 
while the heads of spermatozoa become a full red. 
Wood, in an article to be soon published, recom- 
mends that, using great care, the stain be moistened 
with water or a solution of salt and glycerine; that 
; Sometimes 


so that some be re- 
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tion of iodine or eosin, while a trace hydrate of 


ammonia diminishes turbidity. 

For about three years I have employed odd moments 
[ find that, in my hands, 
the best results are obtained by placing the stain over 


in this line of investigation. 


a wateh-glass and moistening it with a lukewarm solu- 
tion of distilled water rendered slightly alkaline by the 
addition of a few drops of hydrate of ammonia. | 


take eare that the smallest amount of water is used 
consistent with a little more than saturating the stain. 
Allowing this to remain a few hours with the stain 


uppermost, I reverse its position for a half hour, gently 
moving it in the water. A few drops are then taken 
up in ‘A new pipette and transferred to a new olass 
slide. If careful and repeated examination fails 
show spermatozoa, | gently squeeze the stain in the 
water and try again. A long, patient is often 
rewarded. — { must taken minimum 
of force in squeezing the stain. 

A pure seminal stain may contain beside sperma- 
toza. cells and spherical bodies of the seminal pas- 
sages, pavement epithelial cells of the urethra and cells 
of the urethral ducts and glands, lozenge-shaped erys- 
tals of phosphate of magnesia, granular masses, leuco- 
cytes or globules of spherical mucus. 

The spermatozoa may be whole or broken. The 
whole have tadpole-shaped ovoid heads and long tails, 


search 
the 


‘are be to use 


and can be mistaken for nothing else. ‘Their leneth 
is from to of an inch, occasionally they are 
not over , ot an inch, while the head is about the 
length of a normal blood corpusele, ,),, of an inch. 
Tailless spermatozoa have been deseribed by Dr. H. 
Gibbes in the Quarterly Journal of Vicroseopic Sei- 


ence, July, 1850. 

The presence of spermatozoa is proof positive of 
the presence of seminal fluid at the spot from which 
the substance examined is taken. but how gotten there 
it does not behoove the medical expert to say. 
investigations | am at present at work on 
which | now definitely, but which | 
suggest as an interesting one with some practical legal 
value, if solved — How far is the size of the sperma- 
tozoa, more particularly the length, dependent on the 
time since the emission preceding the one from which 
the stain is produced ? 
bly, some ratio. 

In the identification of spermatozoa in case of rape 
Ungar softens the stained material in distilled water to 
which he has added hydrochloric acid in the propor- 
tion of one drop to forty cubic centimetres of water. 


In my 


cannot auswer 


It seems to me to have, possi- 


a question 


| vellowish-green 


He has succeeded in obtaining a double staining of the | 


zoOsperms by means of eosine and hematoxylon, of 
carmine and eosine, vesurine and eosine or methyl- 
green and hydrochloric acid. 

The failure to tind spermatozoa does not show posi- 
tively that the stain is not seminal. 
simply wig they 
moreover, 


The fact may be 
are not found while still present; 
‘aspar Insists on temporary absence, varia- 
tion in qui intity, and even existence of spermatozoa in 
the same individual under varying influence, particu- 
larly venereal e Xcess, 
a boy who is still capable of assault, or in an old man, 
though they probably exist here after the power of 
erection has gone, or in very advanced years with the 


Spermatozoa may be absent in | 


‘ever side he may be employed ; 


power of erection and emission present, as shown by | 


the record of the case previously referred to where a} 
child was born b yo Woman aged seventeen to her hus- 
band aged hinety-two; in which case the * other man ” 


| 
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Adult males with old disease of 
the testis or double gonorrheal epididymitis may have 
ho spermatozoa. 


Was not suspected, 


The vaginal mucus should, when possible be exam- 
ined after a of rape. Live spermatozoa 
been found in the vagina of a little girl 
after she was raped, Their activity is stimulated by 
diminished weak acids. ‘Temperature 
120° kills in a short time, so that the prolonged 
hot douche after a rape would be rational treatment. 

The only thing liable to be mistaken for spermatozoa 
are the trichononas vaginw deseribed by M. Donne as 
found in the vaginal mucus of an unclean patient; the 
these however, three times as large as 
spermatozoa. ‘They appear to be granular 
internally, and several cilia are apparent. ‘The sper- 
matozoa, on the contrary, are structureless, and have 
ho cilix. 

Minute ovoid granulations might be mistaken for the 
heads of spermatozoa, and, possibly, minute fragments 
of linen tibre for their tails. Some fungi are also said 
to resemble those tails, but are clumsier and refraet 
light differently. It is safe not to give a positive 
opinion except on the presence of whole spermatozoa. 

After months practice, with increasing skill in 
manipulation and power of observation, | was able to 
detect spermatozoa in stains of a month’s duration, and 
felt quite elated. Imagine my feelings to learn from 
an article by Dr. Wood, previously referred to, that 
Bayard had detected them after six years and Ritter 
the same, while Rawson had found them after eighteen 
years. 


case have 


fourteen days 
alkalies, by 
abov ce 


heads of are, 


those of 


of 


In examining a supposed seminal stain in a case of 
rape, watch should be kept for all other objects appear- 
ing in the field, espe cially for fibres of cloth, hair, pus, 
blood corpuscles, as these may help to fix the crime on 
the guilty party. 

We should bear in mind, also, that a supposed semi- 
nal stain is quite possible to have been caused by va- 
ginal mucus, leucorrhea, gonorrhea, lochia, urethral 
fistula, nasal mucus, meconium, saliva, or foreign mat- 
ter purposely put in the position found. The stains 
of vaginal mucus are more apt to be of a yellow or 
color ; pus of a green or 
all lack the starchy feel of seminal 


those of 
greenish yellow ; 
stains. 
Everything used in the examination should be new, 
and so treated that by no possibility can carelessness 
be charged to the observer. It goes without saying 
that the duty of the medical expert is to state what he 


Jinds positively; when it comes to inferences to be 


drawn from things found, he treads on different ground 
and needs to use caution. He can often state that, 
admitting certain premises, a certain conclusion must 
follow, or that a conclusion suggested is not inconsis- 
tent with facts found, when a more positive statement 
might weaken his evidence by having a portion of it 
discredited; the average juryman not being any too 
able to distinguish the difference in value between 
testimony on matters of fact and matters of opinion. 

It should be constantly borne in mind that the medi- 
sal expert is not the prosecuting oflicer. He should 
approach the matter with an unbiased mind. by which- 
if the party accused 
be guilty, he is convicted on the chain made by the 
links of evidence of which the medical evidence is 
but a single link, albeit an important one. 


1 wish to allude to one other matter here. Rape by 
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a female upon a male, though unknown to 
law, is not unknown to French law. It 
forcible connection by a female with a male, the lat- 
ter usually a child, and has been followed by convir 
tion. : 


cousists I 


In considering the question of rape from the psy- 
chological point of view, the first thing to establish 
clearly in one’s mind is the normal process of the 
sexual desire. Von Kratt- 
* The psycho-physio 
logical proces comprehended under the idea of sexual 


MIStinct Is comprised of (1) concepts awakened cen- 


aWakening and vrowth ot 
Ebing thus «bly summarizes it: 


trally Ol peripherally, (2) the pleasurable feelings as 
sociated with them. 
tion (libido 
str 


The longing for sexual satistac- 
from This 


proportion as the excita- 


ys ; 
seruatis) arises thre mm. desire 


vrows onger coustantly in 
tion of the cerebral spheres accentuates the feelings 
of pleasure by appropriate concepts and activity ot 
the imavination ; and the pleasurable sensations are 
increased to lusttul feeling by exaltation of the erec- 
tion centre and the consequent hyperemia ot the veni- 
tals (entrance of liquor prostaticus into the urethra, 


li 


complied with; if the conditions are unfavorable, in 


CEC. }. circumstanees are tavorabl: desire is 
hibitory concepts oceur, overcoming the sexual longing 
and preventing the sexual act.’ This is to my mind 
the most ¢ mplete and at the same time compact state- 
ment of the psychological ind play siolovical laws gov 
erning the matter under consideration that it has been 
my fortune to read. It will bear careful study, tor 
upon Variations from these laws ts based all the patho- 
ogy of morbid sexual conditions. 

Most of what immediately follows is taken from or 
based upon von Krait-Ebing. 

Rape may be caused by physical defects, moral de 
terioration, each or both, their interdependence being 
perbaps much greater than is commonly supposed. It 
is caused by a temporary powerful excitation of sexual 
desire induced by excess in aleohol or by some othe: 
condition. At first it seems improbable that a man 
morally intaet would commit rape; but the question 
arises, May not his seeming moral defects be entire)s 
due to a perversion of his brain, and henee cause the 
exclusion >of morality the 
tion of his necessity 
supposes and requires a mens sana 
right and wrong and ex: 
choice with 


as an element in cousidera- 


ease? For immorality of pre 


t 
Ul 


to br capable 


balaneing ‘cuting deliberate 


reedom of will. * Lambroso ( (roltdam 
{reh.) thinks that 


rape are 


mers the majority of men who 


. , , - 4 
devenerate particularly when the act is done 


by old men on children.” * For we must remembe1 


intense and 
is known to be 


that a reawakened, perverse, abnormal! 
uncontrollable sexual desire 
Ot 


lead tO rape are 


one of thi 
Other cause 
Mania, Satyriasis and ¢ 

! 


manifest itlons enile dementia.’ 
that often 
lepsy. Murder may 
murder ; murder out ot 
murder. 


There is a presumption of lust murder when th 


| >] 
i 
follow follow 


lust 


rape; Tape may 


is technically called lust 


genitalia of a person found dead are more injured 
than would be 
This presumption is 


caused by a brutal attempt at coitus. 
strenevthened when the bods has 
been opened and the intestines or genitalia are want- 
ing. 


tions are never committed with accomplices. 


Lust murders dependent on psychopathic condi 


lu examining an accused person we should consid 
whether there be a tendency to cunnilingus trruncar 


on boys or girls, predicutio puellarum, coitus inter fe- 


Envlish 
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mora, exhibition, ete., as going to slow a degenerate 
condition. We must bear in mind that the accused 
sane man who by satiety of normal sexual 
indulgence, lasciviousness and brutality, perhaps also 
by intoxication, has forgotten that he is human.”’ 

The most difficult task seems to me to determine 
where the line of irresponsibility ends and that of re 


may ve a’ 


sponsibility begins. ‘ Education, cultivation, self-con- 
trol, constitution, organic influences, alcohol, ure all 
_ 6 


lo my mind a pathological condition, even of a por 


factors be considered.” 
tion of the brain, does not of necessity imply that 


punishment is injurious to the accused useless in 
preventing repetitions ot the act. Hysteria has no 
loubt a pathological basis in the nervous system ; and 


ye 


or 


I have seen pain inflicted by me enable its victim 


to master it. A pathological condition may be strong 
| 


enough to produce a decided tendency, but the inhibi 
to follow 


to overcome this tendency, 


tory concept of punishment is sulliciently 


stTohy There doubtless i 
a point where irresponsibility begins; but to deter 
be taken by itself, and 
all circumstances, personal, heredit 
tal and moral carefully considered 
The principal cerebral neuroses enumerated by vou 
Kbing as affecting rape are: (1) paradoxia, the sexual 
excitant occurring independently of the period of the 


lve 


mine this point each case must 


ary, plivsieal, men- 


physiological processes in the generat organs; (2) 
hyperesthesia or satyriasis, abnormally increased im- 
pressionability of the vita secual/s to organic psychical 
and sensory stimuli — this may be central as in nym- 
phomania and satyriasis, or peripheral or organic ; 
(5) paresthesia, excitability of the sexual functions to 
inadequate stimuli — the domain of psycho-pathology. 

:xamples quoted of paradoxia are sexual in- 
stinct In childhood — due in the wale, for instance, to 
phvmosis, balanitis; in both sexes oxyuris in the rec- 
tum-~—and the consequences 


Pe | 
Lue 


masturbation or a 
neuropathic constitutional condition. A in the 
temale subject is quoted in Mare’s ** Die Geisteskrank- 
hel (von Adeler). Another instance of para- 
xia is the reawakenine of the sexual instinct in old 


ol 


Case 





ive, senile dementia, attempts of the aged upon 
children — » The intellect may lead to conceive, but the 
moral sense is missing. . st IT) peresthesia may be 


caused yy pruritus, eczema, cantharides, neurosis, hy- 
steria; it may be intermittent or periodic. The diag- 
nosis of paresthesia depends on the investigation of 
the whole personality of the individual and the origi- 
nal impress leading to the act to distinguish perversion 
disease) from perversity (will).” 

The cruelty of rape is but an exaggeration of the 
iwuressive character given by Nature to mau to cause 
the surrender of a woman in spite 


ol 


obstacles whose 
It is the 
for, and gained by difficulties passed, 
whose possession makes its owner swell with 
Vhis instinet 


overcoming vives him greater pleasure.” 
prize sought 
pride. 
carried to excess, causes 


uthropophagy, 
as exampled, perhaps, in the Whites dnea pe | Cases. The 
desire to inflict pain and to use violence is termed 
sadism; its counterpart is mesachism, the desire to sut- 
fer and to be subjected to violence. * These are the 


erversion, which 
may rt ike their appearance aut any puint in the domain 


fundamental forms of psycho sexual 


of sexual alienation.” 

I have endeavored in this preprel to set forth « nouvh 
of tl to me — interesting matters arising in con 
nectlon with it question which al first sivlit SeeCUISs silti- 
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ple in the extreme, as shall cause you, if ever called 
upon to deal with a cause of rape, to ao at tie tine 
time justi e to the victim and, none the less, justice to 
the accused. The manner in which such an appa hy 
simple subject leads one through the domains of law, 
ot psychology ind of medicine, with their alhed 
branches, is but another proof of the fact we are hay 
ing impressed upon us every day — the protession we 
have chose nh and which we love is one that. while it 
renders the task difficult by occupying our time dh 
other and important Ways, demands of each nom the 
less imperatively a continual research in every direc- 
tion, that we may fit ourselves thoroughly for the sol- 


emp duties of our lives. And herein lies the charm : 
work as we will, study as we will, the field is still 
broad, and never can we say, even if our time is de 
voted to a special branch alone, we are masters ot 


every detail. 


Clinical Department, 





A MECHANICAL TREATMENT OF ECZEMA IN 
YOUNG CHILDREN. 
BY HERBERT J. HALL, 
Tuterne at the Childrews Hospital, Bostor 
AvuTuorities in dermatology will doubtless agre¢ 


that the application of ointments and pastes is only 
the beginning of the treatment of eczema. Whatever 
the type or distribution of the after a 
choice of medicaments comes the 
the prevention of seratching. No 
fully the aud feet may be ti 
casionally Iree The vreatest 
when watching Is not 

bands at the wrists and ankles 


disease, Wise 
oreatest 
matter how 
1, the child will oc- 


1s 


hands 


yet danger at 


practicable Tight 
objectionable, and 


constaht 


are 








%, a) 
-~ ; 
2. : . 
b a. ay O35 
. | PF rie ear 





the y must be tight to hold the child. Let a child feel 
that he is held so that he cannot move ,anda de ‘sper- 
ate resistance at ounce begins which will usually end in 
au aggravation of the disease. 

fects, the * pillow-case method ”’ 
the best up to the present time. 


In spite of obvious d ae- 

has been salar tice 
The child is put into 
a pillow-case and the open end is gathered about his 
neck, The leg abducted and sewed in by meaus 
of seams on each side, close to the le gs. The arms 
are placed a little way from the body and treated in 
the same way. The edges of the pillow -case are then 
pinned to the mattress of the bed. The arms and 
legs of the child are thus allowed a certain amount of 


are 


difficulty. | 
care- | 


night | 


\ lolent 


| 





| 
| 
4 
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harmless motion, but he must he tlat on the bed and 
the back is sure to perspire in hot weather. Inu this 
wethod, also, the head is free and the child) may rub 
Ins ears on the pillow. Tt is a matter of common ob- 
servation that eczema of the ears is hard to cure, and 
this is largely because the child harrows up the skin 
by rubbing on the pillows at night 

The original suggestion for a new treatment. which 
[ will call the hammock method, was made by one of the 
Sisters in ch arve of the wards at the Children’s Ilos- 
pital. ‘Take a stout piece of duck a little longer than 
the child, and about two-thirds of a yard wide; turn 
up an inch at each end, and stitch it down for the ad- 
mission of a straight piece of iron as wide as the 
loth, and stout enough to support the weight of the 
child. ‘These iron rods are the spreaders, and should 
have a ring at each end for cords, which are pulled 


tight and fastened to the posts at the head and foot of 
the We vow have a duck hammock stretched 
tightly over the bed, with a good wirespace between it 
and the Four many-tailed bandages long 
the whole arm or I sewed to 
lines which would be taken by the 
slightly abducted. The child 
placed upon his back on the hammock, ointments are 


bye d. 


{tress, 


na 


aur 


enough to include are 
he hammock in the 
arms and legs when is 
and legs secured 
| by smoothly tying the many tails. In the canvas on 
of the window is cut, leaving 


leach side 
| the head supported by a strip perhaps four inches wide. 


applied on sott cloths, and the arms 


head a square 


A turn of bandage over the forehead and under this 
harrow strip prevents the head from being raised. 
The head can be turned from side to side with consid- 


if the windows in the hammock 
heen properly placed, the ear finds nothing to 
rub against and will remain uninjured no matter how 
th twisting of the neck. To complete the 
ipparatus, a small bell is tied to the of the ham- 
mock, so that any unusual struggle freedom will 
ittract the attention of the nurse. 

A suflicient trial of this apparatus | 
the Children’s Hospital to warrant 


rable freedom, but 


have 


Pe 
Slug 


for 


ias been made at 
the claim of the 


tollowing advantages : 
(1) Comfort. There are no tight bands, the many 


tails giving firm but uniform pressure throughout the 


ngth of the limb. No part is overheated. The 
child does not feel restraint, because a good deal of 
llarmless motion is allowed by the play of the ham- 


mock. 
(2) The danger 
imum, and the ears are especially protected. 
(3) Applications are easily made and changed. 
(4) Simplicity and cheapness of construction. 


of scratching is reduced to a mini- 


> 


WPedical Progress. 





REPORT ON DISEASES IN CHILDREN. 
RY T. M. ROTCH, M.D,, AND A, H. WENTWORTH, M.D, 


GASTRO-INTESTINAL SEPSIS.22 

THe works of Widerhofer, Parrot, Epstein, von 
Hlofsten and others have established the fact that the 
varieties of acute enteritis oc curring in the nursing in- 
fant, differ when observed in hospitals and in private 
practice. 


1 H, Fisch]: Jahrb fiir Kinderheilk, 1894, xxxvii, p. 288; abstracted 





in Reyue Mens. des Maladies de l’Enfance, November, 1894, tome xii. 
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for a number of years, has been impressed by ob 
serving clinically, apparently mild Cases which have 
caused severe lesions of the mucous membranes, and, 
on the other hand, cases of the utmost severity, in 
which the lesions were very slight. ‘These apparent 
contradictions have been explained by the bacterio- 
logical examinations. ‘The works of Epstein, Chol- 
mogorotf, Gartner, Gaston, Neumann, von Puteren 
and others have thrown much light upon the different 
places of entrance of infection in the new-born. 

I pstein has shown that in certain cases the infection 
can be diseutsed in the form of an acute enteritis, a 
fact which is not generally known. 

Kischl has examined histologically and bacteriologi- 
cally 21 cases in Epstein’s clinic in which the ding 
noses of atrophy, debility, septicemia and gastro-en- 
teritis, the latter i 
life. Eleven cases were simply examined microscopi- 
cally, and in these the organ chiefly invaded by the 
organisms was the lung. 


» 11 cases, huve been made during 


In the remaining 10 cases 
the examination was completed by the bacteriological 
examination of the blood taken from the heart, and 
the other organs were subjected to trituration, and 
cultures made from the triturates. In these cases he 
found that when the cultures taken from the lungs 
gave positive results, the cultures from the 
other organs gave the same results. In seven of these 
cases he found the staphylococcus pyogenes albus. 


made 


Four of these seven cases had the symptoms of acute 
gastro-enteritis ; the other three had the symptoms 
of septicemia. In only two cases could he tind a 
suppurative omphalitis. In the remaining cases he 
only found at the autopsy the lesions of acute gastro- 
enteritis. In 
a case characterized by the appearance during life of 


The staphylococci were very virulent. 


numerous abscesses in the lungs, the cultures showed 
Finally, in the 
last two cases examiued bacteriologically, he found 


the staphylococeus albus and aureus. 
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‘ 


ve 
sometimes found at the limits of the lesions as verita- 
ble agents of propagation, sometimes in the centres of 
abscesses and sometimes in the walls of the bronchi, 
or in the centres of alveoli. They are rarely found 
in the blood-vessels, but they often fill the lymphatics. 

The gvastro-enteric tract presents the lesions of gas- 
} 


tro-enteritis ; but often in spite of the severe clinical 
symptoms one finds only au intense hyperemia which 
is perhaps the result of the action of the toxine on the 
Vaso-motor The micro-organisms very 
variable on the surface ; but when the epithelium is 
intact they are found neither in the interior of the 


herves. are 


cells nor beneath them. Neither are they found in 
the blood-vessels or lymphatics. When the infection 
is very severe, a few are found in the mesenteric 


glands. The liver shows frequently cloudy swelling 
of the epithelium, but micro-or 
In the kidneys lesions of the epithelium are con- 


valiismis are rare. 
stant in the convoluted tubules, and frequently hemorr- 
haves either sub-eapillary or in the glomeruli. (Quite 
often there are miliary abscesses with masses of sta 
phylococei at the junction of the cortical and medul- 
lary portions of the kidneys. In other cases the mi- 
cro-organisms are lodged in Bowman’s capsule. 

The spleen, which is not alwiys enlarged, presents 
sometimes a simple hyperplasia, sometimes hyaline 
changes of the reticulum and of the adventitia of the 
arteries. ‘The micro-organisms almost 
stantly found in the spleen as in the lungs. 
ereas 


are coli- 
The pan- 


und salivary glands sometimes show parenchy- 


as 


matous degeneration of the epithelium. 

In veneral, the lesions do not seem to vary with the 
nature of the infection, but too few cases have been 
observed to base a definite Judgment upon. One thing 
is shown, namely, that in the cases which are clinically 
different one finds identical anatomical lesions. sug- 


| gesting the action of a septic virus of which the special 


the streptococcus pyogenes once alone, and the other | 


time associated with the coli bacillus, the latter were 
localized in the spleen and were not virulent. 

The researches in question have showu the exist- 
ence of micro-organisms, pyogenic and virulent, in 


the organs of individuals who have succumbed in some 
cases to acute gastro-enteritis and in others to septi- | 


the author, shows 
of the cases of acute 
gastro-enteritis which one observes in hospitals are 


This fact, according to 
that at least a certain number 


cemia. 


only a manifestation of acute septicemia. 

The anatomical lesions which one tinds in the var- 
ious organs are the following: In the lungs the lesions 
can t in three forms. Most ftre- 
quently one finds toci which have been incorrectly 
designated as inflammatory. 


present themselves 


In these cases the pro- 


imperfectly. After this they are desquamated, and 
fill the alveoli in such a way as to simulate an inflam. 
matory In other in addition to the 


desquamation of the epithelium, one finds the edges 


process. 


Cases, 


invade the walls of the bronchioles and advance under 
the epithelium, as in syphilitic interstitial pneumonia. 
That which bears witness in these cases to the septic 
origin of the lesions is the frequency of hemorrhages 
of which the foci are sometimes sub-pleural, sometimes 
inter- or intra-alveolar. ‘The 


micro-organisms are 


The 
places of entry of the infection are variable and difli- 
cult to locate precisely. By the side of certain cases 
where one finds a lesion of the buccal mucous mem- 
brane sufficient to be considered as a place of entry, 


organism ean be discovered in certain czuses. 


there are other cases in which the mucous membranes 
are normal. 

‘The infection through the air certainly plays an im- 
portant part, as shown by the frequency and severity 
of the pulmonary lesions, by the appearance of sup- 
purative otitis, and by the large number of cases which 
vceur in the winter and spring. In all the cases the 
infection through the alimentary canal seems to playa 
secondary part. Cases of infection with gastro-enteric 
in the new-born fed 
during a few days with an infusion of tea. 

In closing, the author cites the works of Sevestre, 


symptoms have been observed 


| Renard, Girode, Lesage, Marfcon et Nanu; the work 
cess consists in a degeneration of the alveola epithe-| 


lium, causing them to swell and their nuclei to stain | 


of Meyer who mentions cases of death of the new-born 
from umbilical arteritis, and found streptococci and 
staphylococei and the anatomical lesions similar to 
those which occurred in the author’s Cases 5 the work 


of Strelitz, who found the streptococcus pyogenes in a 


icase of Winckel’s disease ; and that of Neumann, who 
of the alveoli infiltrated with leucocytes which often 


isolated the staphylococcus in a case of hemorrhagic 
diathesis, ete. 


rHE HEMORRHAGIC DISEASE OF THE NEW-BORN.” 


The hemorrhagic disease of the new-born is stud- 
ied by Dr. C. W. Townsend in an analysis of fifty 
Ww 


Cc ‘Townsend: Archives of Pediatries,, August, 1894, p. 559. 


No. 3.) BOSTON MEDICAL 


Vor. CRXNII, 


eases, Which he has grouped together under the tit] 


i? 
given above, owing to the presence of certain charac 
=] = * - 
teristics common to all the cases. 


These are, the ven- 
eral aud uot local nature ot 


limited character, and the presence of fever. 


the affection, its self- 
These, 
tovether with the greater prevalence of the disease in 
ys Thus 
45 of these cases occurred in the Boston Lying-in Hos- 
pital, making about two-thirds of one per cent. of all 


hospitals, would suggest an infectious character. 


the cases; While tive cases only, occurred in the out 
patient department, or one-tenth of one per cent. The 
general character of the disease is shown by a table 
giving the various sources of the hemorrhages, which 
include the wastro-enteric tract, the various cavities 
and the skin. Although bleeding from the umbilicus 
occurred in eighteen cases, in only three was it unac- 
companied by hemorrhage elsewhere. 

The self-limited character of the affection is shown 
by the fact that in all eases, the bleeding began within 
the first week. or the latest within the first two 
weeks of life, and all went on to death or complete 
recovery within five to nine days. 

The distinction between this affection and true 
hemophilia is insisted on, the latter rarely showing | 
itself in the first year of lite, being not self-limited and | 
occurring much oftener in females, which is not the 
case in the infantile affection. 


at 


The temperature charts are of interest, and show a 
preliminary rise to 102° or 103°, followed by a sub- 
normal temperature as a result of the loss of blood. 
A test for the recognition of disintegrated blood in the 
stools is given (Teichmann’s test), and the results ot 
post-mortem examinations. 

For treatment it is important to remember that the | 
disease is self-limited and not necessarily fatal — 62 per 
cent. in Dr. Townsend’s cases. 


Perfect quiet, caretul | 
feeding with a Spoon or dropper, warmth in the stage 
of collapse and alcoholic stimulants even in the stage 
of bleeding, are recommended. 


PATHOLOGY OF RHACHITIS.” 


The very first sigus of rhachitic disease in the in- 
fant are always tound in those parts of the bones 
Which are in the most active stage of development. 

In the first days of extra-uterine life, it is the skull | 
which undergoes the marked physiological 
changes. Rbhachitic disease of the skull attacks preter- 
ably two regions: the occiput, extending into adjacent 
parts of the parietal bones; secundly, the borders of 
the anterior fontanelle. 


most 


The author divides the skulls of the newly-born | 
into three different 


the tontanelles, 


classes: first, those in which all | 
with the exception of the large one, 
are closed, the cranial bones are in firm juxtaposition 
with no defects in their development. The second 
group consists of skulls, the bones of which are still 
very movable and often overlap each other. ‘The 
third group includes those cases in which we find all 


the changes present which at a later period in the de-| 


velopment, we would call a true craniotabes. 
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ave was obtained in those under three months of ave 5 
it decreased steadily up to the first vear when there 
was an abrupt fall in the pereentage to less than one- 
half of the preceding three months. During the see- 
ond year, the cases of craniotabes diminished rapidly, 
but a few sporadic cases were still met with in the be- 
cing of the third year. 

The rhachitic changes in the cranial bones range 
from simple softening which can only be detected by 
the most careful palpation, to the total destruction of 
the bone, in which the latter presents itself as a soft 
pulpy 
changes, which mark the degree of severity of the dis- 
ease; from the simple softening of the border, to ab- 


mass; slong the borders the bones undergo 


sorption of the bone, suflicient to cause a gaping of the 
sutures up to a finger’s breath. 


The sagital suture is 
most frequently attacked. 


A further sign of ecranio- 
tubes is the long-delayed closure of the small and of 
the posterio-lateral fontanelles ; in the majority of the 
newly born these fontanelles are almost entirely closed. 
Another characteristic sign ot early craniotabes is the 
softening of the borders of those bones which go to 
make up the large foutanelle. This condition of the 
bone is always pathological and never physiological, 
as formerly claimed ; furthermore it is claimed by the 
author, that in healthy children the closure of the 
large fontanelle is a continuous process from the first 
day of extra-uterine life, and not, as claimed by Elsaes- 
ser, that the fontanelle enlarge 3s up tothe ninth month, 
after which it begins to close.  Ilow is itin rhachitis ? 

The author differentiates three modes of closure of 


the large fontanelle: first, it may follow the same rule 


las in healthy children, that is, it grows smaller with 


aye; secondly, it may remain unchanged for a shorter 
or longer interval and then diminish in = size; or, 
thirdly, it enlarges primarily, and then after remain- 


ing stationary for a time, closes. ‘The average size of 


the large fontanelle in rhachitie children is, even in 
| . ° . 
'very early life, far greater than in healthy ones, and 


the closure may be delayed until the second half of the 


third year; any enlargement of the large fontanelle is 


always a pathological condition, and if not due to hy- 
drocephalus, is always caused by rhachitis. 

It is the first year of the infant life in which these 
changes of the large foutanelle take place, but in some 
cases the disease undoubtedly started in utero. Cranio- 
tabes is usually found in all these cases, but there are 
some in which the above changes of the large fonta- 


inelle may be the only symptom of rhachitie disease. 
| Another very important symptom of early rhachitis is 


the change found at the junction of the ribs and their 
cartilages, the so-called rhachitic rosary. It often re- 
quires a very careful examination to find this sign in 
less pronounced cases. Rhachitis is by far a more fre- 
quent disease than the older writers would lead us to 
| believe. It requires a careful examination and careful 
|observation of our little patients to reveal the less 
/marked signs of the trouble. 


In Berlin, the author found out of 1,303 patients, 


Now | 858 had rhachitis, a proportion of 65.8 per cent. ; among 


the question arises, how far the conditions of the third | 498 children under six mouths of age, 313 were rha- 
group are physiological and how tar pathological, or | chitic, or 62.8 per cent 5 showing that the disease may 
can we draw a sharp line between the physiological | start in very early life, and rhachitis congenita is by no 
aud very early rhachitie disease. ‘To solve the ques. | m vans rare. The congenital form usually manifests 
tion, the author examined 1,164 children and found | itself in changes in the cranial bones. 


9 . . fh - 
34.6 per ceut. had craniotabes. The higher percent- 


Cohn: Pathology of Khachitis, Jahrbuch f. Kinderheilk, Band 
XXXVii, Heft 2, abstracted in Archives of Pediatrics, August, 1894. 





As to the climatic influence on the disease, the au- 
thor has found that there was a marked fall in the pro- 
portion of the affected during the summer months, 
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] 
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which is explained by the changes in the hygienic sur 

roundings of the patients. 

, and its 

manifestations may be divided under two headings : 
(1) All the various affections of the bony skeleton, 


(2) The disturbances in the nervous system. 


Rhachitis is always a constitutional disease 


One or the other of these may be especially pro- 
nounced, or both be equally well marked. 

Che enlargement of the spleen has not been as fr 
quently met with as claimed by Kuttner. 

In the therapeutics the author does not give any 
thing new ; 
dinal 


good hygienic surroundings are the car- 
Phosphorus, which, according to 
Kassowitz, is 2 specilic sine qua non, has always been 
of benetit and particularly in the cases which show 
marked disturbances of the nervous system. 


indications. 


Reports of Aocicties, 


BOSTON SOCIETY FOR MEDICAL 
MENT. 


KOWEN, M.I?, 


IMPROVE 


1OHUN T. SECRETARY, 


ReGauLar Meeting, November 12, 1894, the Presi- 
dent, Dr. C. F. Fontsom, in the chair. 
De. C. B. Porter showed a specimen ot 


MYOMA OF THE UTERUS, 
weighing thirteen pounds, removed by abdominal see- 
tion. 

Dr. J. 


prcupe rs on 


Il. McCotiom and Dr. LI. C. Ernst read 


rHE IMPORTANCE OF BACTERIOLOGICAL INVESTIGA- | 
riIONS IN CASES OF DIPHTHERIA.! 
Dr. S. IL Dureain: | have been asked to say a 


word about the recent appointments and plans of ‘the 
Board of Health for the inspection of schools and the | 
I would say that I have 
been very much interested in the papers, and [ conside: 
the bacteriological work an excellent part of the plan 


cure of contagious diseases. 


which has been laid out for the suppression ot diph | 
theria. 

It is well known that for many years diphtheria in 
Boston has been practically endemic, but in the last 
few months it has increased so much as to possibly 
bear the term epidemic. lu September diphtheria in 
creased cousiderably, in October very much more : and 
so far during the present wonth it has increased faster 
| 
ords the number of cases and deaths which have oc- 
curred each week since the first of September, TSO. 


than it did previously. have drawn trom our ree- 


and tind that in September there were 236 cases, with 
i 105 deaths; for 
the first ten days of November there were 266 cases, 
an equivalent of 798 cases for the month should it go 
on at the same rate, and with 58 deaths; a total to 
ten weeks of 869 cases and 250 deaths, and a percent- 


72 deaths; in Oetober 367 cases an 


! 
Lf 


ave ol deaths amounting to 2, which, by the Way, 
is not large, and if we take into account the fact 
that many cases exist without being reported the pr 
centage would be still lower. There are many mild 
cases which do not come to our knowledge, while prac- 
tically all deaths are reported. With this increase, 
with the alarmed feeling in the public, the Board ot 


r 
i 


1 See pages 49 and 52 of the Journal, 
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j and diphtheria. 


[| FANT ARYS wi Jive 
Llealth has been enabled to pul Poperablioh ia plan 
Which it matured and tried to inaugurate three 
years ago. We have appointed fifty physicians, di 
vided the schools into fifty districts, and placed) one 


Pheit 
be to visiteach school every day soon after the begin- 


| the 


hing of the 


physician in charge of each district. duties will 


morning session, and see teacher, who 


will bring to the attention of the plis iclan any Case 
Ol illness that may be noticed in the school. ‘The 
puysician will make an examination of the child and 
advise the teacher whether or not to send the child 


home, and make a record of the tacts. Another duty 
tor the officer, is to visit each case ot reported scarlet 
fever or diphtheria in his district each day, the Board 
of Health sending to him each morning a list of all 
the cases of diphtheria and searlet fever occurring in 
city, with their that each oflicer will 
be able to pick out those cases which are to be found 
in his district. lle will visit the family OL the patient 
simply to see whether or not the order of the Board 
of Health as to isolation is being carried out, and re- 
port the facts to the Board of Hlealth. [le will 
at the termination of the disease report to the Board 
of Health the fact; and in cases of diphtheria that 
report must be based upon a bacteriological examina- 
tion which has shown that the diphtheria bacilli were 
jabsent; then the Board of Health will issue its certifi- 
cate for the release of the patient and the disinfee 
tion of the house. 


the location, so 


also 


1 hope it will not be understood by the physicians 
hat this is intended to intertere with any of their 
prerogatives 3 it Is rather intended to relieve them of 
many unpleasant importunings for the ot 
patients trom isolation before it is safe to do so. 

It is the purpose of the Board to relieve you of that 
duty and narrow down the responsibility to a small num- 
ber of officers whom we shall hold responsible tor 


t 
t 


t 
t 


release 


certilicates of complete recovery 1n Cases of scurlet lever 
Lhe return ot 
subject for subsequent consideration ; and we do not 


children to sehvol is a 


propose to interfere with the exercise of the statute 
law which requires that no child from a household in 
which there is a case of small-pox, scarlet fever, diph- 
thera, ete., shall attend school uutil two weeks lave 
elapsed aiter the recovery, death or removal of the 


last cuse of the diseuse, and that that faet shall be 
vertitied by the attending physician, or the Board of 
Health. Certificates of recovery, for disinfection and 


school attendance have been given carelessly, and it 


would be an unpleasant duty to reject one and accept 
I have seen a mother 
with a certificate of recovery in one hand and the des- 
the other hand, in the health 
for disinfection. Many chil- 
dren lave gone back to school wiile desquamating 
trom scarlet fever, and many children have gone back 
into school while Dr. McCollom’s examination would 
show the presence of the diphtheritic bacillus; and it 
isa tact well known to all of you that one ot the great 


another physician’s certilicate. 


quatwating child holding 
otlice down-town asking 


causes of the unreasonable presence of diphtheria in 
our city has been from children convaleseing from 
diphtheria and scarlet fever the streets, the 
schools, and elsewhere out isolation. It with 
the view of holding these children in isolation, until 
such time as they can no longer convey the disease to 
others, and to correct au improper and dangerous 
‘school attendance that we have instituted this new 
| work. 


ill ili 


ol is 
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We have not quite completed our arrangements ; family with several children, one having diphtheria, 
‘ ‘ 


, ~ . ; L ] tie } ‘ it) ® ° wrt 
but there Will De lu every part Ot the € i station ln you are quile kelly to tnd Within a few days or weeks 


which cuiture-tubes will be lodved, alil hil | Vsiclaus U a ae of the othe: children develop the disease ; 
are invited to muke use of them, to make the cultures aud the same is true in a school, or where any nut- 
an susgested by Dr. MeCollom. ‘Thev will be sent ber ot children are together, and for that matter also 
dail “to the Hars trd School Laboratory and there adults. Rouglily estimated, IT should sia) that im most 


] f Prger , bagpear the 606 leave @ ined thus Lica trea 
examined; aud at the end Ol Wenty-lou hours # of the Tam I hay examined thus far [have found 


word returned to the physician as to the result. [ wholly unsuspected cases of diphtheria, so that the 
have also prepared, wd it will be sent out to-morrow, first thing to do after discovering a case of diphtheria 
a list ol all the eases ol diphtheria and scarlet fever is to have the bacterial test applied to all oF those 
ian have occurred in Boston during the month ot Oc- who have ul auy chance ot gettin the disease 5 then 
tober. for tl use ot the physi ius Who have been A})- We sl all ” ible to know eariy when the pati tits liave 
pointed st! . Que ot th Ifa maCKs Which t and tak : AIne pre sutlons and trea t I) (al A) 
face us at the present time !s the want 01 pital ace If the disease 1s treated early loca ee i. wey 
commodatio is. The new wards of the ¢ ty Hospital young children, the patients usually recover 

a now being prepared for this purpose will A> regards the trustworthiness of the bacterial 
which t niall iia — Fi ee none oF ; a oe si Air] , a a Lave had ence tl 
not pe read unde! Iwo O! Hree MmOnNls. il vy had tt Sle 4200010 1th ‘a WhO lave bicdta ft \} wh Hitt Wi i 
the hospit 1) room we would at once remove many itare inclined to advocate it warmly, I think we should 
cases OL Giputherla Which are how preagding the remember that itis not infallible. Up to the present 
disease 10! Wall L OF possibie isolation, time the bacterial test has been Api} ed to something 

Dr. F. WH. Wiriiams: IT have been very much in- over five hundred of my patients. Now, at times, the 
terested n whut hha byeerty Stal d this EVEN § aud it test does not detect the bacilli when pre sent. ‘That is 
seems tO Me that We Cannot do to much to attempt not common, and I do not make this statement to di 
at least. aud I believe it can be attempted with suc- courage avy one trom having belief in the test and 
cess. to lessen the amount of diphtheria which we using it as much as possible, but the test may have to 
have il our Couimu ty. q WO Vears alo J Devaly ik- be repeat “] two or three times betore the bae ili are 
ing the bacterial tests on patients with membranous found, and sometimes even then does not show them. 
throats. and for ne trly two Vea! they have been made These cases, I think, are rare. J recal) one case where 
regularly in the pat ological laboratory yt the City cultures were made with nevative results but I be- 
Hospital. Du ng that period ] have read three pa- lieved it to be a case ot diphth ria. A swab was 
ners on the subject of d phtheria, and perhaps what I taken trom a piece of fal-e membrane and examined 
have > sav will be simp! 4 re petitl m3; but as the with hevatl e result. Then «a bit of sterilized cotton 
subject is important. vou will pardon me i I rehearse Was rubbed over the membrane, put on a cover-glass 
some of the ‘points } need to be emphasized tre- and stained without waiting for growth in the culture- 
quently. I think itis well to bear in mind in the tube and the bacilli were readily detected. They 
first pl sce the natural history of this divease. First were Just as characteristic as you get from the culrure- 
vou have the bacillus in the throat. ‘This staze may tube. 


ast for some hours. or for a uumber of duvs, and What Dr. Durgin said about the increase in the 
then is tollowed by congestion, and later, usually, by disease reminds me that October, November, Decem- 


vembrane. One cannot tell with certainty ber and January are the tour months in the vear dur- 


Taist 6 

whether it is a case of diphtheria or not in the first ing which the mortality from diphtheria in this State is 
stage without the bacte rial test. por in the last stage greatest, so that we are in the midst of the diphtheria 
after the membrane lias disappeared from the throat. season. 

The bacilli may remain i: the hroat tur weeks or Dr. R. W. Fira: I have been much interested in 
mouths. I recall a case where the bacilli remained listening to what has been said this evening, and es- 


ove hundred days from the time that the disease was pecially the evidence which has been brought out by 
supposed to have begun. and these were dangerous Dr. McCollom. We are all deeply impressed with the 
bacilli that were capable of infecting lealrlivy persons. Communications made at the recent Congress in Buda- 
The bacteria st is indispensable during the first. Pesth, not only with reference to the recognition of 
stave. when th ‘s nothing to be seen. Let me cite diphtheria aud to the precautions to be taken against its 
@ Case thal irred in a family where there was spread, but also with reference to the treatment of 


diphit %. A -wab was taken tron ipparentiy this disease. The uncertain progress of sore throats 
wor it of al lividual who had b much in is so evident that it has been my custom for a number 


contact with the patient. and she was then sent to a of years to look upon all such cases with a consider- 


| ty able degree of suspicion, and to advise isolation if 
be seen in the throat. Thirty hours after this exami- there is the slightest reason to consider them as de- 


arvuyoioglst Who reported it there Was nothing 
nation the membrane appeared, and it proved to be a viating from the ordinary course, especially if particu- 
very severe case of diphtheria. ‘The swab had de- larly severe or suggestive of the formation of a mem- 
tected the bacilli in the throat before there was any brane. It would seem as if this precaution could not 
other evidence of the disease. be too distinctly borne in mind, especially by physi- 

disease. It is claus who have not the facilities which the city offers 
spread, of course, in various ways. but 1 am inclined for bacteriological investigation. Certainly they 
to think eliedy by belng transferred from mouth to, would err on the right side; and there seems to be a 
mouth or tro n } sud to mouth or hiaud to uose. Au-. growing reason why cases of even apparently simple 
other point, aud oue which so far as I know is a new sore throat should be isolated for a few days, like 
oue. is to have the bacterial test applied to all the doubtful measles or scarlet fever. At the same time 
members of a household in which there is a case of we must remember that diphtheria bacilli may be 
ria. | made this a rule some time ago. In a found in throats of persons who show no symptoms 
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of diphtheria, and that there are cases of the prolonged 
retention of diphtheria bacilli in the throats of pa- 
tients who from 
Ilence, it is evident that the mere presence ol the 
diphtheria bacillus is not sufficient to make a dias 
nosis of diphtheria, and that persons need not be 
essarily frightened bacilli 
found in the throat. It is, however, very important 
to recognize the fact that if such individuals do not 
suffer directly from the disease, they represent vehicles 
of contagion, and that persons exposed to contact with 
them may suffer in the severest possible way. It is 
to be hoped that Dr. MeCollom will continue his in- 
vestigations with reference to this class of cases, that 
is, healthy persons who have no symptoms of diph- 
theria, and who for a longer or time may 
harbor these bacilli in the throat. 

A point Dr. Durgin has mentioned with reference 
to the mortality in the present epidemic is interesting. 
He says the total number of cases of diphtheria is not 
represented by the figures in the possession of the 
Board of Health, but a great many unsuspected cases 
exist; hence, the mortality may appear unduly ex- 
cessive from the large number of unreported cases. | 
wis interested in this statement because there arrived 
to-day the latest information from Koch’s laboratory 
and hospital, with reference to the mortality of diph- 
theria treated by the serum method, according to which 
only about 16 per cent. of the cases thus treated are 
fatal. This gives evidence that of the cases which are 
sulliciently severe to be brought into the hospital for 
treatment, the mortality is represented by that figure. 
Ou the other hand, the statement is that no 
death occurred among cases of diphtheria brought 
under treatment in the first two days of the disease, at 
which time they are probably to be regarded as mild 
Certainly it is a vrent 
recognize a possible or probable case of diphtheria be- 
fore any symptoms of severity appear, aud in case the 
serum treatment continues to hold the position it now 
assumes, by an early recognition to reduce enormousl) 
the mortality. 

Dr. Durain: Dr. Fitz mentions the interesting 
fact that many of the cases of apparent tonsillitis 
might prove to be diphtheria if properly exumined, and 
expresses the hope that Dr. MecCollom will coutinue 
these investigations. I neglected to say that there ts 
and will the invitation 
physicians of Boston to make use of these culture: 
tubes with the slightest suspicion that you can have in 
case of ordinary looking tonsillitis or sore throat. Li 
you have any doubt whatever, you are invited to take 
these tubes, make the culture, and leave it 
You merely have to take the tubes from the station, 
return them, and get more tubes. I will also say that 
Dr. MceCollom has been relieved from all other duties 
aud assigned to the excellent work which li 
doing with Dr. Ernst. who has also been given such 
additional help by the Board of Health, as he has asked 
for, to carry along the bacteriological work. 

Dr. KE. M. Buckincuam: | agree with 
Dr. Williams that diphtheria is conveyed by actual 
contact, either direct or indirect, and to no appreciable 
extent through the air. Both and 
logical evidence, so far as I know them, point in this 
direction. 

Dr. F. 1 Kiar: 
MeCollom’s paper. 


have long been free symptoms, 


because diphtheria are 


shorter 


made 


cases. advantage to be able tu 


be broadest possible to the 


at a Stalluoh. 


is LOW 


entirely 
bacterlo- 


clinical 


lam sorry not to have heard Dr. 
I want to say one word in regard 
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to the value of bacteriological investigation of the pa- 
tient after recovery, in deciding when he shall return 
to his ordinary avocation and associate with the family, 
ete. It to me that although this is a good 
thing, too much value ought uot to be attached toa 
negative result of the examination, for the reason that 
the region from which the cultures are taken is so 
limited, and there is such an opportunity for remain 
ing disease in the posterior nares and in the inaccessi- 
ble parts of the upper air-passages. 

Dr. Wituiams: If I may allowed word 
more, | would like to say that you may tind cases ot 
diphtheria where nothing appears in the throat, and 
ina few days the baccilli disappear. On the other 
hand, as regards what Dr. Knight said, we must be 
very careful not to rely on one negative report. | 
think it is well to say that all methods of treatment 
are much more successful if begun early — either the 
serum treatment or the local treatment. The loeal 
treatment, which has been used by Lottler in 96 cases, 
three-quarters of which were diphtheria, was very suc- 
cessful indeed ; all recovered. In the cases I treated 
with strong hydrogen-dioxide solutions, which I saw 
early in the disease, the mortality was less 
per cell. 

Dre. PF. W. Draver: I am glad of an opportunity 
to testify how heartily in sympathy IT am with all that 
has been said tonight. What has been said has been 
progressive and reassuring — progressive because it 
shows that our teachers are alert and abreast with the 
latest scientific researches; and reassurine because we 
have had a demonstration that is distinetly in the line 
of preventive medicine; and it seems to me that not 
only the profession, but the entire public, should recog- 
nize that fact and be truly grateful for what has been 
done with such success. I hope the example set by 
the City Board of Health will be followed by local 
boards of health elsewhere; and I trust that the State 
Board of Health will also take up this kind of work 
aud aid in measures from which the public will benefit. 

Dr. Ernst: One thing I would like to call atten- 
tion to. It seems to me that one of the most impor- 
tant points shown by this work of Dr. McCollom’s is 
the fact that in uo single case where the bacilli otf 
diphtheria have not been found has there been any in- 
dication of diphtheria occurring in that patient after- 
wards, so that the probabilities are that there is some 
other explanation of the failure of bacilli to grow in 
the cases collected by Dr. Williams. The special point 
we have been trying to make is that the method of 
diagnosis is trustworthy. 

Dr. H. E. Marion: 


CLINICAL 


seems 


be one 


than ten 


I have to show the 


CHART OF A CHILD 


FEVER, 


WITH MILD TYPHOID 


The highest temperature reached 105°, The pulse 
never reached above 60; the lowest and normal pulse 
of the child was 35. It is a case of brachyeardia. 
The boy, fifteen years old, has been under my observa- 
tiou since infaney and this (35) has been his normal 
pulse. 


GASTROSTOMY IN \ YOuNG Cui_p.— At the meet- 
ing of the Societe de Chirurgie at Paris, December 
19, 1894, Dr. Monnier presented « child five years 
of age upon whom he had done gastrostomy for an 
impassable stricture of the esophagus due to swallow 


ing caustic potash. 
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THE OBSTETRICAL SOCIETY OF BOSTON 


HARIES IWNSENI Wo, SECRET 4 
REGULAR Meeting, November 10, 1894, the Pre 
dent, Dr. CHARLES M. GREEN, in the chair. 


Dr. H. W. BROUGHTON read, by Invitation, 1 re 
port of 

TWO CASES OF SUDDEN DEATH IN CHILDBED.? 

Dr. a B. BLAKE referred to a Case reported by 


> F. B. Harrington and the late Dr. Strong, where 
Dr. F. g yg 
the patient on the point of death from hemorrhage 


was saved by a large intravenous injection of saline 
solution. 

Dr. C. E. STEDMAN said that the writer was par- 
ticularly to be commended for reporting fatal cases, as 


these are often much more iustructive than sucecesstul 
eases. The subcutaneous injection of saline 
has been fouud of great value and is 


solution 
much t 


asier to 

perform than intravenous injection. 
Dr. A. WorcrEstTeER referred to a case where a 
physician saved a case of post-partum hemorrhage fol- 


lowing placenta previa by pumping a large amount of 
salt solution under the skin by means of an aspiratoi 
The water thus injected is rapidly taken up. ‘The 
amouut ol taken up by the digestive 
tract in these cases is astounding. [lence it is r 
able to give water by the mouth as well as the rectuin. 
Dr. G. 1). HERSEY. ot Providence, especially colmi- 
mended the use of saline solution by the rectum, 


water which is 


iSOl- 


Dr. C. M. Green reported briefly a case of placenta 
previa with hydramnios which he had recently had 
the City Hospital. [lere he delivered promptly, and 
the patient made a good recovery. 


> 


recent Witerature. 


On Chorea and Chorecform Affections. By Witiiam 
Oster, M.D., F.LRLC.P. ( Loud.) etc. Svo, Jp. X. 
125, Philadel phia : P. Blakiston, Son & Co. 1894. 
A portion of this book has already been published 

in the lectures on chorea which appeared in the MJedi- 


cal News in 13887, 


aud the statistics are based upou 


YVEDICAL 


554 cases in the records of the Philadelphia lufirmary | 


for Diseases of the Nervous System. There is also a 
fairly good summary the literature of the 
subject. he subsequent condition of the 
heart 


ol recent 
The study of t 
in choreie patients, published by the author in 
1887, has been continued, confirming the previous r 

sults. In 512 per cent. of the cases examined two o1 
more years subsequent to the attack there were signs 


of organic | 


chorea the book contains a chapter on the habit spasms 
and tics, and one on Huntington’s chorea, and a table 
of recent autopsies, seventy-three in number, which 
have been published since 1881, few of which seem to 
refer to the condition of the nervous system. 

With the exception of the study of the heart the 
book contains little that is new. 


It is a useful com- 
pilation, such as might 


ght be made by almost any one 
having access to a good medical library and the records 
of a large clinic, but considering the author’s reputa- 
tion, such a production is a distinct disappointment. It 
is hastily compiled, and often we miss the conclusions 
which we might expect. 


' See page 53 of the Journal, 


lto the occasion. 
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rilii SEMI-CENTENNIAL OF ANESTHESIA. 


AN extremely interesting anniversary has quite re- 
utly been celebrated in Philadelphia, and an account 
is given in the Jnternational Dental Journal for Jan- 


uary. 


ce 


December 11, 1844, was the day upon which Dr, 
Hlorace Wells, of Hartford, took nitrous oxide, and 
While under its influence submitted to the extraction 
of a wisdom-tooth tor the purpose of testing the power 
On December 11, 
isto, there assembled at Philadelphia a number of 


of nitrous oxide to annihilate pain. 


dentists aud others to celebrate the fiftieth anniversary 
of that event. This action of Dr. Wells was brought 
about by his observation of the effects of laughing-gas 
is administered by Mr. S. Q. Colton, during popular 
lectures on chemistry. Wells took it himself, and was 
present while a Mr. Cooley bruised his knees in a way 
to attract the attention of the audience while he him- 
self was unconscious of the bruise. 

Lhe auniversary was celebrated by addresses, a din- 
ner and after-dinner speeches, which certainly did honor 
Not the least interesting individual 
present was the Mr. Colton, whose chemical lectures, 
with their exhibition of laughing-gas, were the starting- 
Dr. Fillebrown, of Bos- 


puint in anesthesia evolution. 


ton, spoke of the historic side of the discovery, and to 


his 


eart lesion. In addition to the chapters ou | 


address we are specially indebted. Such great dis- 


coveries seldom leap unheralded upon the world. An- 


esthesia was said to be accomplished by the ancients, 


‘and the drugs first used in the modern history of 


|remarkable statement, that * As nitrous oxide gas 


| 
| 
| 
| 
| 
| 
| 
| 





an- 
esthesia were known long before their practical 


ap- 
plication. In 1800 Sir Humphrey Davy made 


his 
ap- 


| pears capable of destroying physical pain, it may prob- 


ably be used to advantage during surgical operations 


in which no great effusion of blood takes place.” One 


‘of the very interesting points in Dr. Fillebrown’s ad- 


dress is the introduction of a letter from Oliver Wen- 
dell Holmes to Dr. Morton, in which he proposes the 


use of the words “anesthesia ”’ and “ anesthetic” as 
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the necessary noun and adjective to describe the new 
conditions. 

The celebration was intended ouly to pay to Dr. 
Wells the tribute for the first application of an anes- 
There was no rob 
the credit of their 


thetic avent. desire apparent to 


others of labors, without which 
anesthesia might still be awaiting its development; 
iil Dr. Fillebrown’s distribu- 
the 


Reduced to its baldest state- 


but all w be interested in 


tion of the honors amony those connected with 
early days of its history. 
ment that distribution is as follows: 

Dr. Wells observed the etfect of the yas, and said, 
“IT believe a man may, by taking that gas, have a tooth 
extracted or a limb amputated and not feel any pain.” 
Dr. Wells further determined to try it on his own per- 


son. ©, (). Colton administered the 


s extracted one of 


ed 


for this first operation, and Dr. Riv: 


Dr. Wells’s molar teeth. Dr. E. E. Marcy suggest 


to Dr. Wells the use of ether instead of gas, and veri-| 


fied its action. Dr. Morton made the first public ap- 
Dr. Jack- 


son claimed to have suggested all that Morton knew. 


plication of ether for surgical anesthesia. 


Dr. Simpson made himself famous by the populariza- 
the of 
Ilolmes suggested for this condition of insensibility the 
Dr. C. WW; Lone. 


of Georgia, used ether for anesthesia three times dur- 


tion of anesthetic power chloroform. 


name which has become universal. 
ing 1842-5, but his connection with the subject: was 


Dr. 
Henry J. Bigelow’s connection with the ether discov- 


not mentioned until many years after the fact. 


ery Was * imuportant, perhaps vital, to the success ot | 


anesthesia at that time. .. . He practically supervised 
he 


nounced to the world the discovery of ether ina paper 


etherization during the first year of its use ; al- 
read at the Academy of Medicine November 3, 18346." 

It is difficult at the present time to realize the op- 
position that was felt to the use of any agent intended 
to interfere with the * natural and physiological forces 


that the Divinity has ordained us to enjoy or suffer.” | 


It is seareely credible that a clergyman should write 
that anesthesia is ta decoy of Satan, apparently offer- 
iny itself to bless women; but in the end it will har- 
den society and rob God of the deep, earnest cries, 
which arise in time of trouble for help.” 

The meeting was rightly felt to be not merely in- 
teresting but important, in its tribute to a man upon 
whose memory there remains no blot or stain; against 
whom * no charge of selfishness, dishonesty, deceit or 
unfairness was ever made.” It was organized as a 
national tribute to the memory of Wells; the meeting 
at Hartford, 10th, to 
made in the JOURNAL, (December 15th, p. 596), and 


December which allusion was 


that in Boston, December 26th (JOURNAL, January | 


3d, p. 19), having a more local character. 


An Evaporate ‘TEMPERATURE 
elaborate chart for three-hourly telnperature record, 
with space for pulse, respiration, record of bowels, 
urine, food, baths, etc., has been prepared by Dr. D. 
T. Lainé, M.P., and published by W. B. Saunders & 
Co., 925 Walnut Street, Philadelphia. 


gus to Dr. Wells | 


Dr. | 


Cuarr, — An | 
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ANIMAL EXTRACTS. 


Pie use of thyreoid extract in myxedema was based 
upon deductions drawn from careful scientific experi- 
and the 


conclusively proved the correctness of these deductions. 


mentation, benetits obtained from such use 


Ii consequence of the great success obtained in myxe- 
dema by the use of the thyreoid gland aud its extracts, 


extracts have been made from many other organs, 


which have been used in various diseases quite empiric- 


rl- 


ally, and without any rational support from expe 


ments. Several of them have even a factitious impor- 


tance by the endorsement of certain well-known men, 


An interesting discussion in Germany? gives us valu- 


able information as to the value of these 


extracts, 


Fiirbringer states that the hypothesis in regard to cer- 


tain glands is that they supply certaim autitoxins to 


the blood, which render certain potsoious substances 


in it harmless, and prevent auto-intoxication ; and 


i that. when these vlands ure diseased, some form of in 


| toxication toliows. In regard to Brown-Séquard’s tes- 


| ticular juice, Fiirbringer, as the result of his own ex- 


periments, found neither a rejuvenating or an invigo- 


rating influence, which Brown-Scquard has tried to 


explain in other cases by the antipathy of the experi- 


menters. Brown-Séquard claimed remarkable results 


in the treatment of tabes, epilepsy, neurasthenia, and 


leven phthisis, but Massalango found as much benefit 


| from injections of water in impotence, and Féré found 


Poehl 


aimed was a normal constituent 


the juice useless in epilepsy. has substituted 


spermine, which he el 

hl] . See | fees 2) 
of the blood, and was necessary where the oxydizing 
Little 


has yet been shown from this; Posner and Kuleaburg 


| power of the bivod was diminished, benetit 


lspeak very guardedly of its action in tabes, and 


Fiirbringer is still experimenting on it; but has seen 


little benefit from it. The treatment of myxedema by 


thyreoid preparations rests on a scientific, rational basis, 


land, like most observers, Fiirbringer had found it bene- 
ficial, ‘The treatment of diabetes by pancreas juice 


rests as yet on little experimental evidence, and in 


some cases of diabetes the pancreas is healthy ; in two 
he 


neurasthenies treated for rabies 


cases obtained no benetit. Babes found that in 


by Pasteur’s method 


the neurasthenic symptoms also disappeared, which he 


attributed to the injection of nerve matter. Cardine 


was claimed to show remarkabie results in the treat- 
| ment of heart disease, nephrine in renal disease, and 
|hepatine and musculine have also been introduced. 


}The value of all of these was still uni 


letermined, and 
| the clinical judgment very difficult, owing to the possi- 


bility of suggestion. 
| Leyden had tried panereas in various forms in the 
‘treatment of diabetes without producing the slightest 
'diminution in the amount of sugar. 

Goldscheider had studied the effect of the animal 


extracts for a year and a half in Leyden’s clinique. 


The changes produced by removal of the thyreoid or 
‘the testicles indicate that the glandular secretions are 
| 


Verein fiir tunere Medicin Ther 


Ist 


ipeutische Monatshelfte., April, 
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t signiticance, and they furnish a 


of grea scientitie 
nuck us Io! thre ir use, although thei: use is not tree 
from dager. Lie had treated six Causes OL diabetes 


with pancreas juice Without any beuetit, and a case of 
. A . 


exophthalmie goitre with thyreotd extract without any 
effect. wood O! bia 1. Pernice lOUS ahemla had Deen 
treate 1 by preparations from the spleen and bone 


marrow Without benefit. Nerve matter was not thought 


worthy Of serious discussion 3 spermine had not been 
tried. Spleen and bone-marrow were used with ap 
parent benetit tor a time in leukemia, but the patient 
soot died. Goldscheider considers the animal extract 


treatment Gabgerous Lor Medicilie. Lhe laboratories 


} 


should first isOlaute Pirac pies, Which Can then be 


employed clinically. 


Posner had tried mine in neurasthenia and loss 


of sexual power, but without any benefit. Senator 
had tried pancreas juic: diabetes with no results, 
Spermine has viven very good subjective results) in 
tubes. but injections ul hormal sult solution did the | 
salle. 

Exeept in the case of thyreoid extract the results 
from the use of all the other animal extracts seem 
almost wholly negative. The glandular secretions may 
furnish some substance necessary to the animal ccon- 
omy under normal eonditions, as has been demon- 


— the eace of the 
strated In the Case OF Ue 


thyreoid ; and, in disease, when 


this substance is no longer supplied, the glandular ex- 


tracts May wake up for the de liciency. Kor most of 


the glands, however, this is a mere hypothesis, and we 
ueed more experimental evidence before employing | 
these extracts, of whose composition and action we 


know nothing, in the treatment of disease.  Prepara- 


tions trom u sn-olandular tissues, the brain. the cord, 


the heart, and the museles, are different. There is ho 
evidence that they furnish any necessary substance to 
the economy, and the use of them in therapeutics has | 


as yet not even a rations! hypothesis to support it. 


¢ 


RELAPSE AND IMMUNITY 


RIA 


AFTER DIPHTHE- 
AN TITOXIN, | 


Worrr-Lewin reports? a case of diphtheria in 
which a typical recovery under antitoxin treatment 
was followed in two days by the urticaria-like erup- | 
tion, swelling of the joints, fever, etc., sometimes 
noted, Recovers trom this attack took place ils six 


days, and was followed two days later by a slight re- 


currence of the diphtheritic membrane on the left ton- 
sil, attended by fever. the 


antitoxin treatment was thought unwise by the physi- 


Further continuance of 


cian and the family of the patient. ‘The recurrence 


ran a mild course and the patient fully recovered. 
Another very important point about this case is that 
the attack took place tive weeks after an injection of 
dehring’s autitoxin had been given with the object of 
conferring immunity. As the child was exceptionally 
exposed, 2 brother being ill with diphtheria in the 


' Deutsch, Med. Wochensehrift, Id, No. 52 | 
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same house, two doses of Behring’s serum No. 1 (60 


units) Were given, a single dose being considered by 


Behring suflicient to 


As the im- 


munity in this case lasted only tive weeks, it 


produce immunity. 


would 


woint at least to the conelusion that a deuble immuniz- 


ine dose does not ensure a doubly long period of im- 
munity. 


t 


The tact that Behring himself has recently increased 

the immunizing dose of antitoxin, and shortened the 

estimated period of immunity, shows that our knowl- 

edge of immunity i 
li the 


strength of the injection, it will certainly vary, for it 


n diphtheria is still very rudiment- 
ary. period of immunity depends upon the 
seems hardly possible that even with the greatest care, 
an antitoxin serum of absolutely constant strength can 
be produced. The normal unit of strength is calculated 
on the basis of the amount required to protect a guinea- 
pig against a dose of toxin which proves fatal in other 
euinea-pigs. We have here a large element for varia- 
tion in the varying resistance to the toxins of the ani- 
mals employed, which can hardly be supposed to be 
constant. Other examples of an almost unavoidable 
uncertainty as to the strength of the toxins employed 
and antitoxins produced might be multiplied. 
Practically there has been found to be a variation in 
the strength of the antitoxin produced by the British 
lustitute of Medicine. Drs. Washburn, 
Goodall and Card, in the series of eases noted in our 


Preventive 


last issue, found that, immediately on beginning treat 
ment with a new consignment of serum, a more rapid 
effect was noted, and a smaller dose was required to 
produce a given result. On investigation it was found 
that this consigument was the first product from a fresh 
horse not previously employed. Roux has noted 
marked variation in the strength of the serum pro- 
duced at the Pasteur Institute, and has in one case 
been obliged to administer doses amounting to a total 
of nearly seven ounces. 

It would seem, in the light of these experiences, 
that there might be some slight variation in the 


| antitoxin-normal-einheiten ” produc +d under Behring’s 


own direction. 

Whether or not the period of immunity depends 
upon the strength of the injections, it will probably 
vary with unknown peculiarities of the patient, and be 
a very variable quantity, capable of approximation only 


| within wide limits. 


HYPNOTISM AND MURDER. 

Nor long ago a Kansas farm-hand named Macdon- 
ald murdered Thomas Pelten. When brought to 
trial Macdonald urged in his defence that he had been 
hypnotized by Pelten’s enemy, Gray, and compelled 
to commit the deed by hypnotic suggestion. The jury 
therefore acquitted Macdonald and adjudged Gray 


guilty of murder in the first degree. ‘Their verdict 


has been set aside by the Supreme Court and a new 


trial granted. Macdonald, the actual murderer, of 
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course voes tree, and Gray can hardly be convicted on 
a new trial. 
Granted that these statements. for which we rel) 


upon the reports in the daily press, are accurate, the 


question which is thus brought forward is a serious one, 


and it is obvious that, if such a verdict were to stand, 


Kansas law would be far more fatal to society than 


Kansas political economy. We may acct pt the mod 


ern theories as to the criminal, and admit that he is 


the inevitable product of bad heredity, evil environ- 
ment, and degeneration ; we way often question how 
far he is responsible for his criminality, but when it 
comes to the practical point society decides that, tor 


its own protection, the criminal must suffer for his 


acts in person, and not through his parents or his evil 


neighbors. 


lt the criminal himself is to escape, an 
if the punishment is to fall on those who have intlu- 
All 


In!s- 


enced him to evil, the results will be disastrous. 
our criminals will at once claim to be honest but 
guided folk, and some of our best citizens may be ac- 
cused of instigating others to crime. This theory hicacl 
u practical application here in Massachusetts two cen- 


turies ago. Several mischievous young persons e>- 
caped a well-deserved whipping and a number ot 


harmless old women were hanged for having be- 
witched them, and thus compelled them to do many 
ill deeds against their will. 

Not the 


hypnotism can induce us to 


evel marvellous properties attributed to 


back into the dark 


vO 
aves and rake up once again the belief in 
Untortunately the study of hypnotism seems pecu- 
liarly adapted to develop the credulity of the student, 
aud the literature of the subject today contains a vast 
ol that criti- 
At the trial of Gabrielle Bompard in Paris, 


Bernheim and other leaders of the so-called Nancy 


amount matter cannot stand scientilic 


cism. 


school, urged the same defence as in Macdonald's case, 
but the 
views. 


verdict was not in accordance with their 


In spite of the make-believe * laboratory 
crimes committed under hypnotic influence, the weight 


of evidence is in favor of the belief that an honest man 


cannot be made to commit crime under such influ- 
euce. Moreover, even Bernheim admits that no on 
can be hypnotized against his will. The alleged tool 


of the hypnotizer has therefore voluntarily made him- 
self the agent, and has yielded to suggestion as an- 
other might yield to alcohol. If we accept the ex- 
treme views us to suggestion, the paid murderer has 
simply yielded to the suggestion of gold. The hyno- 


tized murderer might have resisted at first. but, not 
having done so, he ought inevitably to suffer the con- 
sequences of his acts. If it can also be proved th 

the hypnotizer suggested the crime, and planned its 
details, he becomes an accessory before the fact and is 
is 
not in accordance with scientific facts or sound juris- 


likewise amenable to the law. ‘The Kansas verdict 
prudence, yet its contagion has already spread mito 
unother State, and, in view of the enormous amount of 
credulity in the community, we fear that other crimina 


may also escape well-merited punishment 


witcheratt. | 
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MEDICAL NOTES. 


McGutt UNIVERSITY Pror. Wu. OSLER, 
— Prof. William Osler of the Johus Hopkins Univer- 


SEEKS 


sItV, has been offered the positiou of president of Mec- 
Gill University, Montreal. 


PasreuR Srreet.” — The Municipal Council of 


Paris has decided to change the name of the Rue 
ad’ Uim to Rue Pasteur, in honor of the distinguished 
scientist. 


\ Goop ExampLe.— The City of Sydney, Aus- 


tralia. has imposed a tine of one pound sterling upon 
uy person convicted of spitting upon the floor of 


public buildings or upou the street. 


The Sixtieru Birtupay or PRoressoR SENA- 
ror.— The sixth of last December was the sixtieth 
birthday of Professor Senator, the distinguished Ber- 


In 


by his assistants in the clinic and polyclinic 


lin clinician. honor of the occasion he was pre- 


sented 
With photographs of all his former and preseit assis- 


tants. as Well as of the Augusta Ilospital, the Charité 


uid the Polyclinic. 
Tt 


dian 


INDIAN Mepican Conaress.— The first In- 
Medical Congress, was opened in Calcutta on 
Christmas Eve by the Viceroy of India in the pre- 

Sur- 
D.5.0., 


sence of many European and native officials. 
R. Harvey, M.D., F.R.C.P.. 


‘hyvered an opening address, in which lie 


eon-Colonel 


Le eloquently 
xpatiated on the progress in medical and sanitary sci- 
ence made in India. The papers announced to be 
read before the Congress number 203, and embrace a 
wide 


range in medicine. surgery, both general and 


special, and sanitation. 

AFTER EXTIRPATION 
— P. Zweitel ( Cent. 
No. 27) reports in full the history of 


RECOVERY OF A Cyst OF 


rik PANCREAS. fiir Gyn., 1394, 


a case ot cyst of 


the pancreas for which he had operated, removing the 
‘ntire eyst with recovery of the patient. Although 
le hemorrhage is very great is these cases, he was 
enabled to keep it in check by seizing hold of the tissues 


with forceps, ligating and cutting between the ligatures. 
[le considers extirpation f 


wr superior to drainage, as 
couvalescence is so much more rapid and satis- 
factory. The patient four mouths afterward was in 
periect health, and the urine which had been highly 
diabetic did not show a trace of sugar. 

Py 


members Of 


NNSYLVANIA STATE MEvICAL Society. — The 
the Medical the State 
Pennsylvania who wish to read papers at the meet- 
to be held at Chambersburg, May 21-24, 1895, 


society ol ol 


er 
1} 
in 


please send their names and the titles of the 


mpers they wish to read to the Chairman of the Com- 
mittee on Seientitice Business, Dr. Charles W. Dulles, 
L101 Walnut Street, West Philadel phi x The Com- 


mittee desires papers to be absolutely no lounger than 
ten minutes. At the last meeting a large number of 
interesting papers were not read because those preced- 
list hem were too long, end it to be hoped that 


those Who prepare papers for the coming meeting will 
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condense them as much as possible. The laws of the | 34.2 per cent., and in the corresponding periods of 


1892, 39.0 per cent. ; in 1893 it was 44.0 per cent. ; 
but it will be of advantage if the members of the so- and in 1894 only 24.0 per cent. 


society permit each writer to occupy twenty minutes, 


One hundred eases 
ciety do not avail themselves of all their privilege. of diphtheria were subjected to the treatment from 
Paieuaun TrstiMoNiaL To Siz Henry Actanp, | October to December, 1894. Among them 8 were 
— A movement is on foot to secure a memorial of one year of age, 7 two years of age, 17 three years 
the work of Sir Henry Acland, on his retirement from | ©! age, and sar saga? a son a ssc = _ 
the Revgius Chair of Medicine in Oxtord, which is to years of age. lhe panrenee were kept in hospital as 
i . os ° . } r long as Lifiler’s bacillus could be found. All diph- 

take the form of a provision for the increased useful- >* , ” 
ness of the Sarah Acland home for nurses. £10,000 theritic patients admitted to hospital were injected, 
is thought necessary tor the acquisition of a better even if the admission took place later than niaall the 
site and better premises and £1,055 have already been fourth “F - ~~ ananee Felon wae oun Pay 
subscribed. Among the subscribers are the Prince ot lobular pheumonia two weeks atter they had left the 
Wales, the Right Hon. W. E. Gladstone, the Earl of | hospital were also grouped with the statistical tables. 
Roseberry, ete. Subseriptions will be received by | Of these cae tenes SF alee, +4 erbinie: — = _ 
Messrs. ies ‘j Ca. Old Bank: Ontord: ee | mained under treatment. On the dey of the mecting 
£ Ceanty Beak. Oxted: Maer. W. Wootten & Co. of the latter who had had laryngeal diphtheria 
Oxford . Messrs. Gillett & Co.. Oxford. i died from a recent attack of diphtheria. The mor- 
tality was, therefore, 24 per cent., while it had been 


=MOR > Lare Dr. STURGES.— z U-l = ¢ . , : , 
Manostai. To ree Lave | si : | 32.6 per cent. during the nine preceding months of the 


merously attended meeting was held on Wednesday. 


de ; Vear. 
December 19th, at Westminster Hospital, to raise | 
some memorial to the late Dr. Octavius Sturges, the} A Pritmen OF OririciIAL SurGery. — An orifi 


senior physician. The chair was occupied by Mr. | cial surgeon reports in a recent uumber of a medical 


| 
George Cowell, F.R.C.S. Eng., senior surgeon to the | journal a case of **phthisis” cured by the operation 
hospital. The following resolution was carried unani-| for laceration of the cervix. The patient had a severe 
mously, © ‘That this meeting cordially approves of | and long-continued cough and hectic fever, and what 


, , : pe reee a a Te a a cease ; 
the proposal to establish a memorial to Dr. Sturges, the surgeon calls an * interstitial inflammation of the 


and pledges those present to make every exertion to lungs,” with infiltration and obstruction of the air cells. 
promote this object.” The second resolution, also |“ On the day of the operation the temperature reached 


: : ia lave°o , ca aa I aa I ” 7S 
carried unanimously, was as follows, namely: * That|%4-©, and never rose above 94° afterwards.” Some 


the memorial be «a prize, exhibition, or scholarship in 


light is thrown upon the nature of the case by the sur- 
° ° , ° . | ’ _. 4 ; ‘ P - > ‘ scr 7 . on 
connection with the Westminster Hospftal Medical | feos stating that it was a case of phthisis of neurotic 
School, with which Dr. Sturges was so long associ-|Origin, and that such cases are often successfully 


| ° , : . : 
ated; a portion of the money raised being set aside | treated by “removing the distal point of pathology.” 


° e ° " ~rpacf 4 ; ot aT a > > ’ — - 
for the purchase of four permanent photographie por- Other successful results of “oriticial surgery” ure a 
traits of Dr. Sturges, and to cover the cost of a small | ¢ase in which chronic eczema of the hands was cured 
photograph to be issued with the forthcoming volume | by stretching the rectum, and another case of the same 


of the hospital reports.” disease cured by loosening the * hood ” of the clitoris 
: and * clipping of irritated points at the various outlets 
ANTITOXIN IN Denver. — According to the Denver a ‘ : 
; “aint me, 3 of the body. Of course all the resources of ther- 
papers, to Denver belongs the distinction ot being the " 
first place west of the Missouri River to test the merits 


of the antitoxin in a severe case of diphtheria. Anti- 


apeutic art had been exhausted upon these cases be- 
fore they came under the care of the * orificial surgeon.” 
A more transparent form of quackery than some of 
this orificial surgery can hardly be imagined. The au- 





toxin of Berlin manufacture has been tried upon two 


cases, one mild and one severe, both of which re-|} , : : . : 
: thor of the article referred to above states that in his 

covered. At the instance of the Arapahoe County | ‘ <g : 
* |observation * Many Cases Of Insanity are made worse 


Medical Association, enough antitoxin has been im- 


by the operative procedure, but the secondary effect is 
ported and brought to Denver to treat seven cases,| * : 


most satisfactory.” In his opinion ‘a conservative 
orificial surgeon should be connected with each of our 
State hospitals for the insane.” 


the expense being defrayed in part by contributions | 
from the members of the association. | 71. . 
Phis last idea seems 
an excellent one, if he be connected in the proper ca- 
pacity, that is, as a patient rather than as a surgeon. 


Serum THERAPEUTICS IN A VIENNA HospitTaL.—| 
At the last me ting of the Vienna Society of Physi-| 


cians, Professor Widerhofer made a report on the re- 
sults obtained by the serum therapeutics at the St. Ann cee 
Hospital for Sick Children. The mortality from 
diphtheria at this hospital from 1862 till 1894 varied 
between 32.3 and 71.9 per cent. 


INFLUENZA IN New York. — Influenza seems to 
have become epidemic in the city, but thus far the 
The incidence and| mortality has not been as great as in some former out- 
mortality from diphtheria were generally highest in| breaks. During the week ending January 5th seven 
the mouths of October, November and December. | deaths were reported as due to this cause and in the 


In October to December, 1891, the mortality was|week ending January 12th, twenty-eight. During 
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the latter week the weather was exceptionally bad, and 
the total number of deaths in the city was over one 
thousand. 


Tue Deatu-Rare ror 1894, — The death-rate for 
the year 1894 has been officially announced as 21.05 
per thousand of the estimated population, and it is the 
lowest reported for many years. In the city of 
Brooklyn 21,183 deaths were reported during the 
year. 

DEATH Dr. Albert C. 


OF HALLAM. — Dr. 


Hul- 


lam, 2 prominent physician of Brooklyn, died at his 
| phy i 


Ile was born in 
Watertown, Conn., in 1845, and studicd medicine at the 
Yale Medical School, from which he was graduated in 
1866. 


residence in that city, January 9th. 


All his professional life was passed in Brooklyn. 


THe Propuctrion or ANTITOXIN Serum. — A 
Philadelphia, of Dr. 


Beiller, Commissioner of Public Safety, Dr. Shakes. 


delegation from consisting 
peare, of the State Bacteriological Department, and 
Drs. Ford and Heiser, members of the Philadelphia 
Board of Health, on January 12th visited the labora- 
tories and stables of the New York Board of Health 
for the purpose of inspecting the preparation of anti- 
toxin. 
Parks 


processes. 


>: 
Dives 


es 


The visitors were escorted by Drs. 
Beebe, the 

The Board of Health has appointed as in- 
the 
sion of the city, Drs. Densell, of the Bureau of Con- 


and who showed them various 


spectors to furnish antitoxin to medical profes- 


tavious Diseases, and Dr. ILuddleston, of the Bacteri- 
ological Department. 
PHYSICIANS 


BEQUESTS TO THE COLLEGE OF AND 


SurGceons. — At a meeting of the Trustees of Col- | 


umbia College held January 7th, President Low an- 
nounced that the College of Physicians and Surgeons 


had received two very large gifts, one of $350,000 ° 


from Cornelius, William, Frederick and George Van- 
of 
Messrs. 


contributed $87,500, and 
William D. Sloane. The 
Vanderbilt specify that their gift is to be used in the 


derbilt, who each 


$200,000 


one 
from 


enlargement of the main college building and also of 
the Vanderbilt Clinic, and the Sloane gift is for the 
purpose of erecting a new maternity hospital to be 
connected with the present one and form a part of it. 
Mrs. Sloane, who is a sister of the Vanderbilts, agrees 
to furnish funds for the maintenance of the new hos- 
pital after it has been built and equipped by her hus- 
This last gift of Mr. and Mrs. Sloane will 
make their total donations to the college over 31,000,- 


band. 


000, and the same is true of the Vanderbilt contribu- 
tions. 

Deatu or Drs. FirzGeraALp AND Roor. — Two 
well-known physicians died suddenly of cardiac disease 
on January 7th, and January 9th, Drs. Joseph S. Fitz- 
gerald and Stephen W. Roof. 
found dead ov the morning of the Sth at the Dispen- 


Dr. Fitzgerald was 


sarv on West 130th Street, where he had attended his 
clinic the evening before. Tle was 49 years of age 
and a graduate of the Georgetown Medical College in 


the year 1870. Dr. Roof died at the armory of the 


BOSTON MEDIVAL AND SURGICAL JOURNAL 


[January 17, 1895. 
Ninth Regiment, National Guard, where he had gone 
for bicyele exercise. le was 51 years of age, and 
was born at Somerstown, Westchester County, New 
York. He was graduated at the College of Physi- 
cians and Surgeons in 1864. Ile was for 15 years 
surgeon of the Ninth Regiment, and at the time of 
his death was surgeon of the Ninth Regiment Veteran 
Association. 


Wiscellanp. 


THERAPEUTIC 





NOTES. 


A New Antipvyretic. — Tussol is the name viven 
to a compound of amygdalic acid and antipyrine. Dr. 
Rein, of Frankfort-on-the-Main, has used the drug 
recently in quite a number of cases of whooping- 
cough in children. He has found it useful in reducing 
the frequency of the paroxysms and mitigating their 
intensity, that its action is different from that of sim- 
ple antipyrine, and that no untoward effects have been 
observed from its use. It is soluble in water, and as 
a corrigent raspberry syrup is better than milk. ‘The 
minimum doses tor children are as follows: Under 
one year of age, from three-quarters of a grain to a 
grain and a half, two or three times a day; from one 
to two years, a grain and a half, three times a day; 
from two to four years, from three grains and three- 
quarters to six grains, three or four times a day ; for 
older children, seven grains and a half, four times a 
day or oftener. 





Cactus GRANDIFLORUS. Mr. Gordon Sharp,} 
after a careful study extending over two years, of the 
literature, Pharmacology and therapeutics of Cacins 
grandiflorus, a claimant for favor with digitalis, con- 
cludes as follows: ** The literature of Cactus grandi- 
florus is comparatively extensive, but vague, too many 
properties being ascribed to the drug, and upon too 
slender evidence ; there being no authoritative evidence 
of a pharmacological or carefully carried out therapeu- 
tical kind. ‘The chemistry is as yet unknown, author- 
ities on this subject not even mentioning the presence 
of a glucoside or alkaloid; and, so far as we can make 
out after extensive trials, we have been unable to ob- 
tain either of those bodies. The most important agents 
we find to be a series of resins. The pharmacology 
is necessarily indefinite, one having to work with 
rather insoluble resins. ‘These contract the blood- 
vessels of a frog, but this is not of the nature of a 
digitalis contraction, but depends, I believe, on simple 
acidity. On the heart of the frog the resins have 
little or no effect, comparisons being made with digitalis 
in the same animal. The drug itself would appear to 
be pharmacologically inert, and there is no proof that 
it shortens diastole, nor in fact that it has any special 
action on the heart muscle at all. The therapeutics 
of the subject 1 think are clear enough. Cactus 
grandiflorus cannot be included in our list of cardiac 
drags. It is not even a simple stomachic tonic, and at 
most all one can say is that it has some small diuretic 
action.” ‘The few reported instances in which it appears 
of service were cases in which it was combined 
with some effective drug like nux vomica and conse- 
quently not of any test value, 


any 


Practitioner, September, ts 
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Correspondence. 


PHOTO-MICROGRAPH VERSUS MICRO- 
PHOTOGRAPH. 


Synracusk, N. Y., January 12, 1895. 

Mr. Eplior: From time t 
sarv to call attention to the confusion in the lise of 
words herein « In the Boston Medical an 
Journal of January 3, 


vo time it seems to be heces- 
the 
onsidered. 1 Nur- 


qica 1805, in table of contents of 
the 

14, the word “ micro-photograph ” is not correctly used, 
Micro-photographs curios mounted on microse pic 
slips or in miniature opera-glasses, handles of pen holders, 
ete. Ina paper read by me before the American Society 
of Micros« Oj ists in ISSG, is the following aecount and defi- 


New York Neurological Society, and in report at page 


are 


nition : 

The the terms “ photo-micrograph ” and 
“micro-photograph ” has led the writer to try to discover 
the paternity and original meaning of the more important 
word, photo-micrograph, 

During the past eighteen months, through the kind inter- 
est of Dr. R. L. Maddox himself, and through him of the 
editors of the British Journal of P Lotography, the looked-for 

been discovered. ‘Traced to Mr. George 
Shadbolt, he has acknowledged the child, writing: “ | be- 
lieve | am responsible for drawing attention to the neces- 
sity of a distinction between a photographic picture of 
enlarged object and the minute photographie picture of a 


coniusion Of 


paternity lia 
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an | 


large object, the former being correctly described as a 


‘photomicrograph’ and the latter asa ‘ micro-photograph,’ 


in accordance with the meaning of the original Greek cde- | 


rivatives. This will lave been in an early number of the 


Lritish Journal of Photography, probably while it was still | 


calle d . The Live rpool Jou na of Photograph: “he - 

The exact date of the birth of the word Is still somewhat 
doubtful, but Dr. Maddox writes: * I think we may safely 
put it at 1859 or 1860, although we cannot put our finger 
on the page even after much research.” 

The two acknowledved leaders in photo-micrographic 
literature in the two great English-speaking countries, Drs. 
Maddox and Woodward, throughout their writings have 
used the word 
bolt distinction ; and the writer trusts, with this historical 
note recorded in our Proceedings, the American Society of 
Microscopists, as a body and as individuals, will insist upon 
the correct usave of these terms. 

A photo-micrograph is a macroscopic photograph of a 
microscopic object; a micro-photograph is a microscopic 
photograph of a macroscopic object. 

Yours truly, 
A. C. Mercer, M.D. 


“SCARLET FEVER, WITH ESPECIAL REFER- 
ENCE TO CONTAGION AND PROPHYLAXIS.” 
Wrst Newrox, Mass., January 15, 1895. 

Mr. Eprror: — In the issue of the JourNAL for Janu- 


sin question with the clearly-defined Shad- | 


ary 10, 1895, Dr. W. C. Holyoke in an article on “ Some | 


Cases of Scarlet Fever with Especial Reference to Con- 
tagion and Prophylaxis,” 
fever in the Rutland 


Street Home during January and 
May, 1894. 


refers to an outbreak of scarlet | 


METEOROLOGICAL RECORD, 

For the week ending January Sth, in 

observations furnished by Serpeant J 
States Signal Corps: 


Boston, according to 
W. Smith, of the United 


Baro- Thermor Kelative Direction Velocity We'th’r. a 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JANUARY 5, 1805. 























he Pereentage of deaths from 
=m a 
Cities. =e e = & 2 
nl ee a ay 
a ca =: bs 
¢- < oe i= 
New York 1,956,000 776 266 13.13 85.27 18} 7.28; 1.43 
Chicago ° 1,500,000 — — _— - - 
Philadelphia 1.139.457 471° 156 11.13 42 O03 v1 
Brooklyn Lois 468 10 16.z8 22 13.20 vo 
St. Louis. 540 S00 = - - _ 
Boston. HOLT 20k TO) 10.29 8.53 1.96 
| Baltimore 5U0 000 ~ - - _ 
Washington 2ad,guo ly OLD 2.55 _— 
Cineinnati . . B25,000 141 ds 7.65 2.55 8b ; 
Cleveland . $25,000 105 AL 20.37 134 1.94 16.69 
Pittsburg. 272,000 182 52 5.20 56.52 y.lz 76 
Milwaukee . 269,000 —_ . - -- 
| Nashville ST,754 035 5 6.06 9.09 6.06 
| Charleston 65,105 0 16 2.50 10.00 2.50 - — 
Portland. 40,000 - — _- —_ 
Worcester 104 38 1 1841 10.52) 2.638 — | 2.63 
Fall River 23 8 15.05 S045 —| 4.35 _ 
Lowell .. 24 7 12.48 12.48 —j; 4.16 sh 
Cambridge . <3 Y 13.05 9.70 —| 946 _ 
Lynn . Wy 5 1.52 - _- ~ 
Springfield 1s D  S0.52 | 1.08 - 
Lawrence 12 » 25.00 25.00) B83 : 
New Bedtord 25 10 &.70 4.35 ~ %.70 _ 
Holyoke . " = = - - _ 
srockton 12 vw — ~~ 8.33 — 
Salem. . 11 6 9.09 — | 1s.18) 9.09 
Haverhill! 9 1 11.1) _ —/ 11.11 
Malden 3 0 # nis ies ms eel 
Chelsea . 13, 2) 7.69; 7.69 —| 7.69 a 
Fitchburg ‘ 11 3 — 9.09 — _ _ 
Newton i 12 3 16.66 10.66 16.66 — 
Gioucester ee = “ — = —_ _— 
Taunton 15 6 6.66 — 26.66 = 
Waltham - 8; 1 _~ —{1250; — 
Quincy il I - - = — ~ 
Pittsfield - 3 1 _ -— _ os -~ 
| Everett ... 5 0 20.00 — 20.00 _ — 
Northampton , 1 3 25.00) 25.00 _ — | 25.00 
Newburyport 4 0 _ — _ _ 


The doctor attributes the outbreak to some toys which 


were received at the Home on January 2, 1894, from New- 
ton Centre, where, he says, newspaper reports indicated 
that scarlet fever was prevalent at the time the toys were 
collected. 

The records of the Board of Health of Newton show 
that there was no scarlet fever in Newton Centre between 
July 20, 1893, and January 15, 1894, so that it seems im- 
possible that these toys should have been the cause of the 
outbreak referred to. 

Very respectfully, 
Francis Gro. Curtis, M.D., 
Chairman Newton Bourd of Tlealth. 


Amesbury 





Deaths reported 2,845; under five years of age 980; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 394, 
acute lung diseases 541, consumption 294, diphtheria and croup 
218, scarlet fever 43, typhoid fever 33, diarrheal diseases 20, 
measles 15, whooping-cough 10, cerebro-spinal meningitis 9, 
erysipelas 5, small-pox 4. 

From diarrheal diseases New York 6, Philadelphia and Cleve- 
land 3 each, Fall River and Lowell 2 each, Brooklyn, Washing- 
ton, Providence and Worcester 1 each. From measles New 
York 11, Brooklyn 2, Providence and Springfield 1 each. From 
whooping-cough New York and Worcester 3 each, Brooklyn 2, 
Philadelphia and Lawrence leach, From cerebro-spinal menin- 
gitis New York 4, Lynn 2, Washington, Providence and North 
Adams 1 each. From erysipelas New York and Brooklyn 2 
each, Worcester 1. From small-pox Philadelphia 3, Brooklyn 1. 








~I 
L 


In the thirty-three greater towns of England and Wales with 
estimated population of 10,458,442, for the week ending 
December 20th, the death-rate was 18.0 Deaths reported 3,615 ; 
te diseases of the re piratory organs (London) 332, measles 
155, dl plitheria 4, fever dt, Whoopihg-cough Ot, 


scarlet fever 
(London, Birmingham, Liverpool and Hull 1 





The death-rate ranged from 6.5 in Croydon to 26.2 in Preston; 
birm nyham 17.5, Belt a 18.1, Brighton 23.0), Hull 18.9), Lee i 
21.5, Leicester 15.2, Liverpool 21.5, London 17.2, Manchester 

0, Neweastie-on-Tyne 13.5, Nottingham 16.8, Shettield 18.3 
Wansea 15.5, West Ham 13 6, 


OFFICIAL Lisl OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
RVARTMENT, U. S. ARMY, FROM JANUARY 5, 158%, 
tO JANUARY 11, 1895. 
hie ive of absence for seven days granted CAPTAIN REUBEN 


sistint surgeon, is extended twenty-one days. 


Ordinary ive of absence for 
exte absence ) 


ility granted him, is granted Capi 


SSISLANT SUrveon, 


one month and for 


rteen days, 
nsion of i 


' 
leave ol nh surgeon's 
\IN ADRIAN 
f absence granted First-Ligur. CHARLES LYNCH, 
extended one month. 


t stint surseon, is 


GKOKRGE DESHON, assistant surgeon, will pro- 
Fort Douglas, Utah, and 


Logan, Colorado, to 
temporary duty. 


t trom ror 


Leave of absence for three months on surgeon's certificate of 
lisability, is granted CAPTAIN WM. C. SHANNON, 


econ, | Ss. A 


assistant sur- 


one 


for month is 
FISHER, assistant surgeon. 


absence vrauted Firsr-Ligur. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORES 
OF THE U.5. NAVY FOR THE WEEK ENDING JANU 
ARY 12, 15%. 


AMMEN FARENHOLT, assistant surgeon, detached from the U. 
S. Receiving-ship * Vermont”? and to Naval Hospital, Norfolk 
Va. 
C. P. KINDLEBERGER, assistant surgeon, detached from Naval 
tboratory and Department of Instruction aud U. 3. 
teceivin * Vermont.” 


to the 


I 
I v-ship 
Gro. Il, Cookk, medical inspector, in addition to present 
ties will attend officers on duty at League Island Navy Yard, 
tside of the yard. 


ut resid ou 


HARVARD MEDICAL SCHOOL. 

EVENING LECTURES. 
Phe next le 
2ith, at 
Physic Ls ire 


‘ture will be given on Thursday evening, January 
ck, by Prof. H.C, Ernst. Subject, “Immunity.” 


cordially invited. 


SOCIETY NOTICES. 
BOSTON SOCIETY 1 
meeting of the 
19 Boylston Pi; 
elit o'clock 
Drs. J. W. E 
* Pancreath 


OR MEDICAL IMPROVEMENT. — A regular 
Society will be held at the Medical Library, 
we, on Monday evening, January ZIst, at 
lliot, W. F. Whitney and E. G. Cutler will read 
Hemorrhage.”’ 

JAMES G. MumMrorp, M.D., & 


on 


APPOINTMENTS. 


At the January meeting of the Board of Managers of 
Boston Dispensary the following appointments were made: 

Drs. MALCOLM STORER and BENJAMIN TENNEY to the Medi- 
cal staff at the Central Office; Dr. Wa. E. CHENERY to the 
staff of the throat department; Dk. Epwarp H. NicHo is to 
the orthopedic department, and Drs, E, CHANNING STOWELL 
and Wn. L. Epwarps, district physicians. 


the 


RESIGNATION. 


Dr. R. M. HopaGss has resigned his position on the Massachu- 
setts Board of Lunaey and Charity. 





RECENT DEATHS. 
Myron LEsLic BAXTER, M.D., of Derby Line, Vt., is dead 
at the age of fifty-six. He was a graduate of the University of 
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Vermont He served as surgeon during the Rebellion and Was 
t brother of the Lite surzeon-veneral, J. WH. Baxter, U.S. A. 

De. Henry EL, ¢ Waterville, Me., died recently, 


teed seventy 
tted at Blo 


ledical Ss 


and was edu- 
and Jetferson 
lor lorty years. 


harmington 
lemy and Dartmouth 


‘tised in Watery 


feovuun 
vinnie 


ools Pde perce 


BOOKS AND PAMVPHLETS RECEIVED. 

Sixth Annual Report of the Trustees of Morton Hospital for 
the year ending February 25, 1594. 

H ture the Spermiatie Cord 
Prostate Gland. By J. 
adelphia. Reprint. TSv4. 


Report of the Trustees of the Rhode Island Hospital, Presented 
to the Corporation at its Thirteenth Aunual Meeting, November 
5, 1805. Providence. 1805, 


in the Treatment of Hyper- 
Ewing Mears, M.D., Phil- 


trophy of th 


Anoua 
lilitary Surgeons of the Un 

neton, D. C., May 1-5, 1594 

Medicine. 


Phe Proceedings of the Fourth 


Ciation of 3 


Meeting of the Asso- 
ed Stutes held at Wash- 
is of Clinical by Byrom Bramwell, M.D., 
.. . Edin., P.R.S., Edin., Assistant Physician to the Edin- 
burgh Royal Infirmary, ete. Volume III. Parti. Edinburgh. 
I 


Inocul: 


nent of 


ition for Diphtheria and Croup. [Report on the Treat- 
Diphtheria and Croup by Means of Hypodermie Injec- 
tions of Diphtheria Serum. By C. W. Chandler, United States 
Consul at Havre, France.) 

Differential ‘ 

Kye. By A. E. Adams, M.D, Instructor in Diseases of 
the Eye in the Post-Graduate Medical Colle New York: 
G. P. Putnam’s Sons. 1894. 

Aid 
of 





Diagnosis, Diagnosis and Treatment of Diseases 
oi th 
ve, etc. 

the 
Lecthres to 


Soldier's Handbook, 


the Hospital Corps and 


First 
Members 


Comprising a Series of 
Company 


By William D. Dietz, Captain and Assistant Surgeon, 
York: 


New John Wiley & Sons. 1s. 

iene, for Officers of the Line: aSyllabus 

ufantry and Cavalry school, By Alfred 

‘dical Department, Brevet Lieutenant- 
York: John Wiley & Sons. 1805. 

and C itorm Affections. By William Osler, 
w of the Royal ¢ oueve ol Piysicians, London; Presi- 
i the Association of American Physicians; Professor of 
Medicine, Johns Hopkins University. Philadelphia: P. blakis- 
ton, Sou & Co. IsSt4. 

Report on Typhoid Fever in the District of Columbia, sub- 
miited by the Medical Soviety of the Distriet of Columbia to 
the Committee on the District of Columbia of the U. 5. House 
of Representatives, June 14, 1804. Washington: Government 
Printing Office. 154. 

The Education in Connecticut. By Bernard C, 
Steiner, A.M. (Yale), Instruetor in History, Johns Hopkins 
University; Librarian of the Enoch Pratt Free Library of Baiti- 

Washington, PD. C.: Bureau of Education, Circular of 





LLOre 


History ol 


more, 


Information, No. 2. 1895. 


Points in the Etiology and Clinical History of 
fhe Complicating Conditions, Associated 
in Erysipelas. 
with Report ot 
phia, Pa. Reprints. 

A Dict 
eral 
Children, J 
and others, 
volumes. New 


Erysipelas. 
Diseases and Mortal- 
The Treatment of Erysipelas. Beriberi, 
By J. M. Anders, M.D)., Ph.D., Philadel- 
ISt5-O4, 

lonary of Medicin 


Therapeutic 


Ity-rats 


Cases. 


+, Including General Pathology, Gen- 
s, Ilygiene and the Diseases of Women and 
wdited by Richard Quain, Bart., M.D., Lond., ete., 
With an American appendix. New edition. Two 
York: 1). Appleton & Co, ISO4. 

Physiology for Beginners. By M. Foster, M.A., M.D., F.R.S., 
Professer of Physiology in the University of Cambridge, and 
Lewis EK. Shore, M.A., M.D., Fellow of St 
bridge, and Senior Demonstrator of Physiology in the University 
umbridge. New York and London: Macmillan & Co. 1894. 


the Practice of Medicine for Practitioners and 








John’s College, Cam- 
ot 4 


A Synopsis of 





Students. By William Blair Stewart, A.M, M.D., Lecturer on 

Pherapeuties; late lustructor on Practice of Medicine in the 

Medico-Chirurgical College of Philadelphia; Demonstrator in 

the Philadelphia School of Anatomy, ete. New York: E. B. 
isi 


Treat 
The Physiology ot 
Food and Relat 
F.R.S., Fellow of the : 
Physician to and formerly Lectur 
Practice of Medicine at 
Churchill, S04. 

The History of Education in Delaware. By Lyman P. Powell, 
A.B., Fellow in the Wharton School of Finance and Economy in 
the University of Pennsylvania, and Staff Lecturer on History 
to the American Society for the Extension of University Teach- 
ing. Washington, D. C.: Bureau of Education, Cireular of In- 
formation, No. 3. 1895. 


the Carbohydrates; Their Applieation as 
By F. W. Pavy, M.D., LL.D., 
lese of Physicians; Consulting 
‘yon Physiology and on the 
Hospital. London: 4. & A. 


on to Diabetes, 


(iuy’s 


VoL. CXXXII, No. 4.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


73 








@Priginal Articles. 





A CONSIDERATION OF SOME OF THE INDI 
CATIONS FOR OPERATION IN HEAD IN 
JURIES. 

BY WILLIAM N. BULLARD, M.D., 
Physicvan to Department of the Diseases of the Nervous System, Bos- 


ton City Hospita 


Tue subject of the indications and contra-indica- 
tions for operations in head injuries is SO large that it | 
will be possible to cover only a small portion of the 
ground this evening, and I shall therefore confine my- 
ool to presenting to you certain points which seem to | 
me to have not yet been appreciated at their full | 
value by the profession. For the purposes of this | 
paper it will be necessary to limit ourselves to the con- | 
sideration of some of the indications for immediate 
operation in cases of head injuries in adults. sy im- 
mediate operations we understand such as are per-| 
formed within at least twelve hours of the time of the | 
injury. Asa rule, the operations under consideration 
are to be performed within as short a time after the 
injury as possible. 

The indications for later operations, that is, more 
than twelve hours after the injury, differ very consid- 
erably from those for immediate operations, and are, | 
on the whole, much casicr for determination. 
we will not consider to-night. 

The symptoms on which we rely in order to decide ; 
on the advisability of immediate operation in cases of | 
severe head injury may be roughly divided into four | 
groups: (1) extracrauial or cranial local symptoms, | 
(2) intracranial local symptoms, (3) extracranial ven- 
eral symptoms, (4) intracranial general symptoms. 

(1) The direct local symptoms, those which are 
immediately due to the injury and are perceptible to 
the surgeon. Such are wounds, ecchymoses, evident 
fractures of the cranium and all other local and evi- 
dent conditions due to direct injury in any part of the 
body, which have any bearing on the diagnosis or 
prognosis. ‘These are /ocal extracranial or cranial 
syinptoms. 

(2) ‘The intracranial or indirect local symptoms. In 
this group I would include all localized symptoms 
which are to be referred to intracranial conditions. 
Such are the various forms of paralysis, partial or 
total, of local spasms and certain conditions of the) 
pupils. Symptoms of this group point more or less | 
distinctly to affections of special portions of the intra- | 
cranial organs, and so far as they do so are localizing. 

(3) The third group is a somewhat indefinite one. 
It includes such general symptoms and conditions as 
may exist after any injury without special relation to 
intracranial conditions. Under this heading I should | 
place the general strength or weakness of the patient 
and the condition of the pulse. I have called the 
symptoms of this group the extracranial general 
symptoms. 


These 











(4) The intracranial general symptoms. This in-| 


cludes all general conditions presumably due to intra- | 
cranial conditions. Such are the states of cerebral 


activity or of cerebral repose ; consciousness, semi- | 
consciousness, unconsciousness, coma and delirium. | 
These may be reasonably referred to intracranial con- 
ditions caused by the injury and may be fairly consid-| 
ered as the index of these conditions. 


* Read before the Surgical Section of the Suffolk District Medical 
Society, December 5, Iso4, 


The direct external symptoms are too well known 
to every surgeon to render their discussion valuable, 
The localizing symptoms, though often of great value 
in combination with other symptoms, in themselves 
rather determine where we shall operate than when we 
shall operate. 

I propose this evening to pass over the symptoms 
which I have placed in the first three groups, and de- 
vote myself principally to the consideration of those 
general symptoms indicative of intracranial conditions 
which we have mentioned in the last group. 

It is largely trom the general mental condition of 
the patient, meaning by this term those states or con- 
ditions which we have before enumerated, conscious- 
hess or unconsciousness, delirium, quiet or irritation, 
that the indications or counter-indications for imme- 
diate operation in head injuries are in many cases to be 
drawn. We will now, therefore, consider the indica- 
tions for and against immediate operation in cases of 
severe head injury in adults where the external signs 
and the localizing symptoms do not exist or do not af- 
ford sufficient indication. 

The primary indication for immediate operation in 
severe head injuries is tnereased intracranial pressure. 
The question of operation in these cases depends on 
the degree of this pressure. 

Whenever it has reached a certain point operation 
is imperative, unless otherwise contra-indicated. ‘This 
point is the condition of deep stupor where the patient 
cannot be roused by supraorbital pressure. When, 
however, the unconsciousness is deep, but the patient 
can still be roused by passive movements or in other 
ways, the indication is less definite. Yet in all such 
cuses, and they form a large proportion of those enter- 
ing the large hospitals, we must be largely guided in 
our action by the depth of this unconsciousness, 

Cases of this kind, as a rule, grow more unconscious 
during the first few hours, so that if we wait we may 
often be obliged to act rapidly later. On the other 
hand, the lighter cases of unconsciousness, which do 
not tend to become more unconscious, should not be 
operated upon at once. In any doubtful case the 
most careful watch should be kept for any increase in 
the degree of unconsciousness, and as soon as this has 
been thoroughly determined operation should be per- 
formed. 

In all cases, whether only lightly or deeply uncon- 


| scious, where there has been a rapid increase in the 


depth of unconsciousness, or where there is a distinct in- 


crease of paralysis of the extremities within the course 


of a few minutes or hours after the injury, operation 
should be performed. Gradual increase of paralysis 
aud gradual increase of unconsciousness becoming ap- 
parent shortly after a head injury, suggest intracranial 
hemorrhage, usually middle meningeal, and demand im- 
mediate surgical interference in all persons under forty 
years of age. In persons much above this age, in cases 
where the external injury is slight or doubtful, the 
question of the presence of slow hemorrhage from 
some of the deep vessels of the cerebrum (ingraves- 
ceut apoplexy) must be considered. 

When together with unconsciousness there exists 
cerebral activity or irritation, as evidenced by delirium, 
it has usually seemed to me more advisable to wait and 
not operate at once, although some of these cases have 
fatal terminations. On the whole, I consider delirium 
as rather a sign for delay than for immediate action. 
Where delirium without unconsciousness exists, it con- 
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tra-indicates operation or indicates that we should not | 


operate at once. 

Localized cerebral irritation, as evidenced by clonic 
convulsions, either general or local, is not a ¢ 
sign of head injury (surgical). In cases where there 
is no history, convulsions render it probable that the 
case is non-traumatic, or that « ordinarily non- 
traumatic condition has been set up by the trauma. 


common 


some 


These are the results ot clinical experience. 

It would seem scarcely needful to state that in each 
individual case we must consider the special symptoms 
and indications. ln those cases ih W hich there is no evi- 
dence of paralysis, and no pupillary symptoms exist, 
we rely on the general condition of the patient. The 
important sigus are two: (1) the depth of uncon 
scloushess, (2) the increase of uncousciousness. 

(1) It is hard to detine exactly the degree of uncon- 
sciousness at which —there being uo special contra- 
indication — operation tbsolutely demanded. In 
most of the more doubtful cases we have some sec- 
ondary sywptoms (fracture, paralysis, pupillary con- 
ditions) to guide us. Where these do not exist, we 
must rely to a certain extent on the veneral appear- 
ance of the patient, his pulse, apparent strength and 
respiration. If his strength is failing but he ean still 
bear operation, operate at once. 


Is 


advise operation in any case where the patient (adult) 
could not be roused by supraorbital pressure and where 
the pupils did not react to light. 


(2) When the unconsciousness, | 


light at first, rap- 


idly becomes deeper, especially if this be accompanied 


by aby commencement or increase of paralysis, we | 


should at once suspect intracranial hemorrhage, usu- 
ally middle meningeal. 

Where an unconsciousness, deep trom the begin- 
ning, becomes slowly and very gradually deeper, with- 
out an increase of paralysis of the face or limbs, we 
can only diaguosticate an of 


increase intracranial 


pressure, and cannot determine whether such increase | 


be due to hemorrhage or not. 

What now are the pathological conditions existing in 
these cases? I believe that wherever the conditions of 
lasting unconsciousness, stupor and coma exist, we 
have to deal with an increase of intracranial pressure. 
This conclusion is based on the results of many opera- 
tions and observations. 

The cause of this increase of intracranial pressure 
is not altogether plain. It is mot by any means, as is 
sometimes supposed, always a pressure from intracra- 
nial hemorrhage. In fact, | am inclined to believe 
that pressure from this cause is much less frequent 
than is supposed. It takes a considerable quantity of 
blood to produce from outside the brain substance an 
active pressure on the brain, even when the pressure is 
produced rapidly. 

In many cases, moreover, on operation we have no 
evidence suggestive of any severe hemorrhage, and 
yet the increased pressure is apparent. Again, this 
increased pressure in all probability occurs in the 
cases of so-called concussion, and in other mild cases 


where unconsciousness exists but where there can be 
no question of any protuse hemorrhage. What seems 
to occur is this: The brain in some way ucts as 


u sponge, and swells and pushes so hard against the 
dura as to inhibit or diminish pulsation. if in these 
exses the dura is incised, the cerebral pulsation again 
becomes visible, and the relief to the prtient is ite 
stuntaneous and extraordinary. 


As arule, we should | 
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| And here let me state that after a tolerably large 
/experience in these operations I have never seen a 
ease in which the incision of the dura has caused the 
slightest injury to the patient, or has apparently caused 
any untoward symptoms whatever. ‘The cause of this 
brain swelling I will not discuss to-night, because it is 
a difficult subject, uot well understood, and, moreover, 
has immensely broad bearings in varivus directions. 
It oceurs undoubtedly in certain cases of apoplexy 
and, in « chronic form, in many intracranial diseases. 
This or something analogous, the so-called acute 
edema of the brain, is the immediate cause of death 
‘in cases of acute alcoholism, of sunstroke and per- 
| haps (in its chronic form) in uremia. 

Let us now pass to certain surgical considerations 
in Operations such as we are discussing. It is evident 
that unless the operation be of a suitable and efficient 
character, its value is likely to be much impaired and 
the result not conformable to our expectations. It 
‘as important to know dow to operate as it is when to 
operate or where to operate. It may seem a little 
presumptuous for one who is not a practical surgeon 
'to attempt to speak on this subject, but I have for 
years followed these operations with care, and feel jus- 
tified in laying down certain rules. These are: 

(1) Be sure that the opening in the cranium is sul- 
ficiently large. In the eariy days of these operations, 
und to a certain degree even to the present time, there 
has been a tendency on the part of the surgeon in ex- 

|ploratory trephining or opening of the cranium to 
| make his aperture too small. 

This is a serious matter, both because it prevents 
| the surgeon from seeing and from working inside the 
‘cranium at his ease, and still more because it prevents 
him from opening the dura sufficiently, and efficiently 
relieving the intradural pressure. I believe that in 
| the ordinary case nothing smaller than a one-inch tre- 
| phine should be used, and then the opening enlarged, 
with bone forceps, if possible. An opening, as a rule, 
to be efficient should be at least two inches by one. 
Of course it makes no difference how this opening is 
made providing that it is made as quickly as possible, 
with as little jar as may be to the patient and without 
laceration of the dura. 

(2) The second point to be emphasized in these 
Operations is always to open the dura where there is 
evidence of intradural pressure. There is no more 
danger in opening the dura under proper antiseptic or 
aseptic precautions than there is in opening any other 
serous cavity. The superstition that the dura was a 
structure which it was exceedingly dangerous to med- 
dle with dies hard, and still lingers consciously or un- 
cousciously in the minds of many surgeons and phiysi- 
cians. I can only repeat that having closely observed 
for a number of years a very considerable number of 
paticuts in whom the dura has been opened, either in- 
tentionally or otherwise, I cannot recall a single case 
in an adult where any essential harm was produced. 
In a very large proportion of cases there is neither 
any perceptible shock at the time, nor are any future 
harmful effects (of no matter how slight «a character) 
perceptible. 

(3) Remember that in these operations time is an 
important factor. Do what has to be done as rapidly 
as possible. In children many deaths are caused in 
these uperations by loss of time. 


is 


In adults the con- 
sequences are not, as a rule, so serious, nevertheless 
| next to asepsis time is probably the most important 
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factor in the success ol an exploratory cranial opera 
tion. 

(4) In an exploratory operation, where it not 
certain that a large extradural clot exists, look out for 
the middle meningeal artery. Remember that it runs 
in a deep groove on the inner surface of the cranium, 
and that in trephining directly over it, unless the dura 
be separated in some way from the cranium, the ar- 
tery is likely to be cut by the trephine before the bone 
has been completely sawn through. Again, remem- 
ber how closely the dura is or may be attached to the 
inner surface of the cranium, and that in cutting with 
bone forceps in the course of the artery or its branches, 
yreat care must be taken not to tear or cut the blood- 
vessel. 

(5) It is perhaps scarcely necessary to mention that 
all cases of intracranial hemorrhage with which the 
surgeon has to deal (that is, all cases from superficial 
vessels, from sinuses, etc.) can be stopped by pressure. 
Ligating the vessel when possible is preferable, but 
sometimes it is not possible. 

(6) The last point I wish to speak of is a some- 
what doubtful one in my mind, and I only desire to 
call your attention toit. This is the length of time 
during which packing should be left in the intracra- 
nial cavity. Lam inclined to think that the present 
tendency is to remove it too early. 

Gentlemen: I thank you for your attention, and I 
hope that you will pardon my presumption in speaking 
on surgical subjects before a surgical society. 
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GONORRHEAL RHEUMATISM.! 


HOWARD LILIENTHAL, M.D, NEW YORK, 


Assistant Surgeon to Mt. Sinai Hospital, ete. 


GONORRHEA with its various complications has, of 
late years, been the subject of much research by in- 
vestigators all over the world. Much has been learned 
of the pathology and etiology of the various forms of 
the disease and of the life history of its determining 
organism, the gonococcus. We have been taught how 
to recognize the germs with the aid of the microscope, 
how to cultivate them artificially in all their virulence, 
and how to prove them to be gonococci by showing that 
inoculations of the urethra: of dogs with the culture is 
followed by gonorrhea (Turré). Cultures of the 
germs have also been obtained from the fluids and tis- 
sues of various parts of the body afflicted by inflamma- 
tion coincident with gonorrhea elsewhere. 

The subject of this paper is one of the complications 
of gonorrhea which, though unfortunately far from 
rare, has until very lately been so misunderstood that 
many have even gone so far as to doubt its existence. 
Some believe that the disease is usually due to germs 
other than those of gonorrhea, and they are inclined 
thus to regard it as a pyemia. Doubtless there are 
instances of mixed infection; and the examination of 
afew such cases will go far to form an individual 
opinion. Writers and observers are not wanting who 
take the ailment to be of nervous origin, vaso-motor 
in character (Lewin). It is hard to believe that any 
one educated in the modern way can reach such a con- 
clusion. If the disease were a pyemia, we should 
more often see other signs of pyemia, such as multiple 
abscesses. This complication is, however, a very rare 
one; and when it does occur, it seems to be the result 

‘ Read before the Warren Club,” December 4, 1894. 
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of an infection gratted upon the 
tism, and not its 


commonh 


vonorrheal rheuma- 
effect from a 
lt is not in every instance practica- 


cause or a coincident 
cause. 
ble to vive the * ocular proot ” in this disease, buta 
good clinical diagnosis may nevertheless usually be 
made; and often in just such cases treatment is most 
needed, and the patients are most anxious for an opin- 
ion and proguosis. 

My beliet is that such a disease as gonorrheal rheu- 
matism exists; that it is invariably caused by the 
gonococcus ; and that in the most severe cases there 
is a group of symptoms so characteristic that one may 
repeatedly make a working diagnosis without even the 
corroborative evidence of coexistent gonorrheal urethri- 
tis. The discovery of gonococci in secretion or tissue 
is proof of gonorrhea; but the failure to discover them 
‘does not prove absence of the disease, especially if 
|clinical symptoms be present. It has lately been 
\learned that the germs may undergo changes of invo- 
‘lution which result in forms of the organism quite un- 
like gonococci in appearance and in staining proper- 
ities, and yet on culture and physiological test the 
| usual forms are again evolved (see Touton). 
| ‘The part played by the male urethra in the produc- 
iden of gonorrheal rheumatism has, I believe, been 
overestimated, and the frequency of the disease in fe- 
males, underestimated. 





In these days of accurate in- 
vestigation cases are not wanting where other mucous 
membranes have been the source of the rheumatic me- 
tastasis, for example, the conjunctiva (Kammerer). 

Gouorrheal rheumatism has been classified accord- 
iny to the tissue involved, whether joint, tendon-sheath 
or bursa; and it may be acute or chronic. It is not, 
however, my intention to enter here upon an exhaustive 
‘description of the malady in its various forms, but 
| rather to confine myself to its more acute and serious 
| aspect from a purely clinical point of view. 

Acute gonorrheal rheumatism is usually described 
as a mono-articular inflammation, with considerable 
pain, but not so much pain nor constitutional distur- 
bance as noted in ordinary acute rheumatism 
(Keyes). It is my belief that no inflammation causes 
more exquisite and demoralizing pain than the one 
under discussion. I have in several cases been able 
to guess correctly the nature of the trouble from this 
one symptom, and the history of its persistence for 
more than afew days. ‘This, too, in spite of the wilful 
misrepresentatious of the patients. Not long ago I saw 
a young man of nineteen who had been for about four 
weeks coutined to his bed with an arthritis of the right 
knee. He had lost much flesh and strength. His 
temperature had been high (104° F.), but for some 
days had been below 101° maximum. There was 
great swelling of the knee, with evident disintegration 
of the joint. ‘The entire neighborhood was boggy and 
semi-fluctuating. The gentleman in charge was an 
orthopedic surgeon, and I was called to give an opinion 
as to the advisability of excision of the knee. On ap- 
proaching the patient I saw that he was completely 
demoralized. He shrieked with pain at the lightest 
touch, and had to be anesthetized to be properly 
examined. His physician had made up his mind that 
bone disease existed, and suggested that it had perhaps 
gone so far as to demand amputation. My diagnosis 
was gonorrheal arthritis, with destruction of the joint. 
This opinion I held principally on account of the pe- 
culiar character of the pain. ‘The patient insisted that 
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he had no gonorrhea, and this in spite of a suspicious 
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moisture at the meatus. Mainly on account of this 
action on the part of the patient, an intelligent young 
man, | finally agreed to an exploration by incision. 
No pus was found, but the joint was filled with a 
gelatinoid mass of granulation tissue, the bones being 
perfectly healthy. An examination of the joint con- 
tents by a pathologist showed numerous diplococe, 
which that gentleman believed to be gonococci. Cult- 
ures were not made. 

The case went from bad to worse, and finally came 
to amputation on account of general septic intoxica- 
tion, the patient then making a rapid recovery. 
Autopsy of the joint showed disintegration of the 
articular and peri-articular structures, but with no 
bone involvement and scarcely any erosion of the 
cartilages. I believe excision of this knee would have 
been fatal. 

Another instance illustrating diagnosis without im- 
mediate corroboration by the history of urethral 
blenorrhea is that of a physician of my acquaintance. 
I found on my table one day a note, the chirography 
very shaky, saying, * Call at once. Wrist lame.” 
When I saw my colleague, he was in great pain, which 
had its principal seat in the sheaths of the extensor 
tendons of the right thumb, where I found a reddened 
sausage-like fluctuating swelling. The patient was a 
man of education, but of a phlegmatic, undemonstrative 
temperament, being usually one of the most insensitive 
of men as to physical pain; but now the mere point- 
ing of a finger at the swelling made him nervous and 
apprehensive. There was also some pain in the 
wrist-joint, and there was a moderate elevation of 
temperature. I at once inquired whether or not the 
patient had urethritis, but met with an unqualified and 
emphatic denial. The arm and hand were put upon 
a flat splint, and treatment with oil of wintergreen 
and soda bicarbonate was commenced. 

The progress of the case was slow and in a short 
time I was, in spite of the doctor’s word to the con- 
trary, quite sure of the character of the disease. Re- 
covery was finally completed ; and some mouths after- 
ward my patient contessed that he had had a first 
attack of gonorrhea, and that two days before the rheu- 
matism set in and, while the urethritis was still acute, 
he had cut his own meatus —an interesting fact be 
cause of the probable connection between the rheuma- 
tism and the trauma. 

Gouorrheal rheumatism is not usually mouo-articular, 
though occasionally a single joint is involved, and 
there is nearly always more or less disease in the neighbor- 
ing tendon-sheaths and bursw. This circumstance is 
probably the explanation of Charcot’s three points of 
tenderness when the knee or the ankle is involved. 
These three tender points are almost pathognomonic 
of gonorrheal infection. They are all in the sole and 
at the spots where the body weight is principally borne ; 
one at the heel directly under the calcaneum, one 
under the head of the first metatarsal, and one under 


the bead of the fifth metatarsal. ‘This tenderness 
makes a characteristic clinical picture. It is due to 
inflammation of the bursa situated in the above- 


mentioned places. Another bursa, the retro-calcanear, 
between the caleaneum and tendo-Achillis is also com- 
monly the seat of pain, constituting the majority of 
cases of so-called Achillodynia (Touton). 


One important factor in the determining of an at- | 
tack of rheumatism is direct injury to a part by a} 


blow or strain. The symptoms in the second case 


cited above, for example, came on the morning after 
rather long-continued billiard practice, when the very 
group of tendons involved was excessively exercised, 
This is rather a rare region to be the seat of gonorrheal 
rheumatism ; but the patient had, very likely, invited 
the onset of the trouble by incising his urethra, and 
the overstrain merely determined the location of the 
rheumatism. 

Whenever, after a contusion or fracture, there is 
excessive, long-continued and increasing pain, with 
elevation of temperature, this complication should be 
thought of, be the patient male or female. 

The diseases nearest resembling yonorrheal rheuma- 
tism are acute articular rheumatism and surgical tuber- 
culosis, ‘The principal clinical differences between 
gonorrheal and acute articular rheumatism are that in 
the ailment under discussion there is an absence of 
that profuse acid-smelling perspiration which char- 
acterizes ordinary rheumatism; that the pain is de- 
cidedly more severe; and that, although several re- 
gions in succession may become 
abatement of symptoms in those first diseased. ‘The 
three points of tenderness in the sole, if knee or ankle 
is involved, and the slow instead of rapid improve- 
ment under salicylates, completes a sufliciently char- 
acteristic picture. The presence of endocarditis is not 
sufficient evidence to exclude gonorrhea as a cause, 
for recently cases of gonorrheal cardiac affections have 
been reported. Indeed, gonococci have been found by 
Councilman in the myocardium and _ pericardium; 
while Chiasso has, in a case of rheumatism, found 
them in the pleural cavity. 

In the male the presence of sexual blenorrhea with 
gonococci is additional and weighty evidence, though 
not conclusive without the rest of the clinical appear- 
ances, for there is no reason known why aman with 
clap may not have ordinary rheumatism. In the 
female this corroborative evidence is often wanting, 
or with difficulty secured; for the discharge may be 
in the vagina, cervix, uterus, or even in more remote 
regions. It is always best to make a diagnosis in this 
disease without probatory puncture, though if there is 
question as to the advisability of operative procedure, 
this precaution should not be neglected. One un- 
pleasant characteristic of the malady is its resentment 
of surgical operative interference. ‘Trauma is one of 
the determining causes of an attack, and a joint which 
is becoming quiescent preparatory to a peaceful anchy- 
losis may on forcible breaking up of adhesions, or on 
incision, become violently inflamed, and then progress, 
in spite of all treatment, to a termination fatal to 
limb or even life. In making the puncture it is best, 
in addition to the usual precautions, to make a minute 
incision through the skin with a scalpel, and then to 
insert the aspirating-needle so as to avoid passing the 
instrument through a possibly unclean skin and carry- 
ing the infection to the deeper parts. This explora- 
tory puncture is most often required in those cases 
which have become chronic, where there is perhaps 
a vague history and no urethral discharge, and where 
other disease may be suspected. If the puncture into 
a much distended and fluctuating joint yield pure pus, 
I have learned to regard the case, especially if of short 
duration, as decidedly hopeful, not only as to the speedy 
recovery but also fur a movable joint. Of course, 
I believe this 
class of cases to be usually due to mixed infection. 
| Gonorrheal rheumatism generally fills the joint and 


infected, there is no 


| thorough drainage is indispensable, 
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its neighborhood with plastic exudate, not pus, just as 
in the gouorrheal peritonitis so often met with in the 
female pelvis the exudate is more often solid than 
purulent; and this is in very clear contrast with peri- 
tonitis of the ordinary septic type where there is, as 
is well known, much pus formation. 

The proguosis in all the more acute gonorrheal rheu- 
matisms is grave. Even with the greatest care the in- 
fammation may go on to the destruction and anchy losis | 
of joints, or even toa general septic intoxication neces- 
sitating. as in the first case here mentioned, the most 
incisive measures to preserve lite. To be sure, the 
disease mav become chronic, and turn into a more or 
less quiet form of hydrarthrosis ; but even here there 
often are exacerbations and perhaps infection of an- 
other kind. It is probable that such a joint may later 
become tubercular. 

And now as to treatment. Unfortunately, although 
the science of medicine has made great progress in the 
last quarter-century, the noble healing art has hardly 
kept the pace. Yet to know the cause of an ailment | 
is surely the first step in the right direction ; and as in 
the past the discovery of a cause has always led to 
more intelligent and satisfactory therapy, so in the} 
near future we may hope for a method for the cure of 
gonorrheal rheumatism. Up to the present our knowl- 
edge of treatment consists mainly in knowing what not 
todo. ‘To be sure, various drugs, such as mercury, 
potassium iodide, the salicylates, alkalies, oil of winter-| 
green (itself salicylic), and many others have been 
proposed and tried. 1 must say I have a preference 
for oil of wintergreen and soda bicarbonate, with con- | 
siderable attention to the use of the alkalies. Though | 
Finger says that alkali predisposes to cystitis and that 
the weak acid of the normal urine kills the gouococ- 
cus, I seem to have one argument for my treatment in 
the recent investigations ot Turrd, who has found that 
though the germs will grow on alkaline human blood- 
serum, and will not grow on alkaline agar or gelatine, | 
an excellent and virulent culture may be obtained | 
from acidulated or unneutralized media, and that the 
urethra of dogs may be infected with this culture. I 
shall, therefore, continue the alkali treatment until it 
has been really shown to be harmful or useless. Drugs 
aside, however, the diseased joint should be at once 
put at rest on «splint of such proportions that as much 
comfort as possible may be obtained. Gentle compres- 
sion over a dressing of ichthyol ointment (20 per cent. 
to 00 per cent.), or over mercurial ointment, or over 
an ordinary wet dressing should be applied by band- 
age. ‘Tlie urethra or other focus of infection should 
be careiully treated, and the discharge decreased. 
The bowels should be regulated, and a minimal quan- 
tity of opium used. If the disease seems to be man- 
agable, geutle massage is valuable during convales- 
cence ; but if anchylosis is believed inevitable, it should 
be assisted by perfect fixation in plaster-of-Paris. 
These patients usually become much run down by the 
disease, aud should have from the first tonie and stimu- 
lant treatment. The so-called urethral hygiene, with 
starvation diet, will here do far more harm than good; 
on the contrary, the indication is for forced feeding. 
Meat, eggs, milk and its preparations, besides other 
simple and easily digested food, should be forced upon 
the patient every two hours or oftener. In many cases 
small doses of alcoholic stimulants will be well borne. 
An accurate record should be kept of all nourishment 
taken ; itis more important than pulse or temperature. 





Lastly, avoid, if possible, all operative procedures. 
Abscesses must, of course, be evacuated ; but do not be 
deceived by appearances and interfere in the acute 
stage for any other reason. This rule applies to those 
violent forms of the disease which are the subject of 
this paper, and does not refer to the later conditions 
of chronic deformity where gonorrheal rheumatism as 
such no longer exists. 

For the sake of emphasis I have reserved the dis- 
cussion of prophylaxis until the end. This part of the 
subject may be divided into two portions, namely, the 
prevention of gonorrheal infection and the prevention 
of the complication of gonorrheal rheumatism in those 
already infected. With the first of these heads I shall 
not here concern myself, because in all its aspects it 
has been often and thoroughly discussed. On the sec- 
ond head, however, the prevention of the complication 
in those already having blenorrhea, I wish to say a 
few words. 

Knowing that the acquisition of a clap is a great 
misfortune, and that it is the sole cause of many and 
serious complications, | believe in an abortive treat- 
ment whenever this promises success. ‘To my own 
satistaction I have proven that if properly carried out 
the abortive treatment of clap may succeed, and with- 
out danger of aggravating the disease. Given a case 
of very short standing, where the discharge consists of 
mucus with some pus cells, first examine with micro- 
scope for gonococci. Having found them and settled 
the diagnosis, the patient is requested to urinate. 
Now, take an endoscope of such size as will very easily 
enter the meatus, and having lubricated with a little 
glycerine, examine the first half-inch of the urethra by 
daylight, without inserting the instrument deeper than 
is absolutely necessary. If no line of demarcation be 
seen, remove the instrument; wash it, and insert it 
for one inch, and examine again. Probably now a 
more or less distinct line of demarcation can be made 
out between the diseased anterior part and the deeper 
healthy mucous membrane. Carefully wipe out with 
dry cotton on an applicator, and then apply thor- 
oughly by means of another swab a ten-per-cent. solu- 
tion of nitrate of silver. The swab must enter the 
urethra a little farther than did the mandrel of the 
endoscope, and all parts of the canal from this point 
to the meatus must be thoroughly touched. No co- 
caine should be used. The patient must now go to 
bed and take bicarbonate of soda in ten to fifteen grain 
doses every two hours, drinking water at the rate of 
one six-ounce tumblerful every hour. The following 
day the discharge should again be examined ; and if 
gonococci be found, another endoscopic examination 
should be made. If the diseased area extends deeper 
than before, it is not worth while to repeat the treat- 
ment, but otherwise silver may again be applied. If 
the germs vanish and then reappear in small numbers 
a day or two later, the application may be again made. 
It has been my fortune to try this treatment only twice, 
but both men were cured so promptly, all symptoms 
disappearing within two days, that I shall follow this 
method in other suitable cases. If it is to succeed it 
must be employed very early, for gonococci make their 
way rapidly to the deeper parts, von Crippa having 
found them in the fluid of the edematous tissues 
around the frenum five days after the attack began. 

I am well aware that the abortion of a clap by means 
of argentic nitrate is a very old method. I also 
know that in one or another form it has been often 
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tried and often abandoned. ‘The old method of inject- 
ing the silver is certainly dangerous, because if there is 
a failure to abort the malady we have caused a chem- 
ical irritation of a considerable portion of the urethral 
canal with a consequent catarrh, which makes the 
mucous membrane especially sensitive to attack by mi- 
crobes. The endoscopic tube, however, renders it 
possible for us to confine our attentions to the dis- 
eased portions, and if properly used the method cannot 
be blamed for an ageravation of the gonorrhea, 

It is not necessary for me to say anything concern- 
ing the local treatment of an ordinary clap; but, as in 


gonorrheal rheumatism, I believe that strict * urethral | 


hygiene” may be overdone and too little attention paid 
to the patient himself. Locally, as in all acute inflam- 
mations where an antitoxic remedy is unknown, we 
must depend upon rest and the healing power of Na- 
ture. Meantime, however, by good food and plenty 


of it we may help our patient to resist the systemic in- | 


toxication with its anemia aud general lowering of the 
vital forces which results from absorption of the poison 
generated by the gouococcus. 
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A CASE OF FRACTURE OF THE BASE OF THE 
SKULL, INVOLVING THE CAVERNOUS SINUS; 
OPERATION; RECOVERY:.! 

BY F, 58. WATSON, 


M.D,, BOSTON 


T. H, O'N., nineteen years old, was struck on the 
head by a brick thrown from a height of twenty feet 
above him. He fell, but immediately arose, again fall- 
ing on his knees, however, an instant afterward. 
then got up and walked across the street, and was, he 
says, fully conscious for one hour; the only pain he 
felt was in the right eye and above it. At the end of 
an hour he gradually lost consciousness, and knew 
nothing until the following morning. 


He was brought to the hospital three hours after the | 


accident, and was seen within the next half-hour by 
Dr. Bullard, whose record of his condition is as fol- 


lows: * The patient is unconscious, but can be roused | 
ray e | 
There is no 


so as to make motions with the limbs. 
hemorrhage from the ears, nose or mouth. ‘The left 
pupil is dilated and does not react; the right pupil is 
normal. There is slight paresis of both extremities of 
the right side. Sensation is universally dulled, but 
this is thought to be due to unconsciousness. 
knee-jerks are present and normal. 
fair strength. 
of the right extremities steadily increased, and the pa- 
tient became more profoundly unconscious.” 
Operation. — A very slight, simple depressed fract- 
ure could be felt an inch to the left of the median 
line and just anterior to the coronal suture. 
of injury was exposed by a large semicircular incision 
and reflecting a skin-flap. All hemorrhage was ;pre- 
vented by transfixing its base, previous to incision, 
with a strong needle set in a handle (the needle being 
about eight inches long), and compressing the base of 


Pulse 60, and of 


the flap with a piece of stout tape passed around it and | 


drawn tight on the shaft of the needle. This familiar 


manceuvre of cutting off the blood-supply by transfix- | 


ing the base of the flap serves a good purpose when 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, December 5, 1894. 
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applied to the skin-flap made to expose the cranium by 
saving time. ‘The skull was trephined over the site of 
a very slight depressed fracture. A large blood-clot 
lay beneath the opening. ‘The fracture was seen to 
extend in two radiating lines towards the base of the 
skull, auteriorly to the outer angle of the orbit and 
laterally downward toward the petrous portion of the 
temporal bone. On removing the clot beneath the 
trephine opening, profuse hemorrhage occurred. A 
channel half an inch wide was rapidly cut through 
the bone along the anterior line of fracture toward the 
outer angle of the orbit, with a rongeur, and was en- 
larged at its lower end. A large blood-clot was then 
seen to occupy the whole temporal region and to ex- 
tend forward and backward beneath the base of the 
brain. On removing the clot the patient’s respiration, 
which had become very slow, shallow and irregular, at 
once resumed its normal character. ‘The finger could 
now be swept over the orbital plate, and the line of 





\B and CD show the lines of fracture 
of the skull. 


on the inner surface 
(Gray's Anatomy 

fracture could be clearly felt extending diagonally 
across it to the sella Turcica. From this point arose a 
profuse hemorrhage, which so far as could be deter- 
mined originated at the point of junction of the oph- 
thalmic vein and cavernous sinus. The bleeding from 
‘this place was controlled by firm packing with iodoform 
‘gauze. ‘The posterior radiation of the fracture could 
also be clearly followed from the depression on the 
vertex well down toward the petrous portion of the 
temporal bone. From this region also a brisk hemor- 
rhage was going on, probably from a branch of the 
middle meningeal artery. This was likewise controlled 
by firm pressure with iodoform gauze. The ends of the 
'vauze were led through the lower end of the opening 
in the skull, and through a counter-opening in the base 
of the skin-flap, the edges of which were united with 
silk sutures. The packing was not removed until the 
tenth day. The patient made a rapid and uninter- 
‘rupted recovery. On the morning following the oper- 
ation he was perfectly intelligent, had no pain or other 
| symptom. In twenty-four days he was out of bed, and 


left the hospital on the tweuty-eighth day, well. Other 
than weakness and some pain over the left eye and 
across the forehead, he has suffered no inconvenience 
since. He has, as you see to-night, the appearance of 
good health. He tells me, however, that on trying to 
resume his work two days ago he was obliged to give 
it up on account of being dizzy and easily flustered. 
(The patient was shown to the Society.) 


A CASE OF FROG-SKIN 


BY GEO. SEELEY SMITH, A.M. 


Interne, Rh 


GRAFTING. 
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Tue restoration of the integrity of the skin through 
grafting will always prove of interest to the medical 
profession, restoring, as it does, the epithelium of the 
part, and thereby preventing the deformity, and loss 
of function which would follow if the process of gran- 
ulation were allowed to mature. 

The following is the report of a case where both 
human epidermis, and the skin of the frog, were used 
for the purpose, aud in some ways it is one of peculiar 
interest. 

Necessity compelled me to look about for a substi- 
tute for human skin, and it was fortunate that my re- 


sources were thus taxed, for the subsequent course of 


the case showed that trog-skin not only took in a 


larger percentage of cases than human skin, but that! 


its ultimate growth and proliferation was more rapid. 

In August of 1895, while in Cleveland, O., I was 
called to see a case of very deep and extensive burn in 
a child five years of a On July 18th, four weeks 
previous to my first visit, the boy’s clothing caught 
fire, and before the flames could be extinguished the 


owe, 
> 


. . . | 
entire thickness of the skin had been destroyed over a 


large area of the trunk, face and neck. 

The part involved may be traced by a line running 
from the thyroid cartilage, down the median line of 
the body to within an inch of the umbilicus, and from 
here following the band of the trousers around to the 
median line of the back ; up to the external occipital 
protuberance; to the malar bone, on the left, includ- 
ing a portion of the ear; diagonally across the face to 
the right corner of the mouth, and completing the area 
by connecting this point with the thyroid cartilage. 

I found the entire surface covered with healthy 
granulations that bled freely upon the slightest touch. 
In other respects, however, the case had received but 
little attention, a fact which was emphasized by the 
fold of the axilla being firmly adhereut, through neglect 
to separate the parts in dressing. 

As a consequence the arm was firmly bound down, 
and my first care was to break up these adhesions 
under ether. 


It being evident from the first that healing by | 


granulation would not only require many months, but 
would eventually result in considerable deformity, it 
was decided to resort to grafting. Here the first dif- 
ficulty presented itself, as the surface was so extensive, 
and the boy iu such a weak and nervous condition, 
that any attempt to have taken the necessary epider- 
mis from him would have been highly imprudent. 

It being very diflicult to secure human contributions, 
I finally determined to resort to experiment, and frog- 
skin was tried, with the gratifying results already al- 
luded to-— results far beyond my fondest hopes. 

On the 29th of August, operations were begun by 
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planting upon the chest twenty pieces of skin, each a 
quarter of an inch square. ‘They were placed in two 
rows of ten each, each graft being separated from its 
neighbor by a space of half an inch. In two days the 
skin had become identified with the granulating sur- 
face, and in five days the grafts had lost their original 
color, and each had sent forth embryonic epithelium 
meeting that of its neighbor. 

This gave to the surface much the appearance of 
tile work. ‘The embryonic epithelium was transparent 
at first, giving to the granulaticns underneath a slightly 
glazed appearance. In time this epithelium lost its 
transpareucy and then assumed the character of normal 
skin. In the course of a week tue original grafts 
were dissolved leaving 


=? 


g, instead, an embryonic epithe- 
lium such as has just been described. 

Pieces were taken from the belly and legs of the 
frog, and also from the bach, in cases where the frog 
was small, and the skin not too thick. In every in- 
stance the skin lost its original color in from five to 
ten days. It was found that the comparatively thick 
skin from the back took more satisfactorily than that 
from the belly or legs. 

The case was dressed and grafted every second day, 
and on each occasion from twenty to eighty frog- 
|vrafts, and from ten to twenty human-grafts were 
used. ‘The latter were very small (about one-sixteen 
of an inch in diameter) and were placed upon the face 
and neck until it became evident that the frog-skin 
would not retain its color. 

The method used in dressing was as follows: The 
surface was first cleansed by irriga‘ing with a warm 
solution of carbolic acid (one to forty), and after the 
detritus had been entirely cleared away ve parts were 
washed with a stream of sterilized water. The latter 
step was to assure asepsis, grafts not thriving under 
conditions of antisepsis. Each graft was then firmly 
| pressed into the granulating surface. Following this, 
la dressing of boric acid and vaseline (a drachm to the 
ounce) was spread upon strips of compress cloth, and 
applied so as to fit the parts snugly. Outside of this 
'was placed sterilized gauze, and as a final step the 
| roller bandage was used. 

At first an attempt was made to hold the grafts in 
place by strips of gutta-percha ; but it was soon found 
|to be impracticable, as the surface was so extensive, 
and the child so nervous it was impossible to keep 
‘him still. ‘The method employed although not so 
elegant proved effective, and tew grafts were lost. 

On October 5th, seven weeks after my first visit, 

|the parts were all grafted in; nearly a thousand frog- 
|grafts and about four hundred human-grafts having 
been -planted. The skin, however, was soft and im- 
/mature, and required constant care and dressing for 
three months thereafter. 
The child attended school during the following 
| spring, and at the time of the present writing (Decem- 
/ber 12th), has entirely regained his former robust 
health. He is able to throw his burned arm vertically 
lover his head with no apparent effort. ‘There is abso- 
|lutely no contraction, the arm being full size where 
| the burn encircled it. 

I have recently seen frog-skin used in another case 
with very gratifying results, and I strongly recom- 
|mend it as worthy of trial in cases where the destruc- 
| tion of skin is extensive, and it is deemed imprudent 
|for the patient to furnish the epidermis required for 
| the operation. 
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AN ENDEMIC OF 
STOPPED BY 


DIPHTHERIA APPARENTLY 

THE USE OF ANTITOXIN. 
BY F. GORDON MORRILL, M.D., 

Visiting Physician to the Boston Children’s Hospital. 


DurinG 1894 there were three outbreaks of diph- 
theria at the Children’s Hospital which rendered the 
institution worse than useless so far as the wards were 
coucerne?. Applications for admission had to be re- 
fused. 
the contagious wards, and all the other children were 
hurried away to the Convalescent House at Wellesley 
or to their own homes. ‘The wards in which the cases 
had occurred, together with the furniture and bedding 
underwent the usual process of cleaning and disinfec- 
tion, involving much trouble and expense, aside from 


Those who had the disease were transferred to | 


the grave inconvenience of having the working of the! 


The 


hospital thrown out of gear for days at a time. 


statistics of the disease were very unsatisfactory, as | 


they have been everywhere previous to the use of 
antitoxin. It has also been very unsatisfactory, to say 
the least, to have achild enter the house for the pur- 
pose of having bow legs straightened or an eczema 
cured, and then die of a diphtheria contracted in the 
wards, It was thought at first that the disease was 
brought in by the parents and friends of the patients, 
and blouses and other precautionary measures were 
made obligatory to such visitors, in the hope of render- 
ing them (externally) sterile. But in spite of these 
measures the thing recurred, and an active investiga- 
tion (which is now in progress) will result, I think, in 
remedying certain faults in the ventilation, and thus 
reduce future danger toa minimum. ‘The disease has 
apparently originated every time in one particular 
ward. But be this as it may, the result has always 
been the same; for all the children who were well 
enough to walk or even to be carried to the top of the 
building met in the playroom every day, and medical 
and surgical patients have suffered alike. 

The cases were usually ill-defined at the start; a 
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may judge by the history of previous outbreaks in the 
hospital, the present condition of affairs would appear 
to be the very satisfactory effect of a perfectly detined 
cause —it being the opinion of the staff that if pro- 
tection had not been afforded the hospital would have 
been temporarily closed before now, and for the fourth 
time within twelve months. ‘The patients who received 
the dose for immunity were suffering trom various 
ailments, medical and surgical. No exception was 
made for any cause. In all 50 were injected, in- 
cluding those in the contagious wards. Three nurses 
and 39 children were injected for immunity. The 
ill effects were unimportant: well-marked urticaria on 
the fifth or sixth day in four; ephemeral diarrhea 
within twenty-four hours in seven; temporary  in- 
crease of micturition in nine; anorexia and slight vom- 
iting in four; well-marked tenderness over site of in- 
jection and extending up to axilla in two; erythema 
around the puncture in three. All minor evils 
disappeared promptly. In some cases an increase of 
appetite and immediate improvement in general con- 


these 


dition was noticed by Mr. Herbert J. Hall, the surgical 


| hip. 


interne, to whom | am indebted for good work in con- 
nection with the subject of these very hasty notes. 
These were mostly suppurative cases —spine and 
Some very sick children were injected. — In the 
surgical wards the serum was given in the evening (in 
many cases as late as 11 o'clock). 

In no case to which I shall refer was the tempera- 
ture normal when the injection was given. The sur- 
gical charts show an average temperature of 99.8° F. 
Four hours later it was 99.4°, the slight drop being 
accounted for by the hour (between 12 and 3 a. M.) 
at which it was taken, when the minimum would natu- 


rally be reached. Of those who showed a reaction 


| (21 cases), the thermometer registered an average rise 


than in the evening. 


child suffering from what was apparently nothing more | 


serious than a cold in the head or « mild tonsillitis 
would fatally infect others, or perhaps suddenly de- 
velop well-marked diphtheria in his or her own throat. 


In December there were two mild cases, both of which. | 


I injected with antitoxin, and would have then used 
the remedy throughout the wards as a prophylactic it 
it had been obtainable; but everybody at that time 
was hard pressed to obtain a sufficient quantity for a 
single case in private practice. 

January 13th, eight days since, there were nine cases 
in the contagious wards, three of which were serious. 
During the preceding forty-eight hours there had 
been four or five cases sent over from the house, and 
the outlook was anything but cheerful. It was not 
my term of service; but as the staff very kindly gave 
me carte blanche in the emergency, | took charge so 


far as the diphtheria was concerned, aud used anti-| 
toxin very freely and with particular reference to its | 


immunizing properties. Every patient in the house 
was given an injection of five cubic centimetres of the 
serum prepared by the Pasteur Institute of New 
York, and admissions were continued with the proviso 
that each child should be given a like amount upon 
entrance. ‘The patients in the contagious wards have 


been sent back to the house after being disinfected | 


whenever they have shown two negative cultures three 
days apart. 


of .7° ten or twelve hours after the injections, and 
this in the morning when in children sick from other 
causes, the temperature would naturally be lower 
The greatest rise in any case 
1.8°. In one there was a drop of 2.5°; in one 
of 1.2°; in another of 4°. Ina single instance there was 
no change whatever. ‘These four were spine or hip pa- 
tients. In 19 of the cases which reacted the evening 
temperature averaged 99.6° —a remission of about .5° 


Was 


}at a time when, in a sick child, a rise would usually 
| be expected. 


‘other of 1.2°. 


The temperature of thirteen medical cases injected 
for immunity was 99.4°. These were all treated in 
the afternoon. Four hours later the average was 19.5°. 
Of the seven who reacted, the morning temperature 
(say sixteen hours after treatment) showed a rise of a 
small fraction less than a degree — this at a time when 
it would naturally be less than in the afternoon. ‘Two 
cases registered a drop of .4°, one of 1.4°, and an- 
In one case no change was noted. 
A lobar pneumonia who had just dropped to normal 
showed the greatest reaction so far as temperature was 
concerned, a rise of 2.4°; but it dropped back to 99° 
in the evening, and there was absolutely uo disturb- 
auce of its general condition. 
temperature of the cases which reacted was 99° in 
the evening. In short, the reactions were unmistaka- 
ble, and agree with what has been hitherto observed. 

Of those treated for diphtheria in the contagious 
wards, there is not much to be said. Two of the 
sickest children were sitting up in bed and enjoying 


r . 
as apace Aye y 
Phe average evenlug 


No fresh cases have occurred; and if we | themselves twenty-four hours after receiving a dose of 
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15 or 20c.c. In both cases the temperature dropped 
twenty-four hours after treatment—one from 104° to 
101.2°, and the other from 100.4° to 100°. Both 

were “nasty ” ‘The worst case was sent over 
with a croupous pneumonia and the worst kind ot 

diphtheria. In addition, there was almost a suppression 

In all, 45 ce. 

was injected in this instance; but the child died sixty 

hours after the tirst dose, the temperature showing 

little or no change until a few hours before death. 

when it dropped from 102° to 101°. At the autopsy | 
a broncho-pneumonia (from infection by the staphylo- | 
coccus) in the lung opposite the original trouble 
(croupous pneumonia) was found. It was very exten- | 
sive, and would have killed in any case. It is the | 
only instance of an unmistakably double infection of the 
kind that I have ever seen or heard of. The mild 
cases have all done perfectly well, and three have 
been disinfected and returned to the general wards. 
There were no urticarias noted in the contagious | 
wards. 


Cases. 


of urine and edema of face and legs. 


} 
| 
| 
| 
| 
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Medical Progress. 
PROGRESS IN DISEASES 
NERVOUS SYSTEM. 


PHILIP 





RECENT OF THE 


BY 


COOMBS KNAPP, A.M., M.D 
DISTURBANCES OF SENSATION IN VISCERAL DISEASE, 





. | 
Heap ‘has concluded the very suggestive study ana- | 


lyzed in the last report,* with especial reference to | 
the pain and tenderness in the head and neck pro- | 
duced by visceral disturbances. It is impossible in a | 
brief analysis to do justice to these two papers, but 
they should be carefully studicd in the original by all 
who desire to attain accuracy in the diagnosis of 
disease. In the first place by careful study of the dis- 
tribution of pain and tenderness he differentiates sev- 
enteen areas in the head and neck, and he finds, 
us in his previous study, that the distribution of 
herpes zoster corresponds in the main to these areas, 
although on the face and head there is a much 
greater tendency for the eruption to appear over a 
group of areas. The lower areas corre- 
spond to the sensory distribution of the third to the | 
eighth cervical segments of the cord, and they overlap | 
somewhat. Ilead next points out the areas rendered | 
painful and tender by lesions of special organs of the | 
head and neck. In affections of the eye, the headache | 
produced by errors of refraction is associated with 
pain and tenderness in the mid-orlital region, it is | 
detinitely made worse by reading and sewing, it comes | 
on in the morning as soon as the eyes are opened, it | 
disappears under atropine when applied long enough | 


several 





land 


causes referred pain and tenderness over the hyoid area ; 
elevation of tension in the middle ear causes tender- 
ness also over the vertical and parictal areas. Disease 
of the tongue causes tenderness in the mental, hvoid, 
and superior larynge:! areas. Furthermore, in disease 
of the various organs in the trunk there is apt to be 
referred pain and tenderness in the head areas as well 
as in the spinal areas, which the author in his previous 
article showed were associated with these organs. 
Thus in disease of the lungs there is apt to be referred 
pain in the fronto-nasal, mid-orbital, and fronto-temporal 
areas ; in disease of the heart in the mid-orbital, fronto- 
temporal, and temporal areas ; in disease of the stomach 
small intestine in the temporal, vertical, and 
parietal areas ; in disease of the liver in the vertical 


hand occipital areas; in disease of the ovaries and testes 
jin the occipital area; the uterus, the Fallopian tubes, 
jand the bladder are not represented, and disease of 


these organs does not give rise to referred pain in the 
head. These areas do not correspond to the peri- 
pheral nerve-supply, which is found in the head to 
overlap tremendously. They probably represent 
some more central nervous arrangement than the pos- 
terior roots of the cervical plexus and main branches 
of the fifth nerve. All the thoracic and abdominal 
viscera which are referred into the dorsal areas of the 
scalp are supplied by the vago-glosso-pharyngeal 
nerve, which, as Gaskell has shown, represents the 
visceral branches of a set of nerves whose somatic 
sensory roots are to be found in the sensory portion of 
the fifth; so that it is not surprising that impulses 
passing up the vagus should be referred to the area of 
the fifth. ‘The author’s articles bear evidence of such 
careful and thorough work as to demand confidence, 
and the aid that a careful study of pain and tender- 
ness in these different areas can give, seems to afford 
a new and valuable source of information in deter- 
mining the diagnosis in cases of obscure disease. 


NEURITIS. 


Beri-beri.— Scheube,® whose earlier researches upon 
this disease are well known, has published an exhaus- 
tive study. which, in view of recent outbreaks of the 
disease in Dublin and occasionally on vessels, is of timely 
interest. He considers beri-beri a miasmatic infectious 
disease occurring chiefly in tropical countries. The 
special agent is still unknown, but it is to be sought in 
the soil; there are, however, certain individual and 
predisposing causes. Natives and colored persons 
are chiefly affected, men more than women; most 
cases occur between sixteen and thirty. One attack 
does not secure immunity. There are four forms of 
the disease: an imperfect, rudimentary form; the 
atrophic form; the dropsical form; and the acute, per- 
nicious or cardiac form. The nervous system is 


completely to paralyze accommodation, and there is | Chiefly affected, especially on the motor side; the legs 
ho pain or tenderness elsewhere. Disease situated | @0d the peroneal muscles being chiefly affected. The 
deep in the cornea or anterior chamber causes referred | cranial nerves are seldom involved, except the vagus, 
pain in the fronto-nasal‘area; in the iris, in the tem-| Whose cardiac branches are especially apt to suffer. 
poral area: and farther back in the eye, in the tempo-| The paralysis is flaccid, and the muscles atrophy rap- 
e bd s LA a is Te ry ; ” . } ‘ 4 
ral, fronto-temporal, and maxillary areas. The re-| idly; symptoms of motor irritation also occur. There 
ferred pain from diseased teeth varies according to | are various changes in the electrical excitability, some- 
the teeth affected, but in most cases Head has suc-| mes amounting to complete reaction of degeneration. 
ceeded in establishing the area associated with each | Sensibility in all its forms is diminished, and pares- 
. . ; she of . af« “4h 2 j > e 
group of tecth. Disease of the external ear causes thesia is constant. The skin reflexes are normal; the 
no referred pain; disease of the drum and middle ear | knee-jerks are often absent. Cerebral symptoms are 
Pulpitation, cardiac distress and shortness of 
| ® Die Beriberi-Krankheit, Jena, 1894, 


| rara 
: Brain, Part Ixvii, 1894. ‘aeme 
* See this Journal, Jan, 18, 1894. 
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breath are common; the pulse varies; functional 
heart murmurs are often heard. Anemi: is frequent. 
There may be disturbances in the respiratory, diges- 
tive, urinary and genital apparatus, but these are less 
striking. ‘There very rarely fever. The patient 
usually recovers, the mortality not reaching five per 
cent. in his experience, but motor disturbances may 
persist. He gives the result of twenty autopsies. 
Dropsy is usually present, especially dropsy of the 
pericardium, and there are usually changes in the cir- 
culatory organs. 


is 


The central nervous system is nor- 
mal, but there is a degenerative inflammation of the 
peripheral nerves and of the muscles. The search 
for a specific bacterium has thus far proved unsuccess- 
ful. The disease is regarded as an endemic multiple 
neuritis. As prevention the author recommends good 
hygiene, a pure soil, good drinking water, and the 
erection of healthy dwellings. In the medicinal 
treatment of the disease digitalis has given the best 
results. 

Neuritis.— An interesting discussion on peripheral! 
neuritis was held last August at the Congress of Alien- 
ists and Neurologists of French-speaking countries.* 


the alterations in the peripheral nerves were depen- 
dent upon lesions provoked in the nervous centres 
by some morbid agent. If the peripheral origin of 
the alterations be assumed, how can we explain the 
symmetry of the motor and sensory troubles so often 
seen, or the incongruities in the localization of the 
trouble with regard to the nerve trunks — the segmen- 
tal anesthesia, or 
longus in lead paralysis? Furthermore, the atrophic 
paralysis of polyneuritis differs in no essential from 
the atrophic paralysis of anterior poliomyelitis. Ana- 
tomically, of course, the most profound changes are 
found in the nerves, but in polyneuritis the brain is 
often affected, and the latest and most 


exact re- 
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changes in the parts of the cell farthest from the nu- 
cleus, that is, in the peripheral end of the axis-cylin- 
der. Pathogenic agents may attack the whole cell, 
but only the most vulnerable part, 


the periphery, 
may show changes. 


Without one of these hy potheses 
it is difficult to understand certain forms of neuritis. 
We sometimes find lesions in the cord in cases pre- 
senting the symptoms of peripheral neuritis, especially 
in lead paralysis; but such changes may be seen also 
in cases of traumatic neuritis, clearly of peripheral 
origin, so that this argument is not The 
term peripheral neuritis should not imply that the 
lesions of the nerves are primary and the origin of all 
the trouble, and that the central 


decisive. 


nervous system pre- 
It means only that the changes 
perceptible by present methods are located exclusively 
or chiefly in the peripheral nerves. Many of the 
pathogenic agents of neuritis cause disturbances both 
of the central and peripheral nervous system, and 
sometimes of other anatomical systems; the functional 
troubles due to them are caused not only Ivy the per- 
ceptible changes in the nerves, but by dynamic changes 


elsewhere; the lesions of the nerves are only the most 
Marie held to the opinion of Erb and others that | 


the exemption of the supinator | 


apparent alterations. 

Renaut thought that the axis-eylinder, although a 
prolongation of the cell, must be cousidered as a highly 
differentiated member of it, rather thau as a simple 
expansion. In the large amyelinic nerves of cyclo- 
stomes the axis-cylinder as it becomes a nerve quintuples 
in volume, and an abundant granular protoplasm takes 
its place between the fibrillw ; this is an active agent 


in nutrition. Perineuritis, Gombault’s segmentary 


/neuritis, parenchymatous and interstitial neuritis all 


| origin, 


searches are beginning to show lesions in the gray | 


matter of the cord. The spinal ganglia have an im- 
portant trophic influence upon the peripheral nerves, 
but very few observations have been made of them in 
polyneuritis. ‘The lesions in the nerves themselves 
are often not in proportion to the symptoms ; in many 
grave diseases, cachexiw, and even in old age we may 
find changes in the nerves as great as in polyneuritis, 
without any marked motor or sensory troubles. The 
nerve roots may be apparently healthy, but this is 
not an argument against the central origin of the 
trouble, for the most peripheral parts of the nerve are 
the first to degenerate. Nevertheless the periphera! 
origin of some cases, notably leprous and vascular 
neuritis, canuot be ,wholly rejected, and an effort 
should be made to distinguish between the two forms. 

Babinski distinguished two great classes of neuritis, 
those of external (usually traumatic) origin, and those 
due to internal causes, usually a toxie agent or a dys- 
crasic alteration in the blood. Only of leprous neuri- 
tis can we say that it is certainly due to peripheral 
causes. <A very large number of cases, as Erb and 
Remak have shown in saturnine neuritis, are due to 
some slight alteration in the nervous centres. The 
axis-cylinder of the peripheral nerve is nothing but 
the prolongation of the nerve cell, and a disturbance 
of the central part of the cell, so slight as to be imper- 
ceptible, may in all probability manifest itself by 


uv 


# Congres des 
langue frangaise. 


médicins alienistes et neurologistes des 


Archives de Neurologie, Sept., 1894 


pays de 


point toa peripheral affection in many cases. 

Pitres distinguished three classes of neuritis: local, 
due to cold, injury, or local infection (as in leprosy) ; 
veneral, toxic and infectious; and cases of central 
in poliomyelitis, tabes, hemiplegia, ete. 
The first two groups are due to alterations produced 
by the morbid agent on the peripheral parts; in the 
majority of cases they are primarily cases of periph- 
eral neuritis. 

Babinski called attention to the relations between 


as 


'tabes and peripheral neuritis, and held that the lesions 


in the posterior columns of the cord could not be 
proved to be secondary to lesions of the roots or spinal 
yanglia. Dynamic changes in the ganglion cells were 
merely hypothetical, yet we must assume them in tabes, 
optic atrophy, and other affections, Others hold that 
the affections of the nerves are primary, and that the 
cells may be affected later, by an ascending neuritis; 
but no case of neuritis of external origin has ever 
given rise to spinal lesions like those of tabes, and al- 
coholic, saturnine, or diphtheritic neuritis has never 
caused Duchenne’s spinal atrophy. 

Psychoses of Neuritis.—Colella® has made an elabo- 
rate study of the polyneuritic psychosis, based on a 
study of 35 cases, eight of which came under his own 
observation. In many cases of polyneuritis the psychi- 
cal symptoms present a very definite clinical form. 
These symptoms are due to the same morbid conditions 
(toxic substances) which produce the neuritis. The 
psychosis, however, does not seem to have any definite 
relation to the severity of the neuritis. ‘The psychical 
couditiou is represented by a particular mental state 
in which amnesia predominates. In one class of cases 
the disorder of memory may come on acutely, may be 
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more or less profound, may involve especially recent 
events, and may present itself almost as 4 state of isu 
lation. 
disorders of consciousness, incoherence and restriction 
in the field of ideas predominate. In a third class 
phenomena 1 irritability in the 
psychical sphere predominate with the disturbances 
of memory. The psychosis may begin with 
period of delirium and disorders of perception. 
After these have disappeared the disorders of memory 
may present the following characteristics: there is a 
profound, general, almost instantaneous amnesia of 
recent acts and impressions, contrasting with the de- 
tailed and precise account of more distant events; this 
amnesia may not only involve all memories subsequent 
to the onset of the disease, but also memories of the 
period immediately preceding ; the absolute incapacity 
to recall present events is often in contrast with the 
precision of the patient’s answers, the logic of his 
reasoning, aud the justness of his conclusions ; the am- 
nesia is determined by the loss of the taculty of evok- | 
ing memories, which conforms to the ordinary rule 
that the latest memories are the first to be lost, and 
that the affective faculties are lost more slowly than 
the intellectual. Recovery follows a similar process. 
Consciousness may be unaffected; but sometimes the | 
patient has no consciousness of the place where he is, 
the people who are about him, or even of his disease. 
Ideation may be normal, but the range of ideas may 
be very limited. ‘There may also be an exaggerated 
excitability and anxiety, sometimes approaching out- 
bursts of mania. When the patient’s general condi- 
tion is good, aud the cause of the disease can be re- 
moved, the psychosis usually terminates favorably, but 
when the evolution is very rapid and intense, and is 
due to a general and protound intoxication, and when 
it develops in debilitated subjects suffering from tuber- 
culosis, cancer, ete., it is apt to result fatally. 

Revis ° in the discussion referred to above, does not 
admit that this psychosis is especially associated with 
polyneuritis, but thinks that they are both consequences 
of the same cause —intoxication or infection. He 
cites the case of a young man who, after diphtheria, 
had the characteristic mental state of the polyneuritic 
psychosis, but he had no neuritis until eight months 
later, when he had a mild attack brought on by cold. 
The infection may have left a protracted predisposition 
to the neuritis. The psychosis he believed to be simply 
an infectious psychosis, not uecessarily connected with 
the neuritis, which is merely another effect of the 
same cause. 


In other cases, together with yvrave amnesia, 


uh exaggerated 


a 


(To be continued.) 


Presstre Patsy FROM WALKING UPON STILTs. | 
— Bergoni¢é and Lordier report a case of paralysis from 
pressure on the right anterior tibial nerve, just below 
the division ot the external popliteal nerve into its 
anterior tibial and peroneal branches. The tibialis 
anticus and the exteusors of the toes and the great toe 
were the muscles atfected. 
The patient lived in the marshy districts near Dor-| 
deaux, where the use of stilts is common, and walked 
several miles daily upon them. 


The peronei had escaped. | 


The stilt was buckled | 
round the upper part of the leg by a stout strap, be- 
heath which he wore a Jeather pad. It was this pad | 
Which had compressed the nerve. On the left side the | 
pad fitted better, and the nerve had escaped injury. 


| 
| 
Archives de Neurvlogie, Sept., 1894. 


| Was very large. 


}agree in general with Dr, Bullard’s propositions. 
-|regard particularly to the size of the trephine, it seems 
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ReGuLar Meeting, Wednesday, December 5, 1894, 
Dr. F. iB. HarrinGcrown in the chair. 

Dr. F. S. Watson read a paper describing 
A CASE OF FRACTURE 
PROBABLY 
OPERATION 5 


Dr. BuLLArb: I will just 
case of Dr. Watson’s. There are two points | wish 
to speak of. First, the of the clot. The clot 
It extended as far back as could be 
determined and downwards towards the base of the 
skull. Between the orbital plate and the frontal lobe 
of the brain it was nearly an inch in thickness. In 
the second place, Dr. Watsou compressed the middle 
meningeal artery near the pterion, and found that 
that did not stop the hemorrhage; consequently the 
hemorrhage was not due to the meningeal at or above 
this point. 


OF THE 
INVOLVING THE 
RECOVERY. ! 


BASE 
( 


OF THE SKULL 
AVERNOUS SINUS; 


say one word on this 


Size 


Dr. Bullard also presented a paper on 
A CONSIDERATION 


FOR 


OF 
OPERATIONS 


SOME 
IN 


OF 
HEAD 


THE INDICATIONS 
INJURIES." 


Dr. Braprorp: The questions which Dr. Bullard 


has stated I think can be very briefly answered. In the 
first place, as to the size of the button. It seems to me 
that that depends somewhat upon the operation. If you 


are to remove a tumor of large size, you make the 
opening according to that tumor. If you are making 
an exploratory operation, it seems to me best to make 
an opening large enough for the rongeur forceps, in 
order that you may increase the size of the opening 
if necessary. As to opening the dura, | should agree 
with what Dr. Bullard says, that it should be treated 
as one would treat the peritoneum. One would rather 
not open the peritoneum when it is not necessary, but 
one would not hesitate to open it when it is. As to 
the length otf time, it has seemed to me that speed is 
of importance, and it is for that reason that I feel in- 
clined to use mechanical force in trephining, that is, 
surgical injuries. I have not formulated any opinion 
in regard to the length of time which packing should 
be kept in the skull. I kuow I myself have removed 
the packing too soon. 

Dr. Abner Post: I can say very little except to 
In 


to me that one should think rather of the instrument 
which will penetrate the skull the quickest than the 
exact size of the trephine. ‘The larger the trephine 
the greater the mechanical force required to drive it, 
and a sharp instrument which is not exactly the size 


desired would be to my mind preferable to one of the 
}exact size a man chose which was dull and would re- 
|quire a greater length of time, for time seems to me 
| to be everything. 


sy. ‘There are very few skulls indeed in 
which the opening cannot be enlarged by the rongeur 
forceps after the trephine has once removed a single 
button. I do not think I ever met with but one skull 
where I was unable to enlarge my opening with ron- 


1 See page 78 of the Journal. 


2 See page 73 of the Journal. 
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geur forceps. My experience in regard to opening 
the dura would coincide exactly with Dr. Bullard’s. | 
do not know as I have ever seen any trouble follow 
it, and I certainly have opened it a good many times. 


In regard to packing, | feel very sure that I have kept | 


packing within the skull for a fortnight. In one case 
in which a longitudinal sinus was opened the packing 
required was pretty extensive to control the hemor- 
rhage, and it was removed only gradually piece by 
piece. Iam sure it was fully a fortnight before the 
last piece was taken out, and that patient recovered 
without any unpleasant symptoms. I should like to 
say one word a little outside of Dr. Bullard’s line of 
argument, and that is in the use of the trephine in com- 
pound fractures. We speak invariably of trephining 
the skull in such cases, and I have noticed that a good 
many men who meet such compound fractures but 
seldom are a little surprised to notice that the tre- 
phine is not always necessary. A little judgment, 
little care, little use of the rongeur forceps in nipping 
off projecting points, or the elevator or forceps allows 
one to lift the depressed portion very rapidly without 
spending time with the trephine in a very large pro- 
portion oF Cases. 

Dr. Ricuarpvson: | would like to congratulate 
Dr. Watson on his most brilliant case. I do not think 
I have anything to say with reference to the surgical 
questions Dr. Bullard has raised. I should agree with 
him in every particular, perhaps with the modification 
Dr. Bradford suggested of not opening the dura unless 
necessary. I think we should feel if anything does 
go wrong with a serous membrane, if any detail is 
neglected, — and we do once in a while even now see 
a drop of pus—I do —if we do get infection in a 
serous membrane like the peritoneum or brain, we 
have a deplorable result. As to the size of the tre- 
phine, | think one should be used which permits a 
rapid button formation, and yet not too large. I do 
not like the vew trephines ; they are built for the pur- 
pose of not slipping into the cranial cavity. I like 
the old cylindrical trephine. It cuts more rapidly, 
and one ought not to use a trephine if he cannot 
use it with sufficient skill not to suddenly slip into 
the brain. 1 usually use a trephine perhaps three- 
fourths of an inch in diameter. ‘That is one I should 
select not only for the reason it acts more quickly, but 
with a very large trephine it is almost impossible to 
make a clean cut through the whole button ; as there 
are very few parts of the bone where the thickness is 
the same. 

I recall three cases in which opening the dura mater 
was followed by very extensive hernia cerebri, two were 
fatal at the end of some months; but it is only fair to 
say that there was a new growth in each pushing up 
the brain substance from behind. ‘The third I re- 
ported a long time since; was septic; and I never un- 
derstood why there was such extensive hernia. | 
should think one-half of the lateral lobe must have 
come out through the large opening, aud the girl grad- 
ually became paralyzed and died. I do not recall the 





| 
tear the newly-formed adhesions and to cause fresh 
hemorrhage. 

Dr. Exvxiot: | understand one of the points Dr. 
Bullard makes is that in these cases of patients uncon- 
scious after head injuries that opening the dura is a suf- 
ficient and very valuable procedure per se, even if 
neither blood or serum be found. ‘This may be true, but 
his reasoning certainly fails to convince me. In the 
first place, if you take out a button where there is intra- 
cranial pressure, the dura itself gives somewhat and 
‘even bulges considerably where there is sub-dural 
| blood ; also in cases of brain tumor at the base, to re- 
lieve pressure we take out a button; we never open 
the dura in such cases; it relieves the pressure very 
much indeed without opening the dura. In these injury 
cases if you take out a button and open the dura, the 
brain itself does not bulge any more than the dura did ; 
and so I see no advantage in opening the dura if there 
is no fluid under it. I often open the dura, yet I consider 

ita very important step in an operation. I think it 
lis entirely different from opening the peritoneal cavity. 
In the peritoneal cavity things glue up rapidly and 
the peritoneal scar is not troublesome. After opening 
the dura, if you do a second operation, the brain is 
found glued to the dura and the dura glued to the 
skin, it makes a scar and a thickened mass which in- 
volves brain-tissue. Such a condition is objectionable, 
and should be avoided unless we are sure it is neces- 
sary. I know one case where a piece of the dura was 
cut out for epilepsy and there was relief for a year 
aud then the convulsions returned ; a secondary opera- 
tion was done, and there was much more scar-tissue, 
much more of the condition which was originally found 
than at the first operation. ‘The second operation 
brought only temporary relief, I suppose for the same 
reason. I often open the skull as an exploratory 
operation, and I feel | have not done any damage ; 
but when I come to the dura I always consider care- 
fully whether to go further. I think you can tell by 
feeling the dura whetber there is any fluid under it. 
If there is fluid, you get the feeling of ballottement, the 
feeling of fluctuation. ‘The dura does not necessarily 
bulge when there is blood under it. I have lately met 
a Class of cases which is interesting to me. In these cases 
there is a compound depressed fracture, and the bone 
jammed into the brain, depression of half an inch or 
more. ‘Take up the depression, and you feel the fluc- 
tuating dura, open the dura, and you find a condition 
of edema of the pia, perhaps a little bloody fluid, but 
not a great deal of blood. ‘The pia seems to have been 
jammed and to have secreted a great deal of serous 
fluid. Of course, in such cases it is obvious that open- 
ing the dura is of value. 

As to the time of the operation, I have usually felt 
there was no hurry, and I am governed entirely by 
the pulse and condition of the patient. 1 am surprised 
(also in the indications for operation that Dr. Bullard 
has uot laid more stress on the pulse. ‘To me it is one 
|of the most important things. 
| 1 think that packing in the skull cavity and especi- 








use of gauze to prevent hemorrhage in but one case. | ally in these large bleeding cavities ought to be man- 
I never met that trouble from hemorrhage from flaps|aged with great care and great consideration. I do 
or other cause in cerebral operation except once, and| not think you can say it ought to be left in ten days 
in that instance it was controlled. The patient had | by any means. I think in a general way packing 
a hemorrhage from the place Dr. Watson’s came from. | ought to be left in if there is bleeding as long as it 
It was alarming. Dr. Brewster tells me he left the| does not do any harm. It may cause pressure symp- 
gauze in forty-eight hours. I think, as a rule, we are|toms or even convulsions. It is extraordinary how 
inclined to leave the gauze in too long, long enough to | gauze or a little pus in the wound or a little edema in 
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the flap outside the trephine hole affects the brain. I 
have seen such things cause convulsions so that it 
seemed as if the operation was wholly unsuccessful. 
When, however, the wound complication disappeared 
the case turned out all right again. So I think that 
although some cases do much better to leave the gauze 
in, it is not a general rule that should be followed. 

Dr. Watson: I should like to speak for a moment 
in reference to the point Dr. Elliot has raised. It is 
the point Dr. Bullard brought out particularly and | 
which I think he has focussed more clearly than Dr. | 
Elliot. I am inclined to believe that some of Dr. 
Elliot’s cases of pia edema are of that class of cases | 
which Dr. Bullard described. This is outside the im- 
mediate line of discussion, but this question of acute | 
edema following injury is very interesting I think. I 
had not heard it carefully described, or much import- | 
ance given to it until Dr. Bullard called my attention 
to it ast year. I had then two such cases, there was 
no intracranial hemorrhage whatever, but the patients 
showed symptoms such as arise from hemorrhage. 


On trephining and opening the dura, a pene aes 
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through the dura mater. — | 


5 


8 


som of these cases. In that case it looked as if the 
brain was really atrophied, partly perhaps from the loss 
of blood and perhaps partly from general circulatory 
defect. ‘This is the tirst case of the sort I have seen, 
for in all previous cases of hemorrhage I recall the 
dura was bulging. About the size of the opening, I 
should not quite want to make a cut-and-dried rule 
that every opening should be at least two by one inches 
for example. or of any detinite size. I think the 
trephine opening above will sometimes sutlice for ex- 
ploration, or tapping a cyst, perhaps; and I should be 
guided by the necessity of the case. If there is ne- 
cessity for opening it, that is, if there is marked bulg- 
ing, for example, of the dura mater, I would advise 
enlarging the opening extensively before going 
saw one case with Dr. 
Richardson in which there was a large glioma, in 
which the opening was made as we thought at first 
sufficiently large; but on opening the dura the brain 
poured out in every direction over the trephine open- 
ing so as to materially interfere with further enlarge- 
ment. With regard to the question of time, 1 con- 


quantity of clear fluid poured out through the incision. 'sider this factor often important, so important that | 
‘The relief afforded by the evacuation of the serous|have favored in one or two instances the plan of 
fluid from the brain was very striking, and such as Dr. Horsley, followed several times at the Massachusetts 


Bullard describes, and I cannot but think that in some 
of these cases, this acute edema is, as Dr. Bullard says, 
the important factor in the case; | do not know any | 
neurologist who goes as Dr. Bullard has gone for 
years with the surgeons to all surgical cases of head 
and spinal injury occurring at the hospital, and I think | 
great weight should be placed upon what he says as 
to this special class of cases after so large an experience. 

Dr. WaLron: I think Dr. Bullard is to be con- 
gratulated on his résumé of the subject and on the 
clearness with which he has brought his individual 
views before us. I am rather inclined, however, to 
agree with Dr. Elliot that we should not minimize the 
dangers of going through the dura mater simply be- 
cause in a great many cases we fail to find unfavorable 
result therefrom. I have always regarded the dura 
mater as a danger point in the operation, not only on 
account of the greater danger of immediate injury, but 
on account of the other point alluded to by Dr. Elliot, 
that is, that after the operation. is over the inflamma- 
tory products and the adhesions inside the dura press- 
ing on the brain itself may become a source of irrita- 
tion and set up convulsions in future time, dangers we 
do not incur when we leave the dura alone; and yet, 
though I regard it as a danger point, I should advise 
going through where there is any doubt. In advis- 
ing this step I should not be guided simply by the 
question of pressure, a lesson impressed upon me by a 
recent case of Dr. Porter’s in which there were un- 
doubted signs of hemorrhage under the dura, convul- 
sions on one side and deep coma coming on six days 
after the accident. In that case after going through 
the skull the dura was really depressed; it was far 
from bulging and it apparently pulsated, and there was | 
considerable hesitation about recommending going 
through the dura. I was, myself, rather inclined not 
to advise it because there was no bulging and because 
there was apparent pulsation, and yet there was a 
slight lividity of the dura which influenced Dr. Porter | 
to incise this membrane and disclose an extensive clot, | 
which was removed, leaving the brain permanently | 
depressed. That brings me to the point Dr. Elliot | 
brought up regarding the cause of lack of bulging in| 


| 
| 








| guides which are made use of by surgeons. 


General Hospital, of tirst removing the bone, then 
allowing the wound to heal by first intention and 
several days later tearing it open and continuing the 
operation. This plan has worked very nicely in the 
cases I have seen. 

Dr. Prince: I doubt if I can add anything of value 
to what Dr. Bullard has already said in his exceed- 
ingly interesting paper. I think his studies, if future 
observations shall confirm them, as I have no doubt 
they will, will prove to be quite an advance in our 
knowledge of the symptomatology of these cases, and 
will be a great help in the diagnosis and gives us valua- 
ble guides to operation. There is only one point on which 
I should like to speak, and that is on the usual surgical 
There al- 
ways will be, it seems to me, doubtful cases. You 
may lay down all the rules for guidance that you 
please, and there always will be cases in which you 
will be in doubt as to whether the hemorrhage is upon 
the surface or in the interior of the brain; as to 
whether there is hemorrhage at all, or whether it is 
a serous effusion; whether the symptoms are due to 
laceration or what not. Now, we may lay down all 
the rules we like, but in a practical consideration of 
these cases at the bedside I cannot help feeling that we 
must be in doubt at times, as I know I have been when 
called upon for an opinion in the past. The point I 
wish to make is this: it seems to me that surgeons 
have always been a little too prone to consider whether 
or not they should operate, to consider what the prog- 
nosis is regarding the life of the patient and to con- 
sider that alone. I think all neurologists here will 


agree that many of these cases afterwards turn up in 


the neurological departments of the hospitals and there 
come into the hands of the neurologist and their after- 
condition in many cases is pitiable. In such cases it 
seems to me we should also consider what the after- 
condition of that patient is likely to be. For example, 
we have a doubtful case, not quite certain as to the 
location of the hemorrhage if there is one. It seems 
to me that in such cases, even if we are not certain as 
to the advisability so far as life is concerned, that we 
ought to give the benefit of the chance to the patient 
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aud operate if we feel certain we shall not do any 
harm, even although we feel certain he will get well. 
I have seen so many cases where the patient has been 
a wreck afterwards in lite that I think that should be 
taken into consideration as well as the mere questiou 
Ouly 
the other day, for example, I was called upon to give 
an opinion, and I advised operation. ‘The surgeon 
was opposed to it, I think largely on the ground that 
the patient would get well. ‘The patient did get well ; 
but I am still of the opinion from the after-condition 


whether or not the patient is going to get well. 


that the operation should have been performed, and L| 


am not certain that he don’t come to operation yet. 

Regarding this matter of opening the dura, perhaps 
I should not hold an opinion, but | do think this, that 
it is a little mite risky laying down positive rules that 
it is perfectly safe to open the dura, because | think 
we can only say it is theoretrically safe on the sup- 
position that absolute antisepsis is obtained. I think 
we must take into consideration the results of other 
people's Operatlons as Well as those with whom we are 
conversant; and I think perusal of the literature will 
show that it is not very infrequent to have sepsis after 
the dura is opened, and even, as Dr. Richardson has 
said, he himself has had a case where sepsis occurred, 
and yet one cannot doubt that every precaution was 
taken. ‘Therefore, while Dr. Bullard might lay down 
that rule theoretically provided absolute asepsis can be 
secured, it seems to me a dangerous rule to give the 
surgeon at large, and to say that anybody, no matter 
whether he is careful or not, | 
can open the dura with impunity. It seems to me a 
little bit dangerous rule to lay down in that way. 

Dr. Fousom: Lam very strongly of Dr. Prince’s 
opinion that there is a very considerable number of 
cases where it is absolutely impossible to say precisely 
what is the source of the paralysis or of the pressure. 
I think in those cases it is justifiable and good practice 
to trephine, and if necessary to take out two or three 
buttons of bone, to make quite a large opening simply 
for the sake of making a diagnosis. ‘That has been 
done in three cases in my practice in the last five 


years. In neither case did there seem to be any 
suflicient reason for going through the dura. Neither 


the family nor Ll should have been satistied, consider- 
ing the gravity of the situation, if in each case that 
\ : it the dura is not opened, 
it is a simple operation and justifiable for assistance 
in making an accurate diagnosis. 

Dr. Knarr: | feel very grateful to Dr. Bullard for 
his valuable and clear paper. I think he has put the 
rules for operation in these head injuries more con- 
cisely and more simply than has been previously done. 
As regards the indications for operating, 1 agree with 
him distinctly that we should be guided very largely 
by the imdication of increased intracranial pressure ; 
but I would also agree with Dr. Prince that there are 
a good many cases where it is better to operate even 
if it is not on account of the simple question of life 
or death. It seems to me that in every case where 
the symptoms are at all grave we should operate. | 
believe that it makes the prognosis only a little worse 
in such a case, that the risks of the ordinary trephin- 
ing are very slight; and in those cases, as Dr. Prince 
has suggested, where there is possibility of local injury 
to the brain | believe that we should remove as tar as 
possible early . the development of the case the source 
of the irritatio i. 


much had not been done. 


iis methods good or bad, | 


| 


| 








I am glad to hear most of the surgeons agree in the 
question as to opening the dura, an opinion which | 
have held almost from my earliest experience in brain 
surgery. I have never yet been able, in what I have 
read or observed in the cases of trephining, to dis- 
cover that opening the dura added materially to the 
risk. I think the case Dr. Walton has cited is just 
such a case. We might have had the record of the 
tirst Operation for brain tumor in the world if the sur- 


|geon had been willing to take the risk of opening the 
| dura. 


The last stroke of the operation was not done, 
and the tumor lay just beneath the dura. Certain risks 
in opening the dura must, however, be admitted. It 
adds somewhat to the risk of sepsis. There is also 
some risk, as Dr, Elliot has suggested, of setting up 
adhesions aud possibly causing epilepsy. ‘lhe chief 
iminediate risk, as far as life goes, is the risk of brain 
hernia. ‘That develops, I believe, under ouly two con- 
ditions: the first place, under septic conditions where 
ior some reason, | know not why, there is the possi- 
bility of very tremendous hernia; and, secondly, in the 
cases Ot tumor, where the tumor cannot be removed. 
My own experience with trephining for the relief of 
pressure in brain tumors is that 1 have not got much 
relief to the pressure, until the ventricle was tapped; 
but | think that in every case of trephining tor the re- 
lief of pressure of the brain tumor, you will be pretty cer- 
tain to get brain hernia and death in the course of two 
or three months; IL doubt if you get very marked re- 
lief for any length of time in those cases from opening 
the skull without opening the dura. ‘The dura is usu- 
ally so tense and so firm that it gives very little relief. 
Lhe suggestion with regard to edema of the brain which 
Dr. Bullard has made, is of distinct interest. In cases 
of that sort it seems to me it is necessary to open the 
dura in order to getdrainage. You get a little enlarge- 
meut from the bulging of the dura; but the reliet that 
is to be obtained is the relief by means of drainage — 
the drainage of the cerebro-spinal fluid or the edematous 
fluid which is causing the increased intracranial press- 
ure. If you do not let that out, you do no good. 

Dr. Lorurop: I would like to say just a word in 
regard to opening the skull. ‘The ordinary method 
here is with the trephine, and then enlarging with the 
rouguer. Recently | have seen a good many cases 
where the skull was opened with the chisel and ham- 
mer, and in these cases you can make use of the line 
of fracture. First make an oval incision going through 
to the skull, not stripping off the periosteum, then chisel 
round on the bevel and turn down more or less of 
this bone-fap according to the size of the opening de- 
sired. You have at once a large field tor operation, 
and it makes no difference whether the skull chips or 
cracks; simply remove all the spiculie, and turn the 
flap back, and it has the advantage of being able to 
close the opeuing in the skull, whereas with the tre- 
phine and ronguer you have lost all the bone tissue. 
i think that this method has some advantages. 

Dr. Exvvior: | should like to mention one 
that bears on the point of opening the dura. [| hada 
child two years ago; the top of the head was broken 
in by a severe injury, and the whole top of the skull 
taken out, and the dura was lacerated and brain 
lacerated in several different directions, so that the 
brain substance with blood was runniny out. In that 
case it seemed to me that the brain was fast oozing 
away, and I sewed up the dura tight with two lines of 
catgut suture with all the blood and degenerated brain 


case 
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in there, and he recovered promptly, but had certain 
ese In this case a very severe brain injury did 
well with the dura closed. 

Dr. RicHARDSON: 
to of hernia, the dur 
a case Of sepsis previous 


Iu the case Dr. Prince referred 
i Wis opened tor abscess. It was 
to the operation, More- 
over, the operation was performed in the antiseptic 
davs in the time wheu the mortality from sepsis was 
wreat. 


I] trephined last summer twice tor brain tumor. 
In one Instance 


a glioma. In another in- 
stance I trephined over both lobes of the cerebellum 


t Was tor 


in a child, and wasable to see through the transparent 


dura the outlines perfectly of the convolutions of the 
cerebellum, and it was evident that there was no 
tumor there. Phe relief from pressure Wits 50 YTreal 


chiuid, 


that the 


row groaning and pain, became per- 
fectly quit t. au 


? 
1 was siuging all the rest of the time 


in th hospital. | have been <Orry I did not Open the 
dura in that cuse, and explore with the finger all the 


lobe- of the cereb 
see anytl 
enough. 

Dr. Harrinaron: tn with what Dr, 
Prince has said about the difliculty ot deciding what 
to do and the importance ot 
where life is not 


llum; but not being able to feel or 
by seemed at the time that we had done 


colmection 


operating in certain cases 
threatened, but where the after-ef- 
bad, I should like to mention a case 
to the | last summer. An infant of 

iced by its mother on the tail- 
The horse being tied and being 
suddenly startled brought his chin down on the child’s | 
head. ‘The result was a marked depression in the mid- | 
dle of al bone as large as a silver half-dollar 
which ' have held half a drachm of liquid. 
The child cried and suffered considerable pain at the 
time otf tl 


fects may be 
which came 
a few months was 
board of a wagon. 


\ospital 


} 
Yi 


1 


the pariet 
. | 
mieut 


uccident. 


There were no symptoms of | 
ched 


Lie 

pressure. | the a week. The child | 
seemed perfectly well. ‘There seemed to be no change 
in the depression. It was a case in which one would | 
have had very little difficulty I think in elevating the | 
depressed skull, but it seemed to me that the condition 
was more like a wreci-stick fracture and that in time 
the developmeut of the parts would correct the de-| 
pression or that the pressure being regular 
free from spiculw, no trouble would ensue. Yet 
was not the unanimous fecling of surgeons who saw 
I have not since heard from the child and 
for this reason | judge that there have been as yet 
no unfavorable symptoms. 


v- 
Wal 


Case 


and | 
this | 


the case. 


Dr. G. H. Monks showed a pair of Keen’s rougeur 


forceps, which he had used successfully in one case, 


Where it was necessary to make a very large opening | 
° ° > 1 . " = | 
In a child’s skull. 

Dr. Bettarp: In reg | 


5” | 


ard to intracranial pressure, 
I consider that the most important symptom in deter- 
mining in many cases the question of operation. In| 
these cases we often trephine and find the dura bulg- | 
ing and tense and there is no pulsation. It is in those 
cases that I advise that the dura be incised. 
there are certain cases in which the dura is not 
tense. They not very uncommon. We may 
have tenseness of the dura and nou-pulsation from 
hemorrhage beneath the dura or the pia; but as a 
rule the bulging in these cases is not due to hemor-, 
rhage apparently, but to simple swelling of the brain, 
because the moment the dura is cut the pulsation of 
the brain returns without fluid escaping with great 
rapidity from anywhere. But it is impossible to say | 


| 
Ot course | 


are 
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,absolutely what the cause of this condition is. All I 
know is that there is inereased intradural pressure 
which does not appear to be due to hemorrhage. 


After the dura hus been cut the advantage to the pa- 
tient is very evident in MauVy Cases 5 of this there 
no doubt. Patients are brought to the operating 
table comatose, with stertorous respiration and appar- 
ently in almost hopeless condition. — I 


is 


have seeh such 
patients recover consciousness immediately after get- 
ting over the effects of the ether and retain that 
sciousness and vo On to Pree overy. 

With regard to the question of packing, Dr. Rich 
ardson, | think, said he had taken packing out in two 
days without any untoward effects. 


colh- 


] have seeh pack- 
ing stay in eleven days and then removed without un 
toward symptoms. ‘The packing may 
times for time without) producing untoward 
syinptoms although the difliculty of removal is said to 
be greater when itstaysin longer. On the other hand, 
1 have seen packing put in and hemiplegia, partial 
paresis of the extremities, produced by that packing. 
Yet although the packing was allowed to stay in nine 
or ten days, the paresis passed off with the removal of 
In «ther words, the mere fact that 
paresis is produced’ by pressure of packing, does not 
in itself contra-indicate the leaving in of the packing 
for several days. 


tay ih some- 


SOme 


Dr. Burr showed a specimen well preserved in a 
solution of formalin (1 to 40). 


ASSOCIATION, 
lor 


PSO4. 


TWENTIETH ANNUAL MEETING, AT 


SPRINGS, 
Ark., NOVEMBER 20-23, 


FIRST DAY.— MORNING SESSION. 


THe Association was called to order by the Chair- 
mau of the Committee of Arrangements, Dr. THomas 
E. HoL_ianp, of Hot Springs. 

Au Address of Welcome on behalf of the State 
was delivered by Governor Geo. W. Fisnsack. 

Hon. W. H. Martin, of Hot Springs, followed 
with an Address of Welcome on behalf of the citizens 
of Hot Springs. 


PRESIDENT’S ADDRESS. 


After the reading of the reports of the Secretary 
and ‘Treasurer, the President, Dr. X. C. Scorr, of 
Cleveland, Ohio, delivered his address. 

At the conclusion of the President’s address, a com- 
mittee of five was appointed to consider the sugges- 
tions contained therein and to report at a subsequent 
session. 

FIRST DAY.— AFTERNOON SESSION. 


Dr. Emory LAnpHEAR, of St. 


Louis, followed 
with a paper entitled 


BONE AND JOINT TUBERCULOSIS THE FUTURE FIELD 
OF LITIGATION AGAINST RAILWAYS. 

Ile submitted the following conclusions : 

(1) Pott’s disease, hip-joint disease, white swelling, 
and most chronic joint affections are tuberculous, and 
“scrofula” has no existence, being but an attenuated 
tuberculosis, 

(2) The family history is unimportant, as_tuber- 
culosis is always acquired—never inherited. The 
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presence of tuberculosis in the family simply gives a 
better opportunity for infection. 
(3) Infection may occur in very early life. 


The 


germs lie dormant for many years in the lymph glands, | 


and local tuberculosis only develops after an accident. 

(4) An injury to a bone or joint must be slight in 
order to cause tuberculosis. 
inflammation or hypernutrition is not favorable to the 
proliferation of the bacilli. 

(5) An injury alone can never produce tuberculosis. 
The bacillus must always be present in the system, or 
introduced into a wound at the site of injury. 

(6) Per contra, bone or joint tuberculosis would 
never develop without a slight local injury. 

(7) If after a railroad accident, falls, wrenches, or 


other accidents may possibly have occurred, the local | 


trouble may be due to them as well as the railway in- 
jury. There must be a direct sequence to attribute 
the disease to the local injury. 

Dr. Rospert H. Bascock, of Chicago, made some 
remarks on 


ENLARGEMENT OF 
DISEASE, WITH 
MENT. 


THE HEART WITHOUT 
SPECIAL REFERENCE 


VALVULAR 
TO TREAT- 


The reader said that idiopathic enlargement of the 
heart, as Fraentzel designates it, affecting primarily 
the left ventricle, is due primarily to prolonged, high 
arterial tension; and this increase of arterial tension 
may be secondary only to (1) a cirrhosis of the kid- 
neys, (2) chronic arterio-sclerosis, (3) congenital nar- 
rowing of the arterial system, and (4) some obscure 
condition probably dependent upon defective assimila- 
tion and elimination, which is not fully understood, 
connected probably with the circulation in the blood 
of toxines. He wished to be understood as speaking 
of idiopathic enlargement of the heart without valvular 
lesions. Prolonged, high arterial tension he con- 
sidered the chief factor concerned in the production 
of this form of enlargement of the heart. ‘The en- 
largement may involve either the right side or the 
left side of the heart, or both. A case was reported 
in which the enlargement was primarily of the left 
ventricle ; and the enlargement which existed on the 
right side of the heart was probably secondary to the 
dilatation which had taken place of the left ventricle. 
Prolouged, high arterial tension, when independent of 
organic disease of the kidneys or blood-vessels, seems 
to be due to what the Germans call *“ luxus consump- 
tion.” It is observed in individuals who belong to 
the better class, who are more or less sedentary in oc- 
cupation, who are hearty feeders, and oftentimes great 
diners out. 

The treatment was divided into, first, the treatment 
of the stage of loss of compensation in which the 
heart is at first broken down in its resistance. Rest 
is the important factor, along with cardiac stimulants 
and the administration of remedies calculated to de- 
crease the high arterial tension. ‘The patients usually 
present themselves with dyspnea, cough, and frothy 
expectoration, and an extremely rapid and feeble pulse, 
with all the evidences of cardiac dilatation. Our first 
indication, therefore, is to relieve the over-distended 
left veutricle and to whip the heart on to increased 
vigor or contraction. Hydragogue cathartics are 
therefore indicated from the first, since their action is 
to lessen arterial tension; and by preference the 
author uses one of the mercurials, since the effect of 


If severe, the resultant | 


calomel or blue mass is to lessen arterial tension even 
before its effects are manifested on the intestines, and 
this is followed by a saline. 

Digitalis, strophanthus, and their congeners are not 
/suitable to the cases in the stage of loss of compensa- 
tion ; since the effect of digitalis, and to a less degree 
strophanthus, is to increase the resistance within the 
arterial system, and thereby increase the strain, al- 
ready too much for the impaired right ventricle. — It 
lis preferable to administer an arterial stimulant rather 
|than one of the so-called cardiac tonics. Under the 
jeffect of rest and cardiac stimulants improvement in 
the condition is generally manifested speedily. 

The author then referred to the Schott method of 
| treating these cases, which consists of baths and gym. 
nastic exercises. He stated that the treatment had been 
used in Germany for more than ten years. A com- 
bined course of baths and gymnastics is given for an 
| interval of from perhaps seven or eight weeks. Ile 
‘considers this method of treatment suitable to all 
forms of chronic cardiac disease, excepting those in 
which heightened arterial tension would be disastrous, 
as in widespread and extreme chronic arterio-sclerosis, 
aneurism of the aorta or other large vessels, or cardiac 
aneurism. 

Dr. W. T. Bairp, of Dallas, Tex., read a paper on 


OXYGEN As A HEART TONIC, AND SOME OF THE 
BENEFITS WHICH MAY BE DERIVED FROM ITS 
USE AS SUCH. 


Dr. W. H. Day, of Pittsburgh, Pa., followed with 
a paper entitled 


MALARIA A WATER-BORNE DISEASE. 


The reader said, in summing up the evidence in a 
given case of so-called malaria, that it was important 
to remember that the water vehicles of malaria may 
include contaminated land-water, taken into the stomach 
on the stalks of celery or on the leaves of lettuce, or 
it may find its vehicle in the rinsing of milk-cans with 
malaria water or in the adulteration of milk with con- 
taminated water containing the Laveran germ. The 
cistern-water stored under the earth may be easily con- 
taminated by the earth-water containing the germ, if 
the cistern itself is cracked or otherwise inetlicient. 
The fact that the patient has drank at all of suspected 
water, even but once, ought to be taken into considera- 
tion, as a single draught of contaminated water may 
have contained all the necessary germs for the infee- 
tion of the blood and the production of the fever. 

The author defined his position on this question by 
quoting from an article, published in the J/edical 
Record of September 15, 1394, wherein he says: 
* Twenty years observations and studies on this sub- 
ject, and investigations made in various districts from 
Manitoba to Louisiana, and all along the southern 
coast of the Atlantic Ocean, and of Cuba, Yucatan, 
and other districts in Mexico, lead the writer to the 
conclusion, that so-called malarial disease is not easily, 
if at all, contracted by inhaling so-called malaria or 
|bad air, of the low, swampy or new lands, but it is 
distinctively, if not almost exclusively due to drinking 
the water that has come in contact with or become 
infected by the malarial germs or infusoria that exist 
in the earth and waters of the swamps and low lands. 
This verm does not ordinarily, if «at all, float in the air 
during the day nor does it find easily a vehicle in the 
fog or vapors of the night.” 
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SECOND DAY. — MORNING SSION, 


Si 


De. A. P. BucuMman, of Fort Wayne, Ind., read a 
paper on 
INTESTINAL INDIGESTION. 
In conclusion the author said that any form of treat- 
ment instituted for the Of lifestina 


tot nad eure 
reiler aha Cure 
} 
‘ 


indigestion must hecessariyv mcitae a c 


r: that v 
>; (hat Ve 


eration of the stom 


any, amelioration fT symptoms will result unless the) 
are both ratious 1\ included Inasmuch as the eolon 
is within easy reach ea the rectum, it is the author's 
experience that colonie baths properly medieated “are 
immensel\ useful in the general treatment and care ot 
patients suffering with intestinal indigestion. 

Dr. J. KE. Woopsitpcr, of Youngstown, O., read a 


paper entitied 


TYPHOID FEVER CAN BE ABORTED 3 ANOTHER YEAR'S 


WORK WITH NO DEATH ND NO FAILURE IN EVI- 
DENCE. 
This paper Wiis in the bature Of a supplement to 


the author's previous coutributions ou this subject. 
Yr. Lenry ScemMa, of St. Louis, read a paper on 
K. 


OX-GALL IN THE TREATMENT PYPHOID FEVER 


The author highly ree 


ease, and h id obt tii d eXCelieht Te-uits wit 
Dr. ‘A. 3. W ALKER, of Canton. O., di CUsSS¢é } 


THE IMPOR! LN i >] l DIAGNOSIS, 


If phivsic this and iy ws could avail themselves 
of this Impertant ald to diagnos! nuch wore goo 
could be accor shed to thei tients, many a dif 
spared, and thousands of doilars say ds life-insuranes 
companies. As uritalysis requires but a few moments 
of time, and the results from it are so positive ar 
true, the writer felt that no O}) nion of a case of ans 


Importat ce should be given without there having been 


wade a cure ful examination of the urine. 


De. A. M. Owen, oft Evansville, ind... read a papel 
entitled 
MY EXPERIENCE WITH GOLD AS A PHERAPEUTIC 
AGENT. 


FRANK 
presente dia 


Drs. 
Louis, 


\. Buiss, of St. 


QUININE IN CHOREA, 


il. i. Wood's 
set forth 
Moven eo | a puatolistre 


) 
c 


a ; 
The writers briefly revies 
theory of the ecnusut 


papel on” The Chior c 


; . 
chorea as oa 


din the 


Journal of Nervous and Mental Diseuse. Ay i, 1843. 
They then reported a number of thelr own cases from 


clinic aud private practice. in the treatment of which | 
thev have been using quinine. Their results confirin 


Wood and othe 


to the fact that thes had not used as la 


those of Dr. ‘I Hey culled attention 


ar doses 


as 


at : i] } ° 
others, yet had had very Isfuetory results. They 
raised the quest nwhether the effect ot quinine in this 
}; — ia al } ps 1) 
(sense Is due to the aiaedus operand suvvested by Dr. 
, } . 1 . . eo, 0 
Wood, nam iVoits stimulating effecton the spinal inhibi 
; I 


tory apparatus, and not to some other effeet. 


They 
lat this drug has a decided value in the treat- 
ment of cer 
cording to the onini 


While th 


rule, only beneficial effects from the drug, in chorea they 


Ssugvest t 


tious diseases, In which class, ae- 


} 1 } ; } 
longs, ey have witnessed, decided, and, as a 


m of some authorities, chorea be-| London, January 7th, aged eighty years. 
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coneluded that 


more ¢ 


be collected before its 


be upon. 


1hi¢ | 
. ot 


final status may dete 
Dr. Envwin WaLkel! 


paprer on 


Evansville, Ind., read a 


- 


REFLEX IRRITATION AS A CAUSE OF DISEASE, 

The writer thouvht that no error in modern times 
has held such tenacious hold on the professional mind 
as that of reflex irritation «as a Cause of hervous 
disease. In faet. to most of us the explavation of the 


occurrenee of any nervous phenomenon or lesion is 


satisfactorily accounted lor ib some peripheral Irrita- 


tion is found. A long prepuce, some sl eht version, 
Hexion or laceration of the uterus or other deviation 
fron ture in our charts, Is suflicient to account 


The 
this 
aS al eX] Janation for certain 
in 


H ile} Vv. or othe rhervous disease. 


\ a 
OUCN 
} 


{ 
Ootered 


worry dates tuany vears. Early in 


century it Was 


Heurowvie phenon eha 3 the medi- 


] 
Cirl 


but its prominence 
he 
IWslology and Pathology of the 
delivered in London in 185s, 

to of 
r prominent writers in regard to reflex ire 


mind of to-dav is due to t lectures of Brown- 


Sequard on the * PI 
Nervous Centers,” 


The essavist then alluded the contributions 


“OVE ral Olie 


ritation as a cause of disease, and said that for nearly 
wenty vears le had thought much of this question, 
is attention betsy firs illed to the articles ot Sayre. 
He followed his advice and did iany circumeisions, and 
later, mainly through the tea lings ol Emmet, did 
pera is tl rvix and Va tit. and lias observed 
nbany Cases of eureses in Women presenting various 
esions O ie verltial ir = rid states that he has 
ever See] a Case oO epilepsy, Insanity, catalepsv, 
vst or erave neurasthenia, nor any organic 
disease of the vous system cured or even perma- 
Henly ly Chlred DY any Operation On the venital 
tract, elther done by himself or any one else. He 


1 


hot 


large 


» consult us for diseases ot 


has also proportion ol patients 
wh the cenital tract do not 
suffer trom definite nervous diseases and, on the other 


hand, that of patients> who do consult us for ner- 
vous diseascs, many and perhaps most of them are 
ltree from genital disease. Tuoa given case in which 


we find venital irritation and nervous disease, a care- 
ful inquiry into the case will develop other more po- 
tent The writer does not de hy that le sions of 


the genital tract may not in some way derange the 


Causes. 


nervous system. but insists that it dees not do so by 


}reflex action. For example,a woman has a bad lacera- 
tion of the perineum that interferes with her locomo- 
tion; it is dificult or paintul for her to go about; ber 


lite becomes sedentary; she suffers with constipation, 
aud later with dyspepsia, trom her inactivity; then 
her general system suffers from deficient nutrition 
well want healthful exercise. 

are not nourished, and disease is engendered, 


as 
The nerves 
Or a 

has some disease viscera 3 
ps he intestinal indigestion and nervous 
svinpioms —a very common thing. Are we now to 
sav that his nervous dsease is reflected from his bow- 
els? Certainly not. The lack of proper digestion and 
assimilation of food starves the system or by auto-infec- 
tion poisons it. 


us the ot 


patient of the abdominal 


| perhea hus 


(To be continued.) 


Lapy Pacer, the wife of Sir James Paget, died in 
She was 
married to Sir James Paget in 1844; their golden 
| wedding was celebrated last year. 
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GONORKIEAL 


® 


INFECTION OF THE NERVOUS 
SYSTEM. 


VARIOUS observations which have been recently 
published indicate that gonorrhea, like other infectious 
diseases, may give rise to secondary affections of the 
nervous system. Enuygel-Reimers? has collected four 
cases of multiple neuritis, two of which came under 
his own observation, which show that the toxines pro- 
duced by the gonococcus may act deleteriously like 
alcohol or lead, A healthy man had gonorrhea, fol- 


With 


these he had a gradual loss of power in the legs, | 


lowed four weeks later by vesical symptoms. 


and muscular tenderness. ‘Ten days later the legs 
were wholly, and the arms were almost wholly para- 
lyzed; the knee-jerks were lost; the electrical reac- 
tious were diminished ; the sensibility was unimpaired ; 
and the nerves and muscles were extremely tender. 
Later the face and laryux were involved. Convales- 
cence was established in nine weeks. 

A healthy girl was impregnated aud infected one 
month before. The gonorrhea was followed by 
gradual paralysis, first of the arms and then of the 
legs, with pain, teuderness, and reaction of degenera- | 
tion. She improved in five months, and was delivered 
of a healthy child at 
thinks that there 
rheal origin, especially of the sciatic nerve, analogous 
to the multiple swellings of the joints, inflammation 
of the sheaths of the tendons, iritis, ete, due to} 
gonorrhea; such a neuritis may vary in its severity | 
with the gonorrhea. 


term. Engel-Reimers also 


may be an isolated ueuritis of gouor- 


He also reports a case of acute | 
| 
: . eo. | 
rhea alone seems inadequate to produce this condition, | 


spinal meningitis, and quotes two other cases. Gonor- 


and some exciting cause, especially cold, seems also | 
necessary. [lis own case was that of a young coach- | 
man, who had gonorrhea three weeks before, and who | 
sat on his box in a severe north wind for several | 
hours. He had a severe chill, sudden headache and 


| 


1 Jahrbiicher der Hamburger Staatskranken-.Anstalten, II, Jalr- 
gang, 180. 





backache, vomiting, stiffuess of the neck, 
The spleen was not enlarged 


and the sensorium was free. 


fever, 
herpes and erythema. 
The spine was rigid, 
The headache and stiifuess of the neck disappeared in 
forty-eight hours. The knee-jerks were exaggerated 
and there was much pain and tenderness over the 
vertebrae. Eleven days later the temperature fell, and 
in four weeks he recovered. 

Tambourer? reports the case of a man who had 
chronic gonorrhea of three years’ standing, associated 
with stricture, arthritis in the larger joints, and phlebi- 
tis in both legs. The phlebitis disappeared and the 
arthritis improved, but he had a sudden attack of 
cerebral embolism with right hemiplegia, and died in 
three days. The phlebitis and embolism were con- 
sidered due to gonorrhea, Leyden having demonstrated 
gonococci in the vegetations on the valves in a case of 
acute gonorrheal endocarditis. Muscular atrophy 
and exaggerated reflexes were present, aud were as- 
cribed to the arthritis. 

Pitres* supplemeuts this by the report of two cases. 
A man with acute gonorrhea and arthritis had a sud- 
den attack of apoplexy, with right hemiplegia and 
aphasia. Kight weeks later he had attacks of Jack- 


sonian epilepsy and died. ‘There was a large area of 


softening in the left hemisphere, and abscess of 
the kidney. The heart and vessels were healthy. 
Auother young man with gonorrhea was attacked 


with left hemiplegia, from which he made 
The 


Pitres commits himself to no explanation of these 


a partial 


recovery. heart and vessels were healthy. 


|cases, but states that he was simply struck by the 


coincidence of the two affections, especially so in the 
last case, in a man who had none of the ordinary 
He adds that if 
tions multiply we may find that gonorrhea may pro- 


duce soltening 


causes of hemiplegia. the observa- 
of the brain, as it seems to produce 
myelitis. 

Cullerre * reports the case of a woman with stupid- 
ity and hallucinatory confusion, symptoms of meningo- 
encephalitis, and ideas of satisfaction and_ riches, 
which he thinks indicated an infectious psychosis. 
The only infection was by the gonococcus, but moral 
causes and possibly alcoho] entered into the etiology, 
and provoked the explosion of nervous accidents pre- 
pared by infection, The second case had a bad ner- 
vous heredity; a young woman after gonorrhea, de- 
veloped hallucinations, stupor, and outbursts of mania 


and melancholia. 


Venturi® in twenty-two cases of hebeplrenia found 
gonorrhea in twelve. It usually preceded the men- 
tul trouble, and none of the cases recovered until 
the gonorrhea was cured, the cure of the mental 
trouble usually coming two or three months later. 
Venturi thinks that there is a specilic morbid process, 
au serous sub-arachuoid effusion provoked by the gono- 
coccus. 

2 société de neurologie et de psychiatric de Moscow, January, 
1894, Kevue neurologique, June 30, D804. 

Revue neurologique, August 15, Lv. 


# Vendée medicaie, M iy 1, PS04. 
Riforma medica, Nos. 20, 21, 184. 
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These latter cases do not seem very conclusive. 
Proof that the embolism is really due to any action 


| 
| 
| 


tenements; running up to 61.97 — an enormous 


| death-rate — in the old First Ward, and being 27.66 


of the gonococci is lacking, and, as Pitres says, the | for the entire city, against 22.21 for the single tene- 


embolism may be merely a coincidence. In the re- 


ported cases of psychoses, gonorrhea seems to have 
been merely one factor in the etiology, and it is not 
unreasonable that the idea of having gonorrhea may 
have had a greater effect upon the brain than the 
gonococcus itself. 


REPORT ON NEW YORK TENEMENT-IIOUSES. 

Tue New York Tenement-Ilouse Commission, of 
which Mr. Richard Watson Gilder is chairman, pre- 
sented its report to the Legislature on January 17th. 
and it contains a large mass of information and numer- 
ous recommendations. ‘The statements, we take it. 
How far all the recommenda- 
tions are possible and can be practically applied, time 
willshow. The present situation unquestionably admits 
of great amelioration. The Commission found that 
New York, below the Harlem, had a greater density 
of population than any other city in the world, so far 
as known, namely, 143.2 per acre. 


are probably accurate. 


In one down-town 
east-side district of 52 acres, there were found no less 
than 476.6 persons to each acre. After enumerating 
some of the evils of over-crowding, the report states 
that the “ double-decker ” tenement is the one hopeless 
form It cannot be 
well lighted, it cannot be well ventilated, and even the 


of tenement-house construction. 


High Street houses in Edinburgh, constructed centur- 
ies ago, are not so bad. Under the head of danger 
from fires the report says: 

“In the year ending June 30, 1894, there were 
2,415 tenement house fires, involving a loss of $603.784, 
and in that time fifteen occupants were killed outright 
and seventy-two injured. It is a startling fact that 
while Jess than one-third of the buildings in New York 
are tenement-houses, among them occur annually more 


than one-half of the fires.” 

Density of population, it was found, does not neces- 
sarily affect the death-rate, for the ‘Tenth Ward, with 
its population of 621.66 to the acre, has a death-rate 
of only 17.14, next to the lowest in the city. The 
facts showed that soil and natural drainage have much 
to do with the death-rate, and the age and condition of 
buildings used as tenements affect it more than almost 
anything else. “It is a well-known fact,” the report 
says, “that human dwellings, by prolonged occupation, 
become so saturated with the bodily emanations of 
those who have lived in them, sick and well, as to be 
less healthy than newer houses. This result of pro- 
longed human occupancy is made worse in this city by 
the rapidity with which the character of the popula- 





tion in the lower parts of the city has changed, and the 
fact that houses built as private dwellings are not fitted 
to serve as tenements, either in respect to light, veuti- 
ation, water-supply, privacy or facilities for cleanli- 
hess... . ‘The most cursory examination shows that 
the death-rates are very high where there are rear 


ments. If we take the death-rate of children as a test, 
the rear tenements show themselves to be veritable 
slaughter-houses.” 

The report recommends an increase in the tenement- 
house inspection force of the Board of Health and also 
that the sanitary police force be augmented by fifteen 
additional inspectors. After referring 


= 


to the necessity 
of parks in the tenement-house districts, and to a num- 
ber of small parks which have been already ordered, 
the report goes on to say: * But supposing that the 
above parks were actually completed, what would be 
ithe situation of the most crowded part of the city as to 
breathing spaces? The area of the city below Four- 
teenth Street is 2,628 acres, or nearly four square 
miles. The estimated population of this area on July 
Ist was 707,530, the park area is 64.65 acres, or but 
2.55 per cent. of the whole area, while the proportion 
of the park area inside the city limits is a little over 
7.5 per cent. of the whole territory. ... Not only 
should additional small parks first be placed where at 
the moment they are most needed, but in character 
they should be especially adapted to the local condi- 
tious. Each of these parks should have a considerable 
portion of its area — possibly not less than one-half — 
tinished as a public playground, and one might be al- 
most exclusively dedicated to such purposes.” 

The report states that, while the bathing habit is in- 
creasing among the masses of the people, out of a total 
population of 355,033 covered by the Commission’s in- 
spection, only 366 persons have access to bathrooms 
in the houses in which they live. “ The freer use of 
water by the tenement-house population,” it continues, 
* would aid them very materially in their struggle for 
existence by assisting the elimination from their sys- 
tems of the poisons absorbed in the suuless and airless 
dwellings. That several hundred thousand people in 
the city have no proper facilities for keeping their 
bodies clean is a disgrace to the city and to the civiliza- 
tion of the nineteenth century.” ‘The Commission 
favors as a beginning the building of a municipal bath 
providing every kind of bath at the cheapest rates. 

The Commission makes twenty-one specific recom- 
mendations, and embodies them in bills for presenta- 
tion to the Legislature. The first gives the Board of 
Health authority to tear down buildings which are un- 
fit for occupation and to compensate the owners. An- 
other relates to the construction of tenement-houses in 
the future and provides for more light and air and 
diminished danger from fire. No tenement- or lodg- 
ing-house shall occupy more than 70 per cent. of an 
interior city lot, or 90 per cent. of a corner lot, and 
each room must have a separate window opening to 
the outer air. Another bill forbids the use of wall- 
paper in any tenement-house, the better class of apart- 
ment-houses being excepted. Another bill provides 
for the construction of additional public parks, and an- 
other, that no school building shall be hereafter 
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erected without playgrounds, and that as rapidly as The report commends most highly the general sani. 
1 


possible playgrounds be attached to the schools now | tary conditions prevailing at West Point, and remarks 


existing. Another bill makes it uo wndatory upon the | on the extremely favorable location ¢« i the post. 
Board of Health to prevent over-crowding by requir. It appears that nearly one-fifth of the eader 


bhi 


ing at least 600 cubic feet ol alr to each occupant ot a quire the ald of vlasses, ined SULEUE StlOS are made to 
tenement-house. Among other recommendations made | relieve as far as possible the continued eye strain in. 
s . 


are those for rapid transit facilities, more lavatories | curred in reading, writing and drawing. A cousider. 


and drinking fountains, more electric livhts aud more | able proportion of the cadets. aiter leaving the Acad- 


smooth pavements. In conelu-ion, the Commission | emy and viving up the inee- 
. - 4 u} 


suut near use of the eyes, 


recommends the abolition of the present Tenement-) are able to dispense with their glasses. 
House Board, which has wot been found to accomplish Athletic sports and vanes are recounized by the 


) sch daa ship and disci- 


place another staturory Commission upon the subj Ct) pline, and the hope is eXpressed 
. ' ‘ 


the ends desired in its establishment, and that im its superintendent as) conducive t 
that such pastimes 
be created by the Levislature Very live years, } Mads be encourave d to the utmost, both tor recrest ou 
| and health. 

In another part of this interesting report we find 


: in urcve 'eCO endation that increased attent be 

A CHAIR OF ANATOMY, PHYSIOLOGY AND urgent rece mmenda c i L lhi¢ attention be 

HYGIENE AT WEST POINT. viven to the study of English. Of a grand total of 

; ; 7.857! hours of study and recitation iu the four vears 

We have before us the am ual report of the Doard , 1" ; 9 ct a . eg ; we agile acing 

of Visitors to the Military Academy at West Poine for ° si | vint, over 2.000 hours are given to the 

tl sit 1 fined tl in tt » of | j mathematical branches, over 1,000 hours each to two 
we year J, aNiek Tide bere ii iat the sub-cominittee 


, ther m ] reg sana va heores } 2 i) iran | 
, ‘ 7 oe her modern laneu wes and tO modern pluysies, 227 

Ou Ly viene and Athleties, of which Dr. W. W. Keen, pr se . : pe ; : : 

Sieg ay hours to law, 960!) hours to chemistry, mineralogy 

of J laihadedpotiia, Was chairman, stroi uly recottbebds , . 


ind geology, and ouly 204 hours to English! Every 

the establishment at the Academy of a separate Chir, , . ae ‘ : 

' é ficer, the report justly remarks, should know how to 
to be fi led by the Senulon Surgeou OL the post, tor thie s , ? : 7 ‘ 
. ! ‘ ' _ use the Knelish langvu we accurately and tersely. 
instruction of the cadets in anatomy, PuUVSiOlOoUy, : . F 
hywiene and first aid to. the injured, The reasons - > 
vivell in the report for the establishment of such a 
— “ ‘ on . a] : i . 9 — 
Chair seem to us covent, and in fact are such as would SANITARY CLIMATOLOGY. 
naturally present Chemse¢ Ives to any one wivine Cares THe ee ral interest manifested in the subject of 
ful cousideration to the subj ct — certainly to any litiate at d Lis influeuce Ol hea hand disease hints de- 
one having had a medical training. Such a chair has!) termined the Seeretary of Agrieultu through the 
already been established at the Annapolis Naval! medium of the Weather Bureau, to undertake the sys- 
Academy, and is filled by a surgeon. The entire in-! tematie investigation of the subjeet. 
struction in these important subjects at West Point It is hoped to make the proposed investigation of 


1 , } 


is limited it present, bappears, tO six advane 7 le SSOLUS | est clal interest anil valu ~toO tie inedicna and s ent: ry 
i ry 


(with live review), together with incidental allusions 


prot ssious, and to the large number of persons who 

Lo Various sautlary matters by the protessors of chem | seek, by visitation of health resorts and ch inve of cli- 

istry and engineering ; to this meagre provision is to! mate, eisher to restore health or prolong lives incurs 
be added ole Jer ture by one ot the medical oflic rs on ibly affected or to ward olf threatened dise se. 

first aid to the wounded. The Bureau suggests that, “the study of the cli- 

That the sanitation of armies during war is) not! mates of the country In connection with the indigenous 

merely a medical question; that disease kills and dis-| diseases should be of material service to every com- 


ables a much greater number of men in an army than) munity, in showing to what degree loca climatie 
the Weapons of the enemy H that many a valuable Jife pecullarities may favor or combat the development of 


has been lost, in the absence of medical officers, from | the different diseases, and yy sugvvesting, In many in- 


pre CAUUllolis § also by 
Which we suppose few will dispute. If they are) indicating to what parts of the country invalids and 
grauted, the natural conclusion follows. ‘The difli- | healsh seekers may be sent to find cli 


want of knowledyve of first-aid — these are propositions | stances, supplementary sanitary 


imatic surround. 
culty at West Point, of course, is that the time of the! ings best adapted to the alleviation or cure of their 
. =) i 


cadets is already fully occupied, Lucreased instruction | particular eases 


could ouly be added in case that given in some other The hearty co-operation of the various boards of 
subjects should be curtailed. The Committee thinks 


+. 4 . : } -.2 Diicnee teat? a 
realth, public sanitary authorities, sanitary associations 


that the subjects indicated are of more importance to) and societies, and of physicians who may feel an in- 


those concerned than mineralogy and geology, and terest in the work, is asked to achieve and perfect the 


aClli 
i that time might be taken from these latter subjects so | aims of this investigation, 
that more could be given to the former. ‘This may be No compensation can be offered for this co-operation 


regarded as a matter of administrative detail, but the other than to send, free of cost, the publications of the 


general position taken by the Visiting Committee Bureau bearing upon climatology and its relation to 


seems to us a sound one, health and disease to all those who assist in the work. 
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porter, ana ” es a = ! I ‘ ” Jou uM . " su thi A | Fs. I fhe t | ‘ i r i! WW it q i! l nivel stv, has 

caution. yfar been made ip the London cases, although stro S 
Ic is hoped to publish soon pertodicul devoted CO) probability has been established ovst were in 

dinjyatolour rie s re toms to heath ana . ; 

cilmatoloy Meo] sou i ol @ontay 


The publ cation wil 4 H y resemble in size = H Tue Te caeae or Tt 


in TRANS IN CULOSIS BY A DRAss 
general appearance the present Monthly \ I 1 | | ] / . 
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Girt University Desites Prot W mt Osler | @ oshoon Mines wader clmatic trent or tubereu- 


make the cl hn OL evidence Cotpiete tf ois 
I 

ent sp ot \! , : ? } 7 
pre i il | . vt ry to ik I tO) pleces and hud 
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COLLEGE Ol PHYSICIANS OF PHILADELPHIA. — >) tuberele cCLiil ilk re armed spittie Ur ts Convolutions 
ras , ; 1>}.. oe 
The annual election of th College of Piivsicial 0 Mt JORIS. 

5 , } “ - > LF 

Philadelphia was held January 2. )S00. | ~ oe Be = 


aay ea fon Treatment OF CHOLERA BY INTRAVENOUS 
DaCosta was cle 1 President, and Prof. Jehu Ash INFUSIONS OF SALT Sontcurion, — [n Kronstadt be- 
Vice-P nt, for the ensuing year. tween June S cnd duly Zl. lNu4d. 2lS8 eases of Cholera 
Tue SLaveGiier Or THE INNoceNTS IN LONDON.) were treated (J. Hazen Torn, St Pelershurger Med. 


— It is stated on good authority t L tious i-| Woeh., 19%; trem Wratseh, No. 34). Of 42. cases 


hurst 


fants perish in L ‘| cul tl¢ reated | re June 25d, 27 died. On June 23d the 
due to DeIng overlain I Their parents Im bee. Ou) treatment ly intravenous infusion of salt solution was 
December 27, P80. 1 it i! n the bodies of |} enn; 193 intustons were perform: a upon 124 cases. 
children who had died trem tl eause were held in| The immediate effect, as is usually the ease, did not last. 
London by He puystelan,. Of the 124 cases treated yy infusion, 67 recovered, 

Proresson WOLFLER CALLED TO Pracue.—It| and 67 died. Or the 6¢ who recovered, 49 received 
is probable chat the chair of surgery at Prague, ren- | one infusion, 16 two, and two received three infusions, 


dered vac Professor Gusre uer’s eall to Vi-| OF the 57 who died, 22 received one, 22 two, 11 
enna. will be ‘led te Prefe Wolile now of | three. and two were given four infusions. Of the 124 
Gratz. Proje r a Ritter v. Tlacker, doeent at} es treated D\ ivfusion, there were only 10 which 
the University of Vienna. and a former assi-tant ot | did not belong to the severest type. Leaving out 
Billroth’s w l) ed the chair at Gratz. | these 10 cases, we have 114 cases of cholera gravis 
with 57 recoveries and 57 deaths —a_ mortality of 
40 per cent. Under the treatment by infusion of 


1} Is] \] 1) Yasar ON ly | 1 J Mi- 

REL i : . ° , ye . 

: aa cea 1 | normal salt solution, then, the mortality is lowered to 
don on Tuesdavy, Weds iv, Lhursday and Fridav.|- spies . ; 

July 3O. 3 ‘ » * and & 2805 ee lent 5 OU per cent. Under the usual methods of treatment 
euiy , e WO) ? a % i at ‘ ~s ‘ athe a | Ssiuied de 


a ees ,  . | the mortality in these cases amounts to 73 per cent. 
Long Fox, MUD., Oxon. FRCP. Consulting Physi- | : ; I 


cian to the Bristol Royal Tutirmary, Eng. President- BOSTON AND NEW ENGLAND. 
Elect, Sir J. Russell Reynolds, M.D, Bart., F.RC.P., | 


ActuTE Inrectious DIsrAsEs In Boston. — Dur- 
F.R.S.. President of the Roval College of Physicians. 


jing the week ending at noon, January 16, 1895, there 


The Suervrarp Asyitum. — Phe third aunual re-| were reported to the Board cof Health, of Boston, the 


port of the Sheppard Asylum, a hospital for mental| following numbers of cases of acute infectious disease : 
diseases at Baltimore, Md., is at hand. The photo-| diphtheria 82, scarlet fever 72, measles 56, typhoid 
graplis with whieh the pamphlet is illustrated show | fever 3. During the week ending at noon, Jauuary 


the buildines and grounds of the institution to be ex-| 23, 1895, the following cases were reported: diphthe- 
ceptionally attractive from an external point of view, | ria 70, scarlet fever 47, measles 75, typhoid fever 7. 
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Tue First Annuat Rerorr or tie Massacue- bridge T. Gerry, President of the Society for the Pre- 


Merpicine. — 
The first annual report of the Board of Registration in 
State Touse. 
The whole number ot applications of all kinds re- 


SsETTS Boarp or ReGIsTRATION IN 


Medicine, has just been presented at the 


ceived up to January Ist has been 4.590. The whole 
2,017. OF 


these, 2.817 have been issued to vraduates and 200 


number of certificates issued hits been 
have been issued to practitioners of three vears’ stand- 


ines 294 applications have been rejected, leaving 


some to be accounted for. A large number of these 
are simply await.ng engrossment, and certilieates will 
soon be Issued. hive r\ application received has been 
carefully investigated and none has been rejected un- 
less passed upon by the full board. A’ number of 
those rec utly received are now ly ny le oked up, and 
some among them no doubt will be found which should 

* Polk’s Medical and Survieal 
Register” for the year ISO5 vives the total 
1,012, 
2.6 16, homeopathies OS7, ecleeties rear not b Jonying 


There are 


which cone rake vrees in 


not be accepted, 
number of 
fol] IWss revulars 


practitioners Classified as 


to the foregoing classes 4538. now four 
medical schools in this State 
medicine. The receipts and disbursements of the board 
have been as follows: Up to January 1, IS%5, the re- 
ceipts for fees and paid to the treasurer have been 
$3,500, 


462.08. 


The disbursements have amounted to S2,- 


PotsoninG By Water-Gas. — Cases of poison- 
ing by illuminating-gas of more or less severity have 
been rather frequent in Boston this winter. People 
should not 1 


forvet that water-gas Is more poisonous 


luas furnished 


and has less odor than cou) vas, that a 
in this neighborhood now is water-gas, and that es- 
pecial precautions should be taken in consequence. 
Tue Mepicant Scunoon or Maine. — The Medical 
School of Maine is said to be in prospect of an income of 


$8,000 a year from invested funds. For some reason the | 


bequest has not as yet become available to the sehgol. 


Tuer ANNcAL Revorr or tuk Ruope Istanp 
HosriraL. — During the year ending September 60, 
1894, 1,750 patients were admitted; 8.165 eases were 


treated in the out-patient department ; 





vention of Cruelty to Children, who took part in the 
discussion of this paper, thought that flogging should 
also be used in the ease of men convicted of assaulting 
little girls, and read the draft of a bill which he had 
This bill 


provides that any person who is convicted of a felony 


prepared for presentation to the Legislature. 


which involves injury to the person of the victim may, 
in the diseretion of the court, be sentenced to not only 
the penalties provided now by law, but also to be 
flogged. The number of strokes, which are to be ad- 
ministered on the bare back with a whip or lash, is 
not to exceed forty, and such punishments are always 
to be given in the presence of a physician. 

Dr. Benepicr THE Du- 
keau Or ContaGious Diseases. — At the last reg- 
ular meeting of the Board of Health Dr. C. S. Bene- 
Il. Doty as 
Chief of the Bureau of Contagious Diseases, and Dr. 


APPOINTED CHIEF OF 


dict was appointed successor to Dr. A. 


Alonzo Blanvelt was made assistant to Dr. Benedict. 


Wiscellanp, 
Hk PRIORITY OF THE DISCOVERY OF ANTI- 
TOXIN. 
Pror. JaAime Ferrayx, of Barcelona, has ealled the 
ittention of the editors of the Deutsehe med. Woch- 
enschr, to a paper by him entitled * Nota sobre la va- 


}cunacion contra el envenenamiento difterico agudo ex- 


270 surgical | 
| 


operations were performed, with 9 deaths; and 114 | ; i Oe 
llonved experiments on the immunization of gulnea- 


Sixteen 
autopsies were performed at the hospital during the 


g\ necological operations, also with 9 deaths. 
year. Bequests amounting to $27,000 were received 
during the year. The deticiency account of the hos- 
pital stands at $18,309.91, which represents the excess 
over income of expenditures not covered by the sub- 
scriptions of guarantors since September 530, T8380. 
The amount reported last year was $18,51).03, 
NEW YORK. 

CorrorRaL PUNISHMENT FOR CRIME. — At a meet- 
ing of the Section on Public Health of the New York 
Academy of Medicine held January 9th, Dr. Andrew 
J. Currier read a paper on “ Corporal Punishment for 
Certain Forms of Crime,” in which he advocated the 
whipping-post, especially for wife-beaters. Mr. El- 


° 1 99 
periments 


bearing date April, 1890, in which a safe 
and practical method of immunizing animals against 
) 


tal doses of the diphtheria poison successfully em- 
plove dl by him is deseribed. Ou the basis ot this pub- 
lication, Which appeared eight months before Prof. 
Karl Fraenkel’s communication on the same subject, 
Dr. Ferran claims the priority of the discovery. The 
Spanish bacteriologist’s claim, together with the pitees 


justificatives, having been submitted to Prof. Karl 


Mracnkel, has been frankly acknowledged by him to 
be well foanded. Tle says (in a letter published in 
the Deutsche med. Wochenschr. of December 27th) 
that after reading Dr. Ferran’s paper he has been 
ible to convince himself that the Spanish worker had 
in facet, in April, 1890, reported the result of pro- 


piys against infection with diphtheria bacilli, add- 
ing, there can therefore be no doubt that in this 
question decisive priority belongs to him.” 

Prof. V. Babes, of Buda-Pesth, also lodges a claim 
on his own behalf. Ile ports out, in the same num- 
ber of the Deutsche med. Wochenschr., that whereas 
the first communication by Drs. Behring and Kitasato 
on the immunizing power of the blood serum of arti- 


iticially immunized animals in the case of tetanus, 


was published in 1890 in the Deutsche med. Wochen- 
schr., Now 49, S90, he, in co-operation with Dr. 
Lepp, had established the same principle as regards 
“a not less important infective disease” (hydrophobia)in 
1889, in a paper published in the Annales de [ Insti- 
tut Pasteur, July, 1889. Professor Babes, however, 
admits that to Behring belongs the credit of applying 
the principle to diphtheria. All he claims for himself 
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is that he took a detiuite pal 


stone of the 


laving the foundation- 
vreat and solid structure which Behring 


and his fellow-workers 


have Vitlse il. 


THE TREATMEN' 
NANT TUMORS 
PRODIGIOSUS 


In an article on this subject in the Med/eal R 


for January 19th, Dr. W. I}. Coles vives the te 
ing summary of his results: 

Up to M ww Ol, IS04, 
toxins twel y-live Ciuses Ol ope r 
three 
Jn carcinoma he kad noted marked improve- 
ment in a number of cases, but no cures. The Vv wer 
all vers recurrent In sarcoma he 
stated that there were six cases in which he considers 
ble hope of permanent cure. 


} 1 1 
aha HOE Have siowin al 


OF INOPERABLI 
WITH 
TOXINS. 


MALIG- 
ERYSIPELAS AND 


he had treated with mix: 

thle Sarcoma. ti hil 
of inoperable carcinoma, and of sarcoma or Cal 
cinoma. 


advanced tulmot 


there Was a reasona 


months have Pussed 


Sin 


rence. Of two others which were mer I 

among the tabulated cases as Hw provil ve, one has uv ( 
on to entire disappearan¢ e of the ve ry ] tryve tuthor and 
promises to be a cure, and the other, a six-times-re- 
current sarcoma of land, is in pocriect health at pres 


ent, nearly two years aiter the beginning of the 
Since May 31, 1804. he has tre 


treat- 


ment. uted twenty-four 
cases Of mal Yhant tutnors, ull Ino} ‘able and TOsthy 
recurrent, With the mixed toxins. Oi these eases thir- 
teeh Were sarcoma runic el Vell Carcinoma In I in 
cases of Carcinoma thie hj ctions had ai undoubted re- 
tarding influence, and in some the improvement was 


extraordinary, but in none 
In of sarcoma the 
more marked; and although 
disease 


roentirely dis 


effect 





appear. the Cases far 
in a humber of them the 
be 


coutroll 


Wiis 


was so far advanced that there could 
possible hope of recov ry. still the powerful 
influence of the In 
three of the thirteen cases the sarcomata have entirely 
disappeared, and although no great length of time has 
elapsed. the results in his older eases make it improb- 


able that relapse 


ho 


ing toxins Was 


I 
lemoustrated., 


will ovcur. Of his total of thirty- 


eight cases ol inoperable sarcoma, the refore, nine 
promise to be permanently successful. 


¢- 


Correspondence. 


MICRO-PHOTOGRAPIIS. 


Roxpery, January 18, 1895, 

Mr. Eprror: I condole with you on vour ignorance, as 
pointed out by Dr. Mercer, of Syracuse (JOURN AL, Junu- 
ary 17, 1895, p. 71), in your use of the word * micro- 
photograph ” to denote what he callsa “ photo-nierograph,” 
which is, as he defines it, “a macros opie photograph of a 
microscopic object.” Dr. quotes Maddox and 
Woodward as authority for his use of the word ; he might 
also have added Sternberg. 


Mercer 


Hic does not scem to be aware 
that you have on your side Robert Koch, Fraenkel and 
Pfeiffer, and all other German and Continental authorities. 
Poss bly you may have had these stupid foreigners in mind 
when you perpetrated the blunder so kindly corrected by 
Dr. Mercer. Perhaps the bias of a foreign education mas 
have disqualified you in some measure for the * correet” 
use of your mother tongue. Maybe you know too much 
Greek to be willing to use sucha curiously constructed 
word as “ photo-microyraph.” If so, Tam with you. 
Sympathetically yours, * AUSLANDER.”’ 
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Northampton , 
Newburyport 
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Deaths reported 3,013; under five years of age 993; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diss asecs, Whooping-cough, erysipelas and fevers) del, 
acute lang diseases 040, consumption 317, diphtheria and croup 
177, scarlet fever 56, typhoid fever 34, Whooping-cough 19, 
cerebro-spinal meningitis 15, malarial fever 7, measles 6, small- 
pox (New York) 1. 

From whooping-cough New York 10, Brooklyn 5, Boston 3, 
Haverhill 1, From cerebro-spinal meningitis New York &, 
Worcester 3, Chelsea 2, Beston, Lowell and Hyde Park 1 each, 
From malarial fever Brooklyn 5, Cleveland and Everett 1 each. 
Fiom measles New York 8, Brooklyn, Boston and Providence 1 
each, 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,501,530, for the week ending 
January Sth, the death-rate was 18.9. Deaths reported 3,844: 
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HINTS CONCERNING THE PERFORMANCE OF 


THE OPERATION FOR THE EXTRACTION 
OF SENILE CATARACT, BEING A RECORD 
OF PERSONAL EXPERIENCE. 

BY HASKEP DERBY, M.D., BOSTON, 


A RECENT excellent and instructive article entitled 
«“ Practical Advice to Young Ophthalmic Surgeons in 
regard to the Operation for Cataract,” by Dr. Hermann 
Pagenstecher,! contains so much valuable information 
in regard to the results of his own experience, that I 
was at first tempted to simply offer a translation of the 
whole for the columns of the JouRNAL. But subse- 
quent reflection has convinced me that, as the aim of 
the author was to express his personal views and pre- 
dilections, it might be well for a surgeon living in an- 
other country, dealing moreover with people varying 
from the Germans in habits, constitution aud tempera- 
ment, to state the conclusions at which he himself had 
arrived after many years of practice. 

I have kept full notes of all the extractions of senile 
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cataract made by myself, both at the Massachusetts | 


Eye Infirmary, the Carney Hospital and in private 
practice since the year 1865. It is not my intention 
here to analyze them numerically or to give tables of 
results. My present purpose is simply to present to 
those now coming on the stage a résumé of the experi- 
ence I have gained from the careful study of my differ- 
ent operations, the consequences of the various moditi- 
cations in technique and after-treatment I have 
successively practised, and the subsequent history of 
the patients, followed up in many instances for a num- 
ber of years afterwards. I by no means lay claim to 
wisdom superior to that of my colleagues, or maintain 
that my own conclusions are more apt to be correct 
than the ones formed by those who may differ from 
me. But thirty years of practical experience have in- 
stilled in me some positive convictions, and I give them 
for what they are worth. 

It is my intention to discuss the best manner of re- 
storing useful vision to the subjects of senile cataract. 
Confining then our study to this class of cases, I start 
with two axioms. ‘The first, that no operation is to 
be done on one eye as long as the lens of the other is 
wholly transparent; the second, that, save in most ex- 
ceptional cases, entire maturity is to be awaited. 

In the great majority of cases both crystalline lenses 
are found to be atfected, though rarely to the same ex- 
tent. But this rule is not universal. One of the first 
cases of cataract in which I was consulted was that of 
a well-known surgeon of this city, then sixty-five years 
of age. One of his cyes was the seat of a mature, un- 
complicated senile cataract, while the other was en- 
tirely free from disease. He retained the sight of this 
eye unimpaired and practised his profession to the day 
of his death, some ten years later. The relatively 
slight advantage this gentleman would have gained 
from the enlargement of his field of vision after a suc- 
cessful operation might have been more than met by 
the impression made on his general health through the 
prolonged confinement and interruption in his usual 
habits which his convalescence would have entailed. 

In regard to maturity much is said at the present 
day concerning the possibility of the extraction of the 
lens, particularly in the ease of aged people, in almost 

' Monatsbl. f. Augenhikde., November, 1894. 
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| success. 
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any stage of opacity > lay, the removal of the trans- 
parent crystalline is seriously proposed as a remedy for 
extreme myopia. 
lieve that the 
diminishes the chances of success, In many cases com- 
plicates convalescence, and always renders the satisfae- 
tory performance of the operation more difficult. Of 
course there are occasions on which, of two evils, the 
lesser must be preferred, and times when it is better to 
encounter the risk of removing a cataract that is not 
wholly ripe than to leave an aged patient, who has 
wholly lost the power of reading and writing, to the 
depressing effect of forced idleness. It was but last 
summer that I operated on one eye of a gentleman, 
eighty-five years of age, in whom cataract had for three 
years past been gradually developing. Tle had slowly 
reached the point of being unable to go abroad without 
attendance, and all power of reading had been lost. 
Yet his vision in the worst eye was fully one-tenth, 
aud a view of the fundus could still be obtained through 
the partially opaque lens. 


My own experience leads me to be- 
absence of perfect ripeness invariably 


Ile was a man of acute in- 
tellect and active habits, his health was now beginning 
to sulfer from lack of exercise, and his morale was 
much impaired. In this case, if any, an operation on 
an immature cataract was justifiable, it being reason- 
able to suppose that the yet trausparent corticalis was 
closely connected with the large nucleus aud would 
escape with it. On performing the extraction this cer- 
tainly seemed to happen, an apparently clear pupil be- 
ing left and vision being good, but on opening the eye 
eight days later I found the entire pupillary area filled 
with opaque cortical, and vision reduced to perception 
of light. His convalescence was a lengthy one, but 
absorption finally occurred without inflammation; no 
secondary operation had to be performed, and he now 
has a vision of five-tenths and has resumed the diree- 
tion of his business affairs. 

The matter of prognosis is one on which the surgeon 
is invariably approached, one of the first questions put 
by the patient or his friends being as to the chances of 
It may safely be stated that, in an uncompli- 


cated case of mature seme cataract, occurring in a 


reasouably healthy patient under or not much past 
eighty-five, where the cornea is fairly large, the pupil 
readily dilatable, and the conjunctiva as well as the 
lachrymal apparatus tree from disease, the chances of 
regaining useful vision are at least eighty-five per cent., 
while those of total loss of the eye may be estimated 
at two per cent. Where the above conditions are ful- 
filled, this certainly agrees with my own experience. 
We operate, however, in many instauces where they 
are not, and no law as to the effect of complications on 
ultimate success can be formulated. 

As regards the place of performance of the opera- 
tion I see no reason for departing from the principle 
| have always laid down, that it should be away from 
lome, preferably in a private hospital or else in one 
of the private rooms in a public one. Care at the 
hands of attendants and uurses familiar with such 
operations will thus be secured, while the advantage 
of a place constructed and arranged for this special 
purpose must be greater than that afforded by the or- 
dinary private house. ‘There remains, moreover, the 
fact that the patient is removed from the occurrences 
of home-life, is not annoyed by officious relatives or 
| well-meaning visitors, and escapes possible household 
troubles and cares. I always prefer that the patient 
| Should pass the preceding night in the room in which 
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the operation is to be performed, that he may gain a 
knowledge of his surroundings before the application 
of the bandage. 

Preparation for the Operation.— The patient should 
take a warm bath the eveuing before. An hour or so 
before operating the parts about the eye and the outer 
surface of the lids should be thoroughly washed with 
soap and water. I then saturate a thick compress 
with a solution of corrosive sublimate (1-5,000), and 
suffer it to remain ou the closed eye till the cocaine is 
applied. After a drop of a two-per-cent. solution of 


cocaine has been instilled into the eye and has exerted | 
its anesthetic effect, it is my practice to wash out the | 


conjunctival sac thoroughly with the above sublimate 
solution. ‘The slight irritation caused, in many cases, 
by the application of a solution of this strength to an 
eye that has not been cocainized seems to me undesir- 
able. 

The instruments, with the exception of the fixation 
forceps the rubber tips of which would thereby be 
softened, are dipped in boiling water, carefully dried 
with a piece of carbolized linen which is taken from 
the sterilizer, and laid on a glass-topped table that 
has been washed down with the same sublimate solu- 
tion. The fixation forceps are to be dipped in abso- 
lute alcohol. There is no objection to immersing all 
the instruments in a tray filled with this liquid, but I 
do not believe it to be necessary. The hands of the 
surgeon, having been thoroughly scrubbed with subli- 
mate soap, should afterwards be dipped in the subli- 
mate solution. Should there be an assistant, he ought 
to adopt similar precautions. But I do not find the 
services Of an assistant necessary, and cannot remem- 
ber having taken one to a cataract operation in private 
practice for the past twenty years. With the disuse 
of ether it would seem that all necessity for additional 
professional help has disappeared, the patient having 
now full possession of his faculties and being able to 
help the operator by turning the eye in the desired 
direction. If the operation be performed in a hospi- 
tal a trained nurse will, of course, always be present, 
aud can prepare and pass the various applications and 
dressings, removing the latter from the sterilizer as 
they are needed. 

Shall [ridectomy be Performed or No ? — This is the 
burning question of the present day. In favor of 
leaving the iris intact may be mentioned the lessened 
operative interference with the eye, there being but 
one wound to heal instead of two, the cosmetic effect 
of a round central pupil, and the protection afforded 
by its spontaneous dilatation and contraction. Against 
simple extraction are to be alleged the increased difli- 
culty in removing cortical substance that may remain 
behind from the pupillary area, and the great danger 
of prolapse of the iris. And, in consideration of 
this, I see no reason for departing from the belief | 
have always entertained that the average patient at 
the hands of the average surgeon stands a better 
chance of an uncomplicated recovery, and in couse- 
quence thereof of attaining useful vision, if iridect- 
omy be performed. It is true that great and practised 
operators obtain excellent results in the vast majority 
of cases from simple extraction, and that many of 
them at this time are inclined to make it the rule, and 
the combined operation the exception. But even they 
must accept the fact that no amount of experience in 
selecting cases, or of manual dexterity in operating, 
can enable the surgeon to declare that in any given 





| ‘a : , 
| case iris prolapse may not occur. In a series of a hun- 
A 


dred attempted simple extractions it will be found that 
'six or eight iridectomies have to be done after the re- 
moval of the lens, on account of the difliculty experi- 
enced in maintaining reposition of the iris. And the 
_performance of iridectomy at this stage is always a 
'most delicate and difficult proceeding. And in from 
‘eight to ten other cases, out of the same hundred, 
‘iris prolapse takes place under the bandage, owing to 
/some sudden motion of the patient or without assigna- 
| ble cause. 

| If this is the experience of the older surgeons, 
what might be that of the beginner? 1 maintain 
itherefore that the young practitioner will do well to 
‘combine iridectomy with extraction. 

After the instillation of cocaine, a two-per-cent. so- 
‘lution of which may be dropped in the eye at least 
‘twice before the operation, at three-minute intervals, 
ithe first step in the operation is the introduction of 
ithe spring speculum. That made by Weiss, of Lon- 
‘don, I consider the best. It is light and manageable, 
adapts itself to the face, has not too strong a spring, 
aud can readily be withdrawn. 

The cut being made upwards fixation is applied di- 
rectly below the cornea. For this purpose I have dis- 
carded the ordinary toothed forceps, aud employ the 
rubber-tipped ones used to hold the eyeball during the 
operation of tattooing the cornea. It is true that the 
hold we thus obtain is somewhat less firm, but it gen- 
erally suffices, and unless the conjunctiva is very fria- 
ble it is rarely wounded. 

The cut is made at the sclero-corneal junction, and 
should extend over one-third of the periphery of the 
cornea, being crescentic in shape. Pagenstecher, 
whose view as to the cut I have here reproduced, ad- 
vocates the formation of a conjunctival flap, from 
which I wholly dissent. ile has already dwelt on the 
advautage of eliminating a second wound in the shape 
of the iridectomy, aud yet now advises the infliction of 
one much larger and more external, involving a rela- 
tively large healing area. It has ever been my practice, 
on completing the corneal cut, to turn the blade of 
the knife forward and cut out as rapidly as possible, 
fixation being at ounce and finally desisted from. 

Before proceeding to the iridectomy cocaine should 
once more be instilled. ‘The patient then being re- 
quested to look down, and at the same time warned as 
to the possibility of slight momeutary pain, as well as 
the necessity of avoiding any sudden movement at 
this critical moment, the iris is grasped at its pupillary 
edge and a small coloboma formed. In many cases 
no special pain is felt, the senile iris appearing to lose 
a portion of its seusitiveness. Should any iris tissue 
be caught in the corners of the corneal wound, it is 
well to free and replace it with the small tlat rubber 
spatula before opening the capsule. 

The speculum is now caretully withdrawn. It, in 
spite of the styptic action of the cocaine, any hemor- 
rhage should now be present, it may be coutrolled by 
allowing the patient to gently close the eye, and by 
applying externally a wad of sterilized lint dipped in 
an ice-cold solution of the sublimate indicated above. 
From this time forth the operator himself raises the 
upper lid with the forefinger of the lett hand, when it 
is desired to expose the eye. He is thus in a position 
to allow the eye to close at once, should a sudden loss 
of vitreous occur, and to avoid the aggravation of 
this accident which the removal of a speculum might 
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entail. The capsule is to be thoroughly incised in = found that, within certain limits, the more I 
different directions with the cystitome. 1 see no ad-| postponed my first examination the better was the 
vantage in the peripheric opening advised by some! condition of things. Of course, the rule is not in- 





writers. | variable; there are cases where the skin will not so 
Removal of the Lens. — My own practice has always | long support the irritation of continued pressure and 


been to bring this about by pressure made at the base of | requires earlier exposure to the air. And where pain, 
the cornea, through the lower lid, the pressure being | swelling, lachrymation and discharge warn us that the 
exerted by means of the back of the rubber scoop. | normal healing process is not going on, an immediate 
After the escape of the lens any remaining fragments lexamination must be made. 
of cortical may be collected in the centre of the In order to secure dilatation of the pupil I fre- 
pupil, by judicious rubbing through the closed upper | quently wet with the usual solution of atropine the 
lid, and then chased to and made to escape from the} small piece of linen that is placed directly on the eye 
wound by stroking the eyeball upwards through the| and serves to prevent fragments of lint from getting 
lower lid, the patient the while looking a little down.|in between the lids. This is done daily for several 
If, as is often the case, the fragments are arrested at} days previous to opening the eye, and is found in the 
the wound by the coaptation of its edges, these may | majority of cases to affect the pupil. It is especially 
be held apart by means of the Daviel spoon, used | desirable to do this in cases where cortical substance 
simply to encourie: separation and not introduced] is known to have been left behind. 
into the anterior clamber. Even here the services of| In regard to the claim that, after the operation of 
an assistaut are unnecessary. The surgeon holds the| extraction, only one eye need be guarded, the lids 
upper lid against the edge of the orbit by means of the| being lightly closed with plaster; that the patient 
little finger of his left hand, mancuvres the spoon be-| may be allowed to remain in a light room, and even to 
tween the thumb and forefinger of the same hand,| use the other eye; it may be replied that undoubtedly 
and uses his right to propel the fragments of|some eyes recover under these or even more unfavor- 
cortical substance towards the wound and out of the|able conditions, and that accurate and extended sta- 
eve. The irrigation of the anterior chamber for] tistics must be substituted for vague assertion before 
cleansing purposes is a difficult and delicate proceed-| the average surgeon will be justified in so serious a de- 
ing, and, although in the hands of experienced opera-| parture from precautions which have stood the test of 
tors it may sometimes be productive of good results, | long experience. 
it is never to be advised the beginner, who had _ better I seldom find it neces-ary to confine the patient to 
run the risk of allowing a small amount of lens matter} the bed more than twenty-four hours. On the after- 
to absorb than follow a method the results of which} noon of the operation a bed-rest may be used under 
are sometimes so harmful. the shoulders, and a half-sitting posture indulged in, a 
Should vitreous escape before the lens is removed,|change always productive of much relief. After 
and especially if the latter shows a tendency to be-| dressing the eye the following morning the patient is 
come dislocated backward or downward, the scoop|allowed to leave the bed and occupy an easy chair, 
(preferably that of Bowman) should be at once intro-| wearing a loose wrapper. On the third day the or- 
duced and the lens extracted. As this is a contingency |dinary clothing may be resumed and a walk up 
that may at any time occur, it is well to have the|and down the entry allowed, an attendant being of 
scoop in readiness and thoroughly disinfected before | course at hand. The mild form of mania that occurs 
commencing the operation. with some old people a few days after the operation is 
After the removal of the lens and the clearing of| largely due to the combined effect of darkness and 
the pupil, the rubber spatula is to be passed into each | solitude. Hence pleasant society is always desirable. 
corner of the wound, to free any fragment of iris or| A friend or attendant should be in the room most of 
capsule that may have lodged there. A drop of aone-|the time, and the patient conversed with or read to 
per-cent. solution of eserine, instilled into the con-|as much as possible. At the hospital where I gener- 
junctival suc before closing the eye, tends to withdraw | ally operate we have deep windows with drapery 
the iris from the wound and thus prevent prolapse. | hanging in front of the recess, leaving room for the 
A sterilized bandage is then to be applied. reader behind the curtain. But in other places a 
I always endeavor to operate in the early morn-| screen may be used, with a light behind it. After the 
ing; and itis my custom to visit the patient again|first day or two 1 do not regard darkness of the 
late in the afternoon and change the bandage, wash-| chamber as desirable, a moderate degree of light being 
ing the outside of the eye with sterilized lint dipped | allowed to enter. Sudden changes of light are to be 
in sterilized water, but not separating the lids. This | avoided. 
is repeated thereafter once a day until the eighth day,| Such an article as the present might be almost in- 
when I make my first examination of the eyeball. It) definitely prolonged. It is a record of personal ex- 
was in 1582 that I first? published my reasons for ad-| perience and is to be taken for what it is worth. IL 
hering to this plan of non-interference with the eye|have seen flap extraction with the triangular knife, 
during the healing process. When students we had|the operation generally practised during my student 
all been taught to examine the wound soon after the| days, modified later by previous iridectomy, entirely 
operation. Douders always did this the same even- superseded by the method of Graefe, this in its turn 
ing. Graefe used to advise that, on the first removal | reinforced by local anesthesia and asepsis, as well as 
of the bandage, the upper lid be gently raised and a| changed in various details. In the face of such muta- 
hasty glance taken at the lower part of the cornea by | tions, occurring during the life of a single individual, 
the aid of a single candle. It was only by gradual | it is not improbable that we are on the threshold of 
degrees that I came to postpone the opening of the| even greater changes, and that the teachings given in 
eye, the interval growing longer and longer, and I| the present article will before long offer a simply histor- 
? Auesthesia and Non Anesthesia in the Extraction of Cataract. ical interest, 
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APPENDICITIS.! 
BY GEORGE W. GAY, M.D., 
Suryeon to the Boston City Hospital 


Mr. PRESIDENT AND GENTLEMAN: — No apology | 
is required for bringing before you for discussion upon 
this occasion one of the most 
tions of the present day. 
by reason of its frequency ; 
serious in all cases, and fatal in many; and also by 
reason of the grave difficulties attending its manage- 
ment in numerous instances. 

Inflammation of the vermiform appendix varies iv 
degree from a simple catarrhal affection indicated by a 
slight and transient bellyache ; to sudden and complete 
gangrene of the whole organ attended by symptoms ol 
most profound collapse, which may terminate fatally 
in twenty-four to forty-eight hours in spite of any and 
all modes of treatment. In not a few instances the | 
symptoms are so slight, and give so little discomfort, | 
that their true significance is not suspected, until fre- 
quent recurrence, or increased severity reveals the real 
character of the affection. 

The chief source of danger from inflammation of 
the appendix, as you all so well know, is the resulting 
peritonitis. 
tion to the extent of the inflammatory process, general 
peritonitis being one of the most serious affections with 
which we have to contend. Not infrequently insidious 
in its approach, remittiug in its progress, devoid of 
alarming symptoms, the patient is beyond all help oe- 
fore his real condition is apparent to the attendants. 

Sudden abdominal pain, aggravated by coughing 
and tenderness, are the characteristic symptoms of 
peritonitis, and peritonitis in the male in nine cases 
out of ten is due to inflammation of the appendix. In 
the female the Fallopian tubes, ovaries and other pel- 
vic structures require consideration before arriving at 
a final diagnosis. A painful, tender belly, whether 
the tenderness be local or general, should always sug- 
gest peritonitis to the observer, whatever other symp- 
toms may be present, or absent. Rigidity of the ab- 
dominal walls, and fever render the diagnosis more 
certain. ‘Tenderness or muscular rigidity more marked 
on the right side of the median line, together with 
vomiting and tympanites, are additional evidence in 
favor of appendicitis. Previous attacks also suggest 
the nature of the affection. In some cases of un- 
doubted inflammation of the appendix, as shown by 
operation or autopsy, there is no localization of symp- | 
toms at any time, so that we are compelled to fall back 
upon the general statement already made, that perito- 
nitis in the vast majority of instances means appendi- 
citis. 


Appendicitis is important 


The diagnosis is made almost certain by the pres- | 


ence of a bunch. This is usually situated in the right | 
lower quadrant of the abdomen, but m: ay be located 
near the liver or even upon the left side, in fact in al- 
most any part of the abdomen. Instead of a bunch 


there may be marked local resistance on the right side | 


in strong contrast to the elasticity of the opposite side 

Occasionally the tender spot and the tumor may be 
detected by a rectal or vaginal examination, both of 
which should always be made. ‘The appendix is at 
times located deep in the true pelvis alongside the rec- 


tum, in which case the characteristic symptoms might | 


| 
' Read before the White Mountain Medical Society at Hanover, 


N. H., July 31, 1894. 


important surgical affec- | 


by reason of its character, | 


The danger is usually in direct propor-| 


til late, or even not at all. 

Again, a tumor may be obscured by distention, by 

rigidity of the muscles, or by great resistance to manip- 
‘ulations, so that its absence is of little importance, as 
regards the diagnosis. It is no unusual event to find 
large quantities of pus in the peritoneal cavity in the 
|absence of a tumor, and of localized pain and tender- 
Even a tympanitic abdomen may coutain a 
large amount of pus. Persistent pain, tenderness, and 
/muscular tension tell the real condition of things in- 
| side. They indicate the presence of peritonitis, and 
| that, as mentioned above, in the vast majority of cases 
|met with in every-day work, means appendicitis, and 
| should be recognized and treated as such. 
The diagnosis being reasonably certain we next 
have to consider the management of the case. About 
|halt of the persons afflicted with this disease recover 
under simple treatment, such as rest, leeches, Opiates, 
fomentations, etc. Of those, who undergo operation, 
from one-half to three- “quarters recover. Que of the 
most difficult questions arising in the treatment of the 
/malady is to decide, what cases require operation, and 
also, when shall it be done. It is much easier for an 
experienced surgeon to decide these questions in his 
own mind at the bedside, than it is to lay down rules 
for others to follow. In a general way, however, it 
may be said, that the cases in which the symptoms are 
sudden, sharp and severe, thereby indicating perfora- 
tion and gangrene of appendix, demand early and 
prompt operation, that is, on the second or third, and 
perhaps upon the first day of the disease. Cases of 
moderate severity had better be operated upon in three 
or four days, if there are no marked and sure signs of 
diminution of the symptoms. But frequent and care- 
ful observations are necessary to prevent one from be- 
ing deceived by latent symptoms. No improvement is 
reliable until it has lasted for more than twenty-four 
hours. ‘Too much reliance must not be placed upon 
the pulse and temperature, as they are often very de- 
ceptive in their character. . 

A patient with this affection is never safe until he 
can pass wind. I care not how favorable all the other 
symptoms may be, so long as he cannot get rid of the 
flatus in the natural way, “he is in a condition to give 
anxiety to his medical attendant. Obstruction of 
flatus may be due to intestinal paresis, or to mechani- 
cal causes. Septic infection often produces paralysis 
| of the intestines, and the sreby allows of their great dis- 
tention. In a fatal case at the Boston City Hospital 
| last winter, Dr. Councilman, the pathologist, found 
ithat death was caused by portal thrombosis, that is, 
| thrombosis of one of the mesenteric vessels, which pro- 
| 
} 


| - , 
it not be apparent upon the surface of the abdomen, un- 


ness. 





duced paresis of peristalsis. The gravity of distention 
due to intestinal paralysis cannot be overestimated, as 
a fatal result is the rule. Rumbling of gas in the 
| bowels is always a welcome sound, and one of the 
| most favorable symptoms in peritonitis is a free escape 
of flatus. 


Light cases of appendicitis require operation when 


. the symptoms of improvement come to a standstill. I 


cannot agree with those, who say, that every case of 
appendicitis, however slight, should be operated upon. 
I still have some respect for the peritoneum. About 
half of the patients ; vet well without radical measures, 
and unless time and experience shall prove that these 
eople are pretty sure to have a recurrence, it is diffi- 
any good reason for subjecting them all to 
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operation. I very much doubt it that practice will | 
ever come into general acceptance by the profession. | 

Cases attended by frequent exacerbations are | 
better trented by abdominal section. I should seldom, 
if ever, wait longer than the second relapse, betore ad- | 
vising operation. Relapses and recurrences indicate | 
a condition of things in and about the appendix which 
Nature cannot readily repair, aud too much risk should 
not be incurred by waiting. I venture the assertion 
that more mistakes are made by late than by early in- 
terference. ; 

It should be said that this question of operation | 
might be affected by the patient’s station in life. It 
ig not as imperative that an early operation should be | 
performed upon a person of means, who can command | 
at any and all times the best professional skill, as it is | 
in the case of one living a long distance from skilful | 
aid, or of a poor man obliged to work for a living, and | 
subject to all the risks and exposure incident to such a | 
life. Moreover, the latter person can ill afford the | 
time and expense for a lone convalescence. 


A tumor does not necessarily eall for an operation. | 


days, if the symptoms are not progressing favorably. 


(3) In slight cases, if they do not get well in a reason- 


able time, or do not steadily progress toward recovery. 
(4) In cases attended with frequent exacerbation with- 
out any distinct interval. (5) Iu recurring cases, and, 
as a rule, in the interval after the second attack. (6) 
Cases of doubtful diagnosis, in which the symptoms do 


not subside within a reasonable time, may be subjected 


to exploratory incision, with the expectation, that 
more good than harm will be done in the long run. 
(7) Patients who must live out of reach of competent 
medical attendance, as well as those in the humbler 
walks of life, may require operation under circum- 
stances not otherwise advisable. 

On the other hand, light cases, and those of moder- 
ate severity that show signs of improvement upon the 
third day, do not require operation during the first at- 
tack, providing convalescence is 
prolonged. 

I would not advise operation during profound col- 


not interrupted or 


ilapse, as I have never seen a person rally under these 


circumstances. General peritonitis does not necessarily 


I know of several members of our profession, one of| preclude an operation, yet the prognosis is exceed- 


whom is an honored occupant of an important chair in | 


invly grave in these cases. I have seen only one pa- 


your own medical school, who have recovered from| tient recover after laparotomy performed during a 


attacks of this disease attended, among other symptoms, | severe general peritonitis. 


with a tumor. ‘The bunch would indicate the site of 
the incision, rather than the necessity for an operation. | 
In not a few of the worst cases, cases calling most 
imperatively for an operation, no tumor is present. | 
To give exit to the pus, and to get rid of the source of | 
irritation, is the object of the operation. 
instances there is no suppuration in the bunch, It is | 
solid, and composed of inflammatory products, which 
do not soften and break down, but are removed by 
absorption. I would like to remark in passing, that 
an early appearance of the tumor indicates that the ap- 
pendix lies close to the abdominal parietes, rather than 
deep in the iliac fossa, or true pelvis. In one of my | 
cases the bunch made its appearance upon two oc-| 
casions within twenty-four hours, aud at the opera-| 


tion, after her recovery from the second attack, the | 


appendix was found as above indicated. 

For recurring appendicitis in which there is a dis- 
tinct interval between the attacks, I believe most 
thoroughly in an operation for removal of the offend- 
ing organ. ‘This method of treatment is reasonably 
safe, and it is effectual. ‘The risk of future, and per- 


In some | 











As the result, however, 
is occasionally successful after operative treatment, as 
well as under the expectant method, the physician may 
be left to decide this very evenly balanced question for 
himself, according to his own notions upon the matter, 
with the assurance that he will find ample authority 
for whichever method he may select. My own cus- 
tom is to recommend operation, if I think the pa- 
tient’s condition will enable him to get through it, and 
not succumb during its performance. I cannot urge 
too strongly, that each and every case of appendicitis 
should be watched very carefully until the fate of the 
patient is decided. He should be seen at least twice 
a day; and if the symptoms are very severe, he ought 
to be visited every four to six hours, if circumstances 
will permit. I fully appreciate the difficulties of 
carrying out these suggestions in thinly settled regions 
in the country, where the physician lives many miles 
away from his patient. Under these conditions opera- 
tive measures might be resorted to at an earlier period, 
rather than run too much risk by waiting for further 
developments. 


Peritonitis, as you know, is in many instances very 


haps of a fatal attack is thereby removed, and the| rapid in its progress, oftentimes invading the serous 


mental anxiety, which is by no means an insignificant | cavit 


factor in the matter, is relieved. In short, the best 


of arguments, reason and experience are in favor of} 


the operation, and nothing of importance can be 
brought against it. 

Two attacks of appendicitis, even if slight, and not 
too far apart, justify an operation for rewoval. In 
one of our recent operations during the interval after 
the second attack in six months, the appendix was 
distended with a purulent fluid, threatening perfora- 
tion at any time. 

A patient with recurring, or * sleeping,” appendi- 
citis is in constant danger of an explosion, which may 
prove fatal in spite of the most prompt and skilful 
treatment; hence the very great importance of ivter- 
fering at the proper time. 

t By way of summary then, I would say, that an 
operation is indicated: (1) In very severe cases, and 
immediately. (2) In moderate cases in three or four 








y througbout its entire extent in a few hours. 
The shock and prostration under these circumstances 
is most profound, precluding in many cases any opera- 
tive interference. Hence the importance of close and 
frequent observation, as well as prompt action, before 
it is too late to avail ourselves of the natural recupera- 
tive powers of the system. 

I shall touch upon only a few points as to the man- 
ner of doing laparotomy for appendicitis. ‘Two classes 
of cases are met with in our every-day work. 

In the first, the incision leads directly into the ab- 
scess cavity, which may be a portion or the whole of 
the peritoneal space. In the most favorable conditions 
the disease is limited to a small part of this cavity by 
a retaining wall of lymph, and an operation is little 
more than opening adeep abscess. This may be done 
by the so-called Hilton method, which consists in di- 
viding the tissues down to the transversalis fascia, 
puncturing the abscess with a blunt instrument, as a 
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director, and dilating the opening thus made to the de- 
sired extent. 

In the second class ot Cuses, OU opening the perl- 
toneal cavity, the disease is found to be walled off 
deep in the pelvis, or in a mass of intestines or omen- 
tum, and drainage is pos $1 
peritoneum. 


ble ouly through the general 
This is a very undesirable complication 
to encounter, as pus In the peritoneal Cavity 1s one ol 
the most dangerous conditions attending the affection. 
The peritoneum is to be protected by carefully pack- 
ing sterilized wauze all about the abseess, leaving a 
the for the exit 
the discharges and for drainage. Care is to be 
taken in the manipulations that the abscess is not pre- 
maturely ruptured, thus allowing the pus to escape 
into the 


Space in the centre or to outer side 


ot ) 


the in- 
Everything 
being in readiness, the retaining wall can usually be 


peritoneal cavity among the coils o: 


testines before the packing is complete. 


broken down easily with the finger, and the examina- 
tion carried to the desired extent. 

The cavity of the peritoneum, or of the abscess, 
having been opened, several difficulties may now be ex- 
Naturally the first objeet to be sought for is 
the appendix. 


pected. 


In the late cases it may have sloughed 
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off, when it wil! very likely escape in the discharge, | 
tovether with the little fecal mass so often found in 
these conditions. Not intrequ mitly, however, it will 


be 80 covered over by exud itlon and adhesions, as to 


be indistinguishable from the other structures, either 
by sight or touch. Aad just here comes up the im-| 
portant question, as to how far the search tor the of- 
fending member shall be carried. 1 think that the | 


present coucensus of opinion is in favor of doing much 
to the parts in our endeavors to find and 
remove the appendix, than formerly. It 
matter to detect it, it a 


! 
less violence 


iid to dig it out of mass of ad- 


is oO Ciusy | 


hesions, in which may be omentum, intestines, blood- 


vessels, etc., all located deep in the pelvis. Nor are 
such efforts, which are 


and largely by the sense of touch, free from danger. 


ul cessarily made in the dark, | 


So far as I can judge from the experience of others, | 


as well as of my own, it makes little difference in the 
immediate result, whether the appendix is removed at 
the time of the operation or not. Dr. Miles F. Por- 
ter, of Fort Wayne, in the American Journal of Medi- 
cal Sciences for Dee miber, 1805, vives a table of 448 
In 122 
instances the appendix was removed at the time of the 
The re round numbers, 

One hundred and fifty-four Cases Were 
treated by simple incision and drainage; the results 
were , This difference is 
vot of sufficient importance in itself to influence the 


causes Of appendicitis treated in various ways. 


Operation. coveries in 


SU per cent. 


were, 


Sl per cent. of recoveries. 


Operator’s action. If future experience shall prove, as 
it now bids fair to do, that patients do as well when 


the appel dix is left as they do when it is removed, the 
labors and anxieties of the well the 
danger to the patient, will be very much diminished. 
For my own part Ido not seareh half as curiously for 
this organ, as 1 formerly did. If it is pretty readily 
found, an effort t; otherwise the 
case is treated like any deep suppuration. 


Operator, us 


as 


is made to remove i 

Another important point requires a momeut’s notice 
here, and that is the future condition of the patient. 
Does rewoval of the appendix render him any less 
likely to recurrence? While time and experience will 
not \ et allow us to decide this polnt too positively, ] 
think that becovery is more sure and speedy, and re- 
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lapses rather less common in those cases in which the 
uppendix has been removed, either by the surgeon or 
by natural processes. I have never seen a recurrence 
after removal of the tube; I have seen two or three 
relapses under the opposite coudition. 

According to our present light, however, relapses 
are bot common enough to justify too earnest and 
thorough search for the appendix at the time of opera- 
tion. ‘The danger from infecting the peritoneum, and 
from too prolonged manipulations increasing shock and 
prostration, outweighs any benefit which may be ex- 
pected from a removal of the appendix under the above 
circumstances. 

In searching for this orgau, experience proves her- 
self to be a most valuable teacher. The practised fin- 
ver in most instances is enabled to detect the hard, 
cord-like body of the appendix, and by careful Inanipu- 
lations to sever its attachments, and bring it up into 
sight. Its mesentery having been tied off, a ligature 
is applied as near to the base as possible, and the free 
poruion is cut away. 

Some surgeons invert the end of the stump, and 
bring the serous surfaces together with sutures, a plan 
that is feasible provided the tissues are not too friable, 
Phere are successful operators, however, who do not 
apply any ligature at all. ‘They imitate Nature in the 
management of the stump by simply letting it alone, 
aud allowing it to heal by granulation. As patients 
do well under both methods of treatment, one is not 
disposed to be too dogmatic in the matter. Personally 
I use ligatures and sutures in dressing the stump, as I 
believe in taking every precaution to prevent intestinal 
leakave, and also to hasten the repair of the parts, 

1 used to fear that silk placed at the bottom of a 
suppurating cavity tended to keep open the sinus, and 
thus to prolong convalescence by acting as a foreign 
body. [have no doubt that such is the fact in excep- 
tional instances, but I do not think that it occurs often 
enough to influence our mode of treatment. ‘The ob- 
jectionus to catgut are that it is more uncertain in 
strength and durability, and is less readily sterilized. 
It is very good tor ligation of blood-vessels, but in my 
opinion it is inferior to silk as a ligature for the appen- 
dix. 

Fecal fistulae are not very rare after the removal of 


the appendix in suppurating cases, but they usually 


close in one or two weeks of themselves. In rare in- 
stances, When complicated with tuberculosis, they do 
not heal, but serve as a factor in wearing out the pa- 
tient by malnutrition, aud exhaustion. ‘The only per- 
manent fistule 1 have seen in patients, who have in 
other respects regained fair health, have followed spon- 
taneous rupture of the abscess. [ cannot recall one 
alter Operation, although it doubtless may occasionally 
occur. In my own mind I have no doubt that fecal 
fistulw and troublesome sinuses depend far more upon 
the want of vitality in the tissues involved, than upon 
any particular method of treatment. The key-note of 
the surgeou’s duty is incision and drainage, and so 
loug as that is fairly accomplished, we need uot spend 
overmuch time upon the minor details. 

For drainage | prefer the baked gauze, except in 
deep or large cavities requiring frequent irrigation, 
when two or more rubber tubes may be used in addi- 
tion to the packing. In several of my later operations, 
[have not washed out the suppurating cavity at all, 
but have contented myself with making a free incision, 
jremoving the appendix, when feasible, wud establish 
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ing good drainage. Thus far the results have been as 

ood as When treated by free irrigation. The latter 
is especially indicated in cases attended by abundant 
and fetid suppuration. 
neither be drained nor irrigated, when the seat of gen 
eral adhesive inflammation. llowever freely the ad- 
hesions may be broken up, tresh ones will form within 
twelve hours, rendering irrigation and all methods of 
drainage ineffectual and unsatisfactory. 

From the fact that Maly Cases seem to be benetited 
by saline and other cathartics, there will always be a 
difference of opinion as to their real value in the early 
The tamily physician ' 
taught the surgeon some valuable lessons on this point. 
It is evident that cathartics can do only harm in cases 
of perforation with no external outlet for the discharges. 
They not ouly tend to liquely the contents of the 
bowels, but they also increase peristalsis, and thereby 
may flood the peritoneal cavity with the most deleteri- 
ous of all substances, liquid feces. Cases of disten- 
tion from intestinal paresis are made worse by ca- 
thartics, as they may cause or aggravate the vomiting, 
which is a serious symptom in this affection. 

After operation and the establishment of drainage, | 
know of nothing which relieves pain due to distention 
so surely and so effectually as salines given in small 
and oft-repeated doses. Few practitioners of experi- 
ence deny the value of laxatives under these condi- 
tious. In the early stages of light or catarrhal cases 
they very likely are beneticial in establishing intestinal 
drainage by unloading the vessels of the portal system, 
as well as by removing irritating substances trom the 
bowels. They are to be used carefully and judicivusly, 
and only in wild cases, and always with the idea im 
mind that an operation may be necessary at any mo-| 
ment, even after the production of tree catharsis. It 
is the Opinion of many practical surgeons, that even 
the mild cases do as well under the opiate as under 
the cathartic treatment. While patients often recover 
under both methods, my own experience leads me to 
think, that, as a rule, the former is safer than the 
latter, and that the results are full as favorable. 

Opiates are indispensable in the treatment of this 
affection, and yet the same objection to their use ob- 
tains as in strangulated herma. ‘They may obscure 
aud cover up the patient’s real coudition. The amount 
of opiate required is an indication of the severity of 
the pain, and hence of the character of the attack. 

In closing, allow me to say, as I said at the begin- 
ning, that this affection is one of the most important 
that comes to the physician’s notice, uot only because 
of its grave character, but because so much depends | 
upon its proper management. Many of the worst 
cases will die in spite of the most timely and judicious 
treatment, but more will get well if promptly recog- 
nized and carefully managed. One ot the most satis-| 
factory reflections which a physician can have is, that | 
he has shown good judgment in the treatment of his | 
patients, and in no class of affections is this fact more 
evident, than in the prompt recognition and judicious 
treatment of appendicitis. 

[Soon after presenting the above paper the writer 
was seized with his third severe attack of appendicitis. 
The first one occurred seventeen years ago; the second 
two years ago; each lasted about three mouths. ‘The 
symptoms of the first two attacks were pain at the 
epigastrium, marked prostration and emaciation. | 


There were no indications of trouble in the right side | 


The peritoneal cavity can 


stages Of appendicitis. has 


}are now well after nearly or quite two years. 


}ably from sloughing of a submucous fibroid. 
|four treated by electricity, one remains relieved of 


idly increased. 
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of the abdominal cavity. Just a week after the com- 
mencement of the last attack. pain, tenderness and 
muscular rigidity were pronounced in the right iliae 
region. ‘Three days later laparotomy was pertormed 
by Dr. M. H. Richardson. ‘There 


low the brim of the true pelvis and behind the cecum, 


Was all abscess be- 


surrounded by old and fresh adhesions, implicating the 
sigmoid flexure and the reetum. ‘The appendix was 
found to be shrivelled up to a small cord, and being 
firmly incorporated in the dense mass of adhesions was 
not removed. ‘The principal teatures of the case were 
its long duration and unusual location of the symptoms. 
It was only during convalescence that pain was located 
outside of the epigastric region. this time 
felt behind the pubes, 
due evidently to the adhesions found at the time of the 
operation. | 


During 
moderate eriping at stool 


Vids 


+ 
THE TREATMENT OF UTERINE FIBROIDS, 
WITH REPORT OF CASES.} 
BY LEONARD WHEELER, M.D... WORCESTER, M ASS., 
Surgeon to the Memorial Hospital, Obstetrician to the ¢ ity Hospital. 


In the last four years, 15890 to 15d 
notes on 39 cases of uterine fibroids, 


3, 1 have made 


I have seen, per- 


haps, 50. Of the 55d cases, I Operated on elyht — 
three hysterectomies, four tubo-ovariotomies — and 
made one exploratory incision. Four were method- 


ically treated by electricity. ‘Two lhysterectomies by 
suprapubic amputation were cured. 


One complete 
hysterectow) died of shock. 


The four tubo-ovariot- 
omies recovered perfectly from the operation — three 
The 
fourth died, perhaps six months after operation, prob- 
Of the 


dysuria, one flows about as before, one continues to 
have flowing and dysmenorrhea, and oue has died of 
malignant degeneration. 


Cask |. Large fibroid. Ilysterectomy. Cure, 
kK. F., thirty-eight years of age, single. Entered 
Meworial Llospital December 3, 1892. Catamenia 


at fourteen, and normal up to present illness. Two 
years ago began to have pain in the right inguinal 
region, and noticed a hard tumor there. This grew 
slowly until nine months ago, since which it has rap- 
Has had severe hemorrhages, pain, 
difficulty in micturition, aud has grown thin. Now 
the main tumor extends two inches above the umbili- 
cus. Above this, and reaching to the ribs on the left, 
is a large, freely movable mass. Further to the right, 
two other smaller solid masses are felt. By the va- 
gina the uterus is not felt separate from the tumor. 


| Sound enters downward and to the left. 


Operation, December 10th. Incision from pubes to 
a pont half-way from umbilicus to xyphoid cartilage. 
Ascitic fluid four pints; no adhesions. The tumor 


'was lifted out of the abdomen, the upper end of the 


incision closed with silkworm gut sutures, and the pa- 
tient raised to the Trendeleuberg position. The right 
broad ligament extended high upon tumor, its upper 
edge below the tube being occupied by an elongated, 
Hace: cyst, the size of small intestine. The ligament 


| was tied off with two silk sutures on outside, clamps 


on tumor side, and divided. On the left, the broad 
ligament extended not nearly so high, and was sim- 


1 Read at the meeting of the Worcester District Medical Society, 
November 14, 1894. 
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arly treated. ‘The wire clamp was applied around 
the pedicle thus made, pins inserted and tumor re- 
moved. ‘The pedicle, something over an inch in diam- 
eter, was placed in the lower angle of the abdominal 
incision, the parietal peritoneum sutured around it and 
closed above. Skin, 


with silkworm-gut. 


fascia and muscle were united 

The wound was dressed and the clamps tivhtened 
every day. Lhe sutures were removed on 
the tenth day, On the eighteenth day the clamp 
broke, when the top of the stump was trimmed off with 
the wire removed, She was walking 
about the room in four weeks, and discharged well in 
seven weeks, 


second 


scissors, and 


At one time there was a sinus through 
the cervical stump into the vagina, which entirely 
later. “‘Pemperature did not go above 1OL*. 
Patient has been in woud health since. 


closed 


Case ll. Fibroid, size of fifth month. Hysterect- 
omy. Cure. 

LL. S., forty-three years of age. Entered) Memorial 
Hospital March 18, 1593. ‘Twice married. One child. 


‘lwo 
months ago was in the hospital for pain and hemor 
rhayes, and was sent home relieved. 


Catamenia regular until seven months ago. 


S) Iptoms SsVvOn 
returned, and were now 80 severe that operation was ad- 
vised and accepted, the intention being to remove ap- 
The tumor extended three 
inches above the pubes; sound entered behind it. Ou 
making the opening into the abdomen, the left append- | 
found and removable; on the 
right side there was a small ovarian cyst with many | 
adhesions. An attempt was made to remove these 
right appendages, but it was abandoned in favor otf 
hysterectomy. It was difficult, first, to dislodge the 
tumor from the pelvis; then the pedicle was short, it 
was hard to Let it into the abdominal wound ; the blad- 
der was at first caught in the wire loop aud had to be 
pecled down. 


pendages if possible. 


were accessible 


aves 


‘The wound was closed and dressed in the usual way. 
The patient made « good recovery, and was about her 
room in tive weeks. In this case the wire clamp bent, | 
and was cut out of the stump at the end of the second 
week. 

Case III. 


from shock. 


Large fibroid. Hysterectomy. Death 


A. J., forty-seven years of age. Entered Memoria! 
Hospital November 18, 1892. Strong family taint ol 


Catamenia at fourteen, and still regular. 
Tumor first noticed eight years ago in the left side, 
Has had considerable 
difficulty in micturition, but the main symptom is a| 
distinct failure in general health for the last four | 
months. ‘The abdomen is filled, from the pubes to the 
ribs and from ileum to ileum, with a hard, somewhat 
nodular mass; girth 32 inches. By vagina the tumor 
bulged the posterior wall far down. ‘The sound | 
passed backwards and to the right three inches. 

Operation at 11 a. M., December 29th. The first | 
incision failed to reach any peritoneal cavity. It was 
extended nearly to the level of the ribs, and the cav- 
ity entered above the tumor. ‘The solid tumor was 
found to occupy the left broad ligament, splitting its 
folds and lifting the anterior layer from pelvic floor and 
anterior abdominal wall, carrying along with it the blad- | 
der, which was thus intimately attached to the tumor 
three or four inches above the pubes. ‘This mass was 
attached to the uterus through its whole length, and 
crowded it far over to the right. The right broad li 


cancer, 


and supposed to be ovarian. 


U- 
Db 


jment on the right was of wide extent. 


| dren. 
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ument was occupied by au elongated cyst of the ovary 
lying behind the uterus and fibroid, and serving as a 
fulcrum to tip the cervix above the symphysis. The 
diameter was, perhaps, three inches, length six or eight 
inches. ‘This cyst separated the folds of the ligament, 
and was close against the uterus. “Phe fibroid was lifted 
from the abdomen, the upper part of the incision closed 
to retain the intestines, and the patient put in the Tren- 
delenberg position. The sigmoid flexure was found 
firmly adherent on the righd side of the tumor posteri- 
orly. It was necessary to leave a piece of the tumor 
on the intestine. In attempting to separate it, a little 
opening was made through the intestine. It was 
with four Lembert sutures. ‘The peritoneum 
Was separated from the tumor as far as possible, and 
with it the bladder in front. A 
in the wall of the bladder, but 
sutured. 


closed 


smal] 
it was immediately 
This separation could be very well done on 
the left, but on the right a massive, fleshy, broad liga- 
ment had to be tied off in its whole length. ‘The 
uterine arteries were secured on both sides by these 
ligatures, and the whole uterus removed with the 
tumor. ‘The wound now left from the extensive enu- 
cleation on the ieft side and the long, thick, broad liga- 


tear was made 


The peritoneal 
flaps, however, covered it well. An iodoform gauze 
drain was drawn through the vagina, and the abdom- 
inal wound closed without further drainage. After 
being put to bed a quart of salt solution was passed 
into the median basilic vein, in addition to the usual 
measures for the treatment of shock; but the patient 
did not recover, and died at 8. vp. M. 

Case IV. Fibroid, size of fifth 
ovariotomy. Symptoms relieved. 

A. b., thirty-six years of age, married. 
Memorial Hlospital, December 20, 1890. Four chil- 
Miscarriage five years not well since. 
Menses irregular and profuse during this time.  Pa- 
tient has a hard, symmetrical fibroid, extending half 
way to the umbilicus. [It was impossible to introduce 
a sound, 


month. ‘lTubo- 
Knutered 


ayo, 


January 16th, the ovaries were removed. They 
were easily accessible, and there were no adhesions. 
She had considerable hemorrhage on the third and 


fourth day per vaginam. Patient was discharged 
well in three weeks. I have heard trom her from 
time to time since; she has had no recurrence of 


; Symptoms. 


Case. ¥. 


otomy. 


Large multilocular fibroid. ‘T'ubo-ovari- 
No permanent relief. 
M. M., colored, thirty-tive years of age, married, 


First entered Memorial Hospital, December 50, 1590, 


| when a fibroid double the size of a hen’s egg was removed 
|from vagina. 


It was attached to the lower part of the 
uterus by a pedicle one inch in diameter. 
In May, 1892 


ory 


she passed naturally, by the vagina, 


| a fibroid as large, according to her own statement, as 


a man’s fist. 
August 28th of the same year, having just been 


admitted to the hospital, she was delivered in the 
same way of another fibroid as large as two fists. 


After this she was discharged, and readmitted Sep- 
tember 24th. ‘The record of physical signs October 
12th, is as follows: ‘Tumor reaches nearly to umbili- 
cus, is in two large lobes —one anterior and nearly 


'median, the other posterior and to the right. 


October 22d, tubo-ovariotomy was done. ‘The 
tumor, reaching nearly to the umbilicus, so occupied 


, a 
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the broad ligaments as to leave the pedicles very 
short. aud in removing the ovary bity of ovarian tissue 
were left on the stump on each side; these wer 
thoroughly cauterized. The patient made a normal 
recovery, aud was discharged well in three weeks. 

Four mouths later she had a cousiderable hemor- 
rhage of three weeks’ duration. Now, two vears after 
the operation, the tumor has very much increased in 
size, and she is having a good deal of hemorrhage. 
A hysterectomy would have been the proper operation, 

Case VI. Fibroid filling the true pelvis, causing 
pressure symptoms. Tubo-ovariotomy. Woman two 
months pregnant. Goes to term. Symptoms relieved. 

Kk. G.. thirty-eight vears of age. Entered Memorial 
Hospital, March 18, 1891. Married two years. Ca- 
tamenia regular uutil nine weeks ago; none since, 
No symptoms until four days ago, when she became 
unable to pass water. She has required the catheter 
since. ‘The pelvis was found to be quite fully occu 
pied by a fibroid which crowded the uterus tightly 
forward against the pubes, Laparotomy was done 
March 24, 1891. The tumor filled the pelvis very 
closely, the ovaries lay so far behind it as to be diffi- 
cult of access; still by twisting the tumor from one | 
side to the other they were reached and tied off. The | 
ligature on the left side slipped off, leaving a long 
wound along the upper edye of the broad ligament. 
Considerable time was spent in securing the bleeding 
points. A rubber drainage-tube was left in for two 
days. She was discharged well at the end of three 
weeks. 

This patient was confined at term of a living | 
child on November Sth following, and must have been 
about two months pregnant at the time of operation. 

Cast VII. Fibroid, size of seven months. ‘Tubo 
ovariotomy. ‘Temporary relief. Death, six months | 
later, from sloughing tibroid. 

H. K., thirty-five years of age. Entered Memorial | 
Hospital, April 16, 1891. Married nine years. 
Catamenia at twelve, aud regular till one year ago, 
Since that, increasing hemorrhages; pain, too, has 





been severe, requiring opiates. She is becoming ex- 
hausted by pain and loss of blood. The tumor was 
first noticed one and a half years ago; it now fills the 
pelvis, crowding the uterus forward, and extends 
above the umbilicus. 


Operation, April 22d. The appendages were re-| 
moved with considerable difficulty, there being a he- 
mato-salpinx the size of a goose’s egy on the left side, 


the right appendages being concealed far down behind 
the tumor, and both having adhesions. 


The patient made a good recovery, and was dis- 
charged May Sth. She died six months later, prob- 
ably from septicemia caused by a sloughing, submucous | 
fibroid, 

Case VIII. M. W., forty-nine years of age. En-| 
tered Memorial Hospital, January 50, 1890. ‘Twice 
married, the last time six years ago. One child thirty 
years old. Not so well since her last marriage. Fell | 
one year ago, and since that has had pain in her side 
and back. Ver vayinam, uterus deflected to the right. 
On the right of the uterus, and connected with it, isa 
rounded hard tumor the size of a goose’s egg. 

Laparotomy was done, and a small fibroid was found 
in the right broad ligament, attached along two-thirds 
the length of the uterus. ‘The woman being past the 
menopause, nothing was done, the symptoms nut be- 
ing sufliciently severe lo justify a complete hysterect- | 


| . 7 hl 
tient. Phree years 
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omy, Which was the only wav of removing the growth. 
Phe patient made a smooth recovery, and was tem- 
porarily vreatly relieved by the Operation. 

| have used eleetricity, Apostoli’s method, in Cases 
of various kinds, but have reeords of only four cases 
of uterine tibroid, svstem itieally so treated. 

In one case, a woman of fifty-four, with a tumor 
the size ot a child’s head. where he morrhaye Was the 
mportant symptom, sixteen applications relieved the 


| fowing and greatly improved the condition of the pit- 


later she died of malignant disease 
of the uterus and pancreas. 

The second patient, forty years old, with a tumor 
of the same size, also with severe metrorrhagia, re- 
celved no beuetit. . 

The third case yot temporary relief for very severe 
hemorrhage and pain. 

The fourth case was quite relieved of dysuria. 

The history of the surgical treatment of uterine 
fibroids begins with the publication of Kimball's (of 
Lowell) case in the DBuston Me dical and Surgical 
Journal in 1855. The first ease was suecessful, and 
was followed by two unsuccessful cases operated on din 
the same way. The pedicle was tied with silk, dropped 
into the abdomen, and the ligature brought out at the 
lower angle of the wound. No further step was made 
for nearly twelt\ years, 

In the early seventies Kovberle and Pean improved 
the operation, and established it on a scientific basis. 
Phe silk ligature was replaced by a wire clamp. and 


}instead of being dropped back into the abdomen, the 


pedicle was fixed in the wound by long pins, and the 
peritoncum nicely sutured around it. 

Then came the period of aseptic surgery, and re- 
newed attempts at the intra-peritoneal treatment of 
the pedicle. ‘These attempts resulted in) what has 


| been called Schroeder’s method, where a w edye-shaped 


piece is removed, and the flaps of the pedicle thus left 
are united by tier sutures, the peritoneum being closed 
over all. Peau had obtained a mortality of 54° per 
cent. Schrocder reduced it a little, to 30 per cent. 


| Martin, of Berlin, by the use of Schroeder’s method 
with the addition of drainage through Douglas’s 


») 


|pouch, got 22 per cent. Zweifel (Leipsic) in 1Ss8y 


ising a continuous chain suture of silk running across 
the pelvis from side to side, including both broad liga- 
ments and the uterine stump, had a series of 22 suc- 
cessful cases. 

At present the operation of abdominal hysterect- 
omy is done in four different ways. The method by 
fixation of the stamp in the abdomina! wound still has 
followers, pre-eminently Bantock in England and Price 
in America. By several operators the pedicle is left 
in the peritoneal cavity. Others treat the pedicle extra- 


| peritoneally on the floor of the pelvis, that is, after 
amputating the uterus the pelvic peritoneum is united 


over it, or finally a complete hysterectomy is done. 
The results obtained by these different methods by 
large operators are all excellent, and vary astonish- 
ingly little. For instance, as reported at the Inter- 
national Medical Congress held this year in Rome, 
Martin reported a series of 26 cases, with one death, 
a mortality of 3.8 per cent.; de Ott, 24 cases, with 
one death; Bantock, 23 cases, with one death; Carle, 
20 cases, with no death; Zweifel, 93 cases, with three 
deaths. Leopold? reports 20 cases, with uo death, 
and mentions Brennecke’s report of 19 cases with no 
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death, making in all 225 eases with six deaths, a mor- | 
tality of 2.6 per cent. These are selected statistics, 
and by no means represent the present rate 
of mortality for the operation of hystero-myomectomy. 
Still it is a fact that five years ago the general mortality 
of the most frequent operators was 25 per cent., while 
now the same class of men have a mortality less than 
one-third as larve, 


iverage 


In this country also the tendency is towards the 
operations of complete hysterectomy and supra-vagi- 
At the meeting of the American 
May, 18%, there were 
ported ® from Polk 50 cases, with two deaths; Mann, 
13 cases, with one death; Krug, 25 cases, with two 
deaths. Baer, in September, ISO3, reported 37 Gases, 
with deaths. ! ' eivht 
deaths ; Kelly ' 


nal hysterectomy. 


Gynecological Society re- 


Kastman,” 79 cases with 
y° 50 cases, with three deaths; Baldy,’ 
41 cases, with four deaths; Idebohls * 
death. In all, 231 
tal ty of 7.8 per cent. 


two 


six causes, with 


ho cases, with 22 deaths, a mor- 


American reports to as late a date as the foreign 
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If I were able to bring the | 


ones, the showing would undoubtedly be somewhat | 


better still. 
moted by Polk of New York. — Ie first deseribed it in 
a paper read at the annual meeting of the American 
Gynecological Society in 1892. It consists in tying off 
the broad ligaments, making anterior and posterior 
peritoneal flaps, by peeling the memt 


rahe trom 


This operation has been especially pro- | 


the | 


uterus, tying the uterine arteries, cutting through the | 


vaginal junction, uniting peritoneum with vaginal wall 
anteriorly, posteriorly aud laterally, with long catgut 
sutures, drawing these ligatures into the vagina and 
filling the vagina with iodoform gauze.  VPolk’s record 
in May, 1893, was 30 cases, with two deaths, as stated 
above. 

On equal footing with this plan stands the method 
of amputation of the uterus just above the vaginal 
junction, thus leaving a small uterine stump. 
Operators constrict this stump in one mass; others in 
two or three portions ; while others still, tie the uter- 
ine artery just as in Polk’s operation, putting no liga- 
tures on the stump. ‘The best results in this kind of 


Some 


effort of memory is in these matters. 


}ruptured perineum in his practice. 


operation have been published by Baer of Philadel-| 


phia, and Zweifel of Leipsic. Bauer ties the arteries, 
leaves only the vaginal portion, and this unligated, 
does not touch the cervical canal, and uuites the peri- 


toneal flaps over the stump. Bauer's latest statistics 
were 37 cases and two deaths. Kelly, after tying 


the uterine arteries, dissects the vesical peritoneum, 
amputates the tumor, cups the pedicle, brings the 
flaps together with silk sutures, and unites the peri- 
toneal flaps over all with a contivuons suture. Tle 
reports 50 cases, with three deaths. Zweifel, ties the 
broad ligaments with two interlocking silk ligatures, 
puts on an elastic ligature, removes the tumor by a 
wedge-shaped incision into the pedicle, then continues 
the interlocked suture, using catgut for uniting the 
stump flaps. ile has published a series of 93 cases, 
with three deaths. 

A few operators still adhere to the wire clamp and 
pedicle pins, but the results by total hysterectomy 
and supra-vaginal hysterectomy, with closure of the 
peritoneum over the stumps, have reached such a de- 
gree of excellence that the near future will probably 

Transactions American Gynecological Society, Ish. p. 124. 

4 New York Journal Gynecology and Obstetrics, P08, p. 795 

Boston Medical and Surgieal Journal, June 7, bed 

® Bulletin Johns Hopkins Hospital, Qetober, sod 


American Journal of Obstetries, November, P8o5, p. Sit 
* Loe cit., p. 610 
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the 
method. 


abandonment 


see 


of the old extra-peritoneal 


The figures which I have quoted bring the operation 
of hysterectomy up to a level in point of success with 
ovariotomy. ‘This wecomplished, die question of indica- 
The sur- 


geou Who counts upon vO per cent, of cures, looks at 


tions for the Operation has to be reviewed. 


the question quite differently from one who expects 
only da. 

The rule used to be to operate only on those cases 
Which threatened the life of the woman or made it 
unendurable, now the surgeon finds no lite favor who 
ulvocates iy sterectomy lor a very moderate amount 
of discomfort 
libroid. 
ot 


caused by the presence of a uterine 
As always happens in such cases the ardor 
success Carries men too far; and not only is opera- 
tion advised where it seems unnecessary, but, on the 
other hand, the dangers of uterine fibroid are unduly 
exagyerated, and a bold attempt is made to shake our 
faith in the old established belief that the INCHOpAuse 
his that 


And 


this attempt is indeed, in a degree, successful, for we 


an inhibiting influence on 
spaying for a fibroid 


its vrowth, and 
is t reasonable procedure, 


no longer believe a fibroid of the uterus to be quite 
the innocuous thing we have been taught. Matthews 
Dunenn exclaimed, * Who ever knew a woman. to die 
of fibroid tumor?” 


Iean recall four in my own ex- 
perience. 


Many of yeu will be able to remember 
icuses; and we all know how unreliable a mere 
] have heard 
an old practitioner deny that he ever had a Case of 
The indieation for 
surgical interference, however, is not 


sucl 


sO often im- 
pending death as the incapacity for enjoyment or utili- 
zation of life, brought about by pain, hemorrhage or 
pressure sequel. 

At present it is useless to lay down exact indica 
tions tor the operation; they vary according to the 
of the operator and = the circumstances of the 
patient. The tumor which incapacitates a poor Wo- 
man for work or the care of a family must be oper- 
ated while the tumor in woman not 
obliged to work could be taken care of symtomati- 
cally without trouble. ; 


ae i 
SKILL 


On, same it 


As to tubo-ovariotomy, it has a mortality among 
the best Operators of tive per cent. 5 its field of opera- 
tiow is necessarily limited, and its results more or less 
uncertain. Under these conditions its range of appli- 
cation must. I think, grow less and less as the suceess 
of hysterectomy increases, although Pozzi, writing in 
LS90, Says, * The number of surgeous who still prefer 
the operation of hysterectomy in all cases is becom- 
ing continually small So rapidly are changes 
taking place nowadays in the field of abdominal sur- 
very, 


er.” 


The question of electrolytic treatment of fibroid 
has been the cause of Vigorous argument, and is not 
yet settled. To me it seems as though much vood 
can be accomplished by it in relieving symptoms and 
restoring general health, though there is no doubt that 
the relief will oftentimes be The hope 
that it can cause any important diminution in the size 
of the tumor must be given 


temporary. 

up. It is certainly the 
best treatment in cases where for any reason all Opera- 
tion is not admissible. 


Lonpon has sixty ambulanee stations for the six 


thousand accidents that occur on her streets each yeur. 
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Clinical Department, 


A CASE OF CONGENITAL DIAPHRAGMATIC 
HERNIA. 
BY GEORGE G. SEARS, M.D 
THE subject of these notes was born in the Bo ton 
Lying-in Hospital during my term of service as resi- 


dent physician, and for the privilege of reporting 
them, I am indebted to Dr. W. L. Richardson. 
The child, an apparently perfectly formed, seven 


pound boy, was born in Decemb: IS85. after an 


Jin- 


suary 


but 
mediately after birth it gave two or three short, 


easy labor, the second stage lastin an hour, 


fr 


cries, and then, though it seemed to make every effort, | 


it was unable to produce a sound. Respirations be- 
came gradually shorter and quicker, cyanosis deep- 
ened, and death resulted an hour later. The only 
abnormality found was the position of the apex-beat 
in the right axillary line. Only 


physical examination, however, was made, as all ou 


a most superticial 


efforts were concentrated in encouraging his attempts 
to breathe. The autopsy was made by Dr. W. F. 
Whitney. who found the following condition : 

«The greater part of the small intestine, with the 
stomach and spleen, were found in the thoracic cavity, 
into which they had passed through a hole occupying 
the vreater part of the left side of the diaphragm. 
The lett lung Was reduced toa single lobe (the Upper), 
and pressed upwards and forwards. The right lung 
was normal, but pressed upward by the heart) which 
was in its pericardium in the lower part of the right 
pleural cavity. The 
could be distended. 


lungs were compressed, but 
Nothing else abnormal noticed.” 
Although similar conditions are comparatively rare 
yet sufficiently common for 
Lacher in ISSO, to have collected 276 cases, inelud 


anomalies, they are 
ing both the congenital and acquired forms, while 
Thoma’? two years later collected 201, and since then 
a humber of others have been reported. They have 
been found in patients of all ages, and have fre- 
quently remained latent for years and even till death, 
neither preventing men from leading active lives nor 
women from passing successtully through a number of 
pregnancies. Others, however, bave caused more or 
Which are referable to a 
disturbance of the functions of the thoracic or diges- 
tive organs. 


less distressing symptoms, 


They have not always proved incompati- 
ble with long life, even when the defect in the dia- 
phragm was apparently as great as in this case, for 
Thoma gives the history of aman, fifty years old, in 
whom its left half was’ almost entirely wanting and 
the thorax contained the fundus of the stomach, at 
least half of the small intestine, a considerable por- 


tion of the transverse colon, the spleen and a greater | 


part of the omentum. ‘The direct cause of death was 
aright pleuro-pneumonia. From the limited respira- 
tury area acute pulmonary affections not infrequently 
terminate these cases, when death does not result, for 
mechanical reasons, immediately or a very short time 
after birth, 


Much less frequently strangulation has proved the | 





| 
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reported by Abel, is USpecl lly Interesting because the 


correct diaenosis relief at- 


died three 


made and surgical 
the patient unfortunately 
hours and a half after the operation, 

The size and contents of these herniw fave varied 
from a small bit of omentum to half the contents of the 


abdomen. 


Wiis 
tempted, but 


According to Lacher = the ouly organs, 
Which have never been present, are the urinary blad- 
der, the rectum and the genitals, but diagnosis is not 
possible clinically, unless the stomach or bowels have 
invaded the thoracie cavity. Typical cases — where 
the affected of the 
chest’ expanded, tympauitic. and with little or no 


respiratory movement; the intercostal spaces bulg- 


the abdomen is retracted ; side 


ing; the apex-beat and area of cardiac dulness absent 
or displaced 5 apd on auseultation the possible pres- 
ence of metallic tinkling or other musical sounds 

would seem easy of diagnosis, confusion with a pyo- 
pneumothorax being the most likely source of error ; 
but practically only about half-a-dozen have 
been correctly made out, and in most of these the 
diagnosis was considered only probable. The most 
reliable and constant sign is cardiac displacement, 
especially in left-sided hernia, which are six times 
more frequent than right, since the usual causes can 
always be readily eliminated. 
sition of the heart might 


Cases 


Congenital transpo- 
lead to mistake, but the 
more frequent error seems to have been made in 
taking the displacement due to herniw for a simple 
dextro-cardia. ‘The amount of dislocation may vary 
at different examinations, according to the amount of 
distention of the thoracic portion of the stomach or 
bowels ; and in doubtful cases Abel sugyvests the care- 
ful introduction of water into the stomach by means 
of a tube, and noting the position of the heart as 
water is added or withdrawn. Failure to arrive at a 
liagnosis has not always resulted so much from a lack 
of distinctive signs and symptoms as from oversight 
on the part of the physician; yet when over 300 re- 
ported instances can be collected, it is not rare 
that the possibility of its occurrence should be forgot- 
ten in making a differential diagnosis between condi- 
tious which it may simulate. 


sO 


—_—_ +> 
A FATAL CASE OF POISONING BY MAYO’S 
VEGETABLE VAPOR. 
BY F. E. SWEETSIR, M.D., MERRIMAC, MASS. 


Joun S., the patient, was a boy nineteen years of 
age, strong, well developed and muscular, never having 
been ill before. He was given Mayo’s vegetable 
vapor December 20th, at 9.30 a. M., for the purpose of 
having two teeth extracted. The amount given was 
rather less than the average dose, about eight gallons, 
which he seemed to take easily. ‘The teeth were ex- 
tracted without pain and he apparently came out of 
the anesthetic normally. 

After talking with the dentist about having some 
teeth filled, he left the office, apparently a well boy, 
aud walked to his home a quarter of a wile distant. 
When he arrived there, however, he complained of 


cause of death, since diaphragmatic hernia are subject feeling ill, and his condition was such that his mother 
to the same accidents as those in other situatious, aud | became alarmed and sent for me, 


its possibility should therefore always be considered in | 
obscure cases of intestinal obstruction. One such case, | he bad inhaled the vapor. 


1 Deut 
* Vireh 


\reh. f 
Arch 


klin. Med., 
Ixxxviii, p 


XXVii, p 
aH) 


268. 


I saw him at ten o’clock, about half an hour after 
Ile at that time was ap- 
parently in a dying condition. His face and extrem- 
ities were deeply cyanosed, and covered with cold 








108 


BOSTON 
perspiration ; pulse 170; respiration 54. He was con- 
scious, and answered questions intelligently ; but he 
was stupid, 


and was raising much frothy mucus and | 
saliva. 


1 immediately gave him hypodermically one: | 
thirtieth of a grain of sulphate of strychnine, oue- 
fiftieth of a grain of digitalin aud half an ounce of 
brandy. Ilot-water bottles were placed around him; 
and with plenty of coverings his couch was moved 
near an open window, although it was a very cold 
day. ‘The dentist who gave him the anesthetic worked 
with me over the patient about four hours giving hin 
in the meantime all the heart stimulants at 
cluding nitroglycerine, aromatic spirits of ammonia 
and digitalis. ‘The circulation improved ; and at noon 
the pulse was 130, cyanosis less marked, and he said 
he felt better. 

At 2 p. M. the heart-beat was 120 130, and the 
cyanosis had largely disappeared, At this time (2 P. M.) 
I left him, with instructions to the dentist to see him 
in an hour, and if he did not seem as well to call ina 
fellow practitioner, as | should not be able to come 
again until six o'clock. 

His attendants said that he seemed improving until 
four o'clock Pp. M., when he slipped from the couch 
on which he was lying to the floor. They told him to 
let them aid him; but he insisted he was all right, 
sprung to his feet, and died in a very few moments ot 
paralysis of the heart. 

Personally, | have always denounced Mayo's vapor, 
it being prepared by a secret process; and as such | 
think it should not be used. In this section of the 
country dentists tell me it has been advertised to such 
an extent that a dentist has to have it in order to do 
business. Patients call for it, and will have nothing 
else. 

This same dentist took from the same cylinder, the 
Sunday before, two gallons more of the vapor than 
this unfortunate boy inhaled, with no ill effect, while 
I Janced an ulcerated tooth for him. 

The autopsy upon the patient showed great venous 
congestion of the lungs, the heart a third larger than 
pormal; and the mitral valve consisted of practical] 


hand, in- 


to 
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only one large flap, which condition seemed to be con- 


genital. ‘This flap closed the orifice very well, so that 
there could have been but little leakage during life; 


and the closest questioning of the mother 
forth no evidence pointing any 
Other orgaus were normal. 

I have never read or heard of an accident of this 
kind. All the fatalities from this anesthetic that have | 
occurred have been in the chair and while under the | 
anesthetic, not six hours afterward and after a walk | 
of a quarter of a mile apparently in a normal condi-| 
tion. 


could bring 


to heart trouble. 


~ > 


Medical Progress. 


PROGRESS IN DISEASES 
NERVOUS SYSTEM. 


PHILIP COOMBS KNAPP, 


| out of 





RECENT OF THE 


BY A.M., M.D. 
(Concluded from No. 4, p. 83.) 
SYPHILIS OF THE 


SPINAL CORD. 


THREE years ago Erb’ described a form of spinal 
paralysis of syphilitic origin characterized by spastic 
paralysis of the lower extremities, marked increase of 





7 Neurolog. Centralblatt, March 15, 1892. 


189s 


JANUARY 3 


the tendon reflexes, slight muscular spasticity, dis- 
turbances of micturition, aud comparatively slight dis- 
turbances of sensation. Sachs® emphasizes the faet 
that there may be other forms of syphilitic spinal 
paralysis. there was a flaccid atrophic 
paralysis with rapid recovery, and three cases were of 

spastic type, with marked contracture, pronounced 
itrophy and sensory disturbances, and varying vesical 
symptoms. Sachs considers that the characteristic 
features of spinal syphilis are the distribution of the 
morbid process over the entire cord, with simultaneous 
involvement of all three portions; the slight intensity 
of the morbid process compared to its extent, some 
functions of the cord being retained while others are 
lost; a rapid change in some symptoms with obstinate 
persistence of others; and the frequency of earlier 
symptoms in the cord or in other parts of the 
nervous system. ‘These conditions may permit the 
diagnosis of syphilis. 

Gerhardt” thinks that most cases of spinal syphilis 
ire due to disease of the vessels and membranes, which 
later involves the cord. Important symptoms for 
diagnosis are rigidity of the spine, shooting pains, 
girdle pains, par: aplegi: 1, and Brown-Scquard’s par: lysis. 
The cause of Erb’s type of syphilitic paralysis is 
thought to be due to multiple lesions of the roots. 
Only rarely does syphilis give rise to symptoms of 
muscular atrophy, poliomyelitis anterior, or Landry’s 
paralysis. 

Lamy,’ 


In one case 


after a study of several cases of spinal 
syphilis, concludes that the commonest affection is a 
diffuse meningo-myelitis, accompanied by disease of 
the blood-vessels. ‘The changes in the meninges and 
vessels are primary. ‘There may be a syphilitic lepto- 


meningitis and pachymeningitis; the latter is most 
commonly situated in the cervical region. Spinal 


meningitis is often accompanied by cerebral meningitis, 
which is usually situated at the base of the inter- 
peduncular region and about the chiasma. The changes 
in the blood-vessels are first noted in the adventitia of 
the veins. The symptoms of meningeal disease are 
to be distinguished from those of disease of the cord, 
The prodromal period is characterized by meningitic 


pains in the back or bead, ocular paralysis, and more 


or less severe cerebral symptoms. The second stage 
is characterized by spinal paralysis, usually present- 
ing the type of a moderate transverse myelitis, spastic 
paresis of the legs with slight impairment of sensation 
and slight involvement of the sphincters. In the 
minority of cases the paralysis is acute and severe, 
aud, if not treated, leads rapidly to death. 

Kuh™ has collected 62 cases of Erb’s type of 
syphilitic spinal paralysis and allied forms with six 
autopsies, and he considers that syphilis is not infre- 
quently a cause of myelitis. The disease began in 36 
52 cases within six years after the “infection. 
In some cases cerebral symptoms are first noticed, but 
usually the trouble begins with increasing weakness 
and stiffness of the les, often accompanied with 
paresthesia, or a girdle sensation. Pain is seldom 
severe. Anesthesia is less common. With the weak- 
ness of the legs there is very apt to be some disturb- 


auce of micturition, and loss of sexual power. The 
weakness is very apt to be greater in one leg, and 
sellom increases to complete paralysis. Contractures 
* Brain, Part Ixiii, 1593. 
' Berliner klin. Woch., No. 50, 1893, 


10 Nour. lconographie de la Salpetri¢re, 
i Deutsche Zeitseh. f. Nervenheilk, ili, ¢ 
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are always increased. The 
course of the disease is very chronic and progres- 
sive. The prognosis, under proper treatment, is much 
more favorable than that of ordinary myelitis; 11 per 
cent. ra were improved, and 
7 per cent. Relipses, however, may occur. 
The lesions are chiefly in the dorsal cord, and in the 


posterior part of the lateral col 


are rare, but the reflexes 


recovered. per cent. 


died. 


umus ; later the pos- 
terior cornua and posterior columns may become in- 
volved. Asarule,the meninges are little affected, 


the trouble being due to syphilitic changes in the | 


smaller vessels of the cord —the marginal vessels of 
Adamkiewicz. 


LIGATURE OF THE CAROTID. 

In an appendix to a study of tumors of the parotid 
Kopfstein * has studied the cerebral symptoms which 
may follow ligature of the carotid, which is of much 
interest on account of the occasional necessity of 
tving the carotid asa preliminary to certain operations 
on the brain. 

Pilz observed cerebral symptoms after ligature of 
the carotid in 165 out of 520 cases; Ehrmann in 22 
per cent., Lefort in 30 percent. Among the symptoms 
are headache, paresis, paralysis, coma, etc. One of 
the rarest symptoms is aphasia, which occurred only 
twice in Pilz’s cases; once there was no paresis, and 
once there was hemiplegia on the opposite side. — In 
general the cerebral symptoms after trauma are more 
common than those after ligature rendered uecessary 
by any other special cause. In must cases the trouble 
isdue toa simple ischemia of the hemisphere. The 
symptoms cease when a collateral circulation is es- 
tablished. Paresis or paralysis does not come on at 
once, because the brain is still saturated by the nu- 
tritive liquid. If the basal arteries are not sufliciently 
developed, or if they are atheromatous or occluded, 
the insufficient nutrition may lead to changes of struct- 


ure. In such cases the autopsy shows cerebral soften- 
ing. In other cases the cerebral symptoms may be 


due to purulent processes or toembolism. Maydl gives 
the following data for prognosis: When hemiplegia 
comes on at once or within twenty-four hours, the 
proguosis is bad, especially in alcoholism, syphilis, and 
subjects with spontaneous aneurism ; hemiplegia com- 
ing on long after ligature suggests suppuration on the 
surface or within the brain, Death may occur sud- 
denly or after some weeks of apparent health, as in 
all cases of cerebral abscess. Hemiplegia after throm- 
bosis of the carotid extending to the basal arteries 
usually comes on in from three to eleven days after 
the ligature, and it may disappear slowly or lead to 
death in a few hours or eighteen days. 


EYE-STRAIN AND EPILEPSY. 


Dodd * has studied the relation between errors of 
refraction and epilepsy in 100 epileptic patients. He 
found much less hypermetropia than in normal indi- 
viduals, and much more astigmatism. In 100 epilep- 
tics there was 42 per cent. of simple hypermetropia, 
aud 42 per cent. of astigmatism; in 50 normal per- 
sons there was 70 per cent. of simple hypermetropia 
and 16 per cent. of astigmatism. ‘Twenty-five patients 
did not need glasses ; 75 were ordered to wear glasses, 
and of these 52 reported. Thirteen had no fits while 
Wearing glasses, during a period of from four months 

2 Casopis ceskych lékarn., Nos. 4 to 6, 1894. 


rologique, No. 14, 1894. 
18 Brain, Part Ixiv, 1893. 
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toa war; three remained tm sfatu quo: 
proved while wearing glasses. 


aud 36 im- 
Dodd claims that. er- 
rors of retraction may excite epilepsy, and that in 
many the correction of such errors, combined 
with other treatment, will cure or relieve the epileptic 
condition. 


Cases 


I some cases, Where the error of refrac- 
tion has been corrected the epilepsy will continue, gen- 
eraliy in a moditied form, in consequence of other irri- 
tation, even though the error of refraction may have 
been the exciting cause of the fits in the first instance. 

Hern in five cases of epilepsy, by partial correction 
‘of the error of refraction succeeded in diminishing 
|the number of attacks in two cases, and in checking 
ithem entirely in one, the attacks returning when the 
| patient no longer wore glasses. Stephenson, in the 
|discussion that followed, urged the necessity of dis- 
| tinguishing between epileptic and hysterical attacks. 
In the latter any new form of treatment will often 
‘act favorably for a time. 

Martin,’ as the result of a series of observations, 
thinks that neither astigmatism nor hypermetropia can 
often be regarded as a cause of epilepsy, and that the 
correction of these conditions by proper glasses have 
no influence on the disease. Nevertheless he thinks 
that Stevens's observations indicate that epilepsy can in 
many cases be benefited by optical means, and that we 
should therefore in every case of epilepsy investigate 
the refraction. 

[ Dodd's statistics are apparently very encouraging, 
but we must remember that nove of his cases were 
under observation for more than a year, and few of 
them more than a few months, and that most of 
them were given bromides ; and also that many cases 
of epilepsy do very well for a short time under any 
change of treatment. Martin’s conclusions from 
his own work seem far more in accordance with the 
best views upon epilepsy, than do the later conclu- 
sions which he is led to draw from Stevens’s statistics. 
The influence of eye-strain in producing epilepsy 
seems to us extremely problematical.— Rep. ] 


ANGIONEUROTIC AND HYSTERICAL EDEMA. 


Higier '° discusses the acute circumscribed edema of 
the skin, first described by Quincke, which may ac- 
company various neuroses, but which is more com- 
monly an independent and obstinate affection. It 
may affect both the skip and the mucous membranes. 
Among the etiological factors are heredity, the neuro- 
pathic predisposition, local chilling of the skin, alco- 
holic excess, and physical and mental emotions. 
Vomiting, colic, hemorrhages from the mucosa, hemo- 
globinuria, and effusions into the joints are observed 
in the recurring forms. Rarely it has the character 
of an infectious disease. It lasts from a few hours to 
several days. It is probably of nervous origin, as is 
shown by the following facts: its preference for neu- 
ropathic individuals, the occasional direct inheritance, 
its onset after physical exhaustion or psychical trauma, 
the nervous symptoms which accompany it (pares- _ 
thesia, neuralgia, colic), its occasional unilateral local- 
ization, and its improvement with the improvement in 
the nervous condition. Four cases were reported, 
three men and one woman. In one the edema was 
localized on the glabella and often came on after emo- 
tional disturbance ; in another it affected the mucosa 


14 British Medical Journal, Sept. 30, 1893. 
15 Journal de médecine de Bordeaux, No. 13, 1893. 
16 66 Versammlung deutscher Naturforscher und Aerzte in Wien. 
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of the mouth and pharynx, and came on after taking | 
even a very small dose of antipyrine. In three cases 
there was a neuropathic condition, but no heredity. 
Iu the fourth case the patient was perfectly sound, 
but he had obstinate constipation with increased intes- 
tinal putrefaction. In only one case was there no re- | 
currence. One case had slight albuminuria during the 
attack, and the edematous spot was warmer and white 
or reddish. Fever was never observed. Unless there 
is « removable cause the prognosis is bad, one case 
having seventy attacks in a year. ‘Treatment is often | 
futile. 

The chronic form of angioneurotic edema is seen 
almost without exception in hysteria, but it is quite 
rare. The four 
women, and in 


cases reported occurred in young 
two it was diagnosticated as 
phlegmon, and once as osteomyelitis. No cause could 
be determined. It began with pain and paresis, and 1 
once with redness and local heat. The localization 1s | 
unilateral, or in the region of the ankle, the forearm, 
or the hand and wrist. Its characteristic features are 
a hard ling, elasticity, a pale color, and an in- 
crease of the edema in the morning, but these symp- 
toms are not constant; in one case the edema at first 
was soft. Pallor is much less important. Sydenham 
speaks of « white hysterical edema, but in Higier’s 
cases it would be proper to speak of it as red 
riegated. The swelling 
case where the 
was increased. 


Cases 


swe 


va- 
is not always cold; the one 
edema was reddish the temperature 
In only one case did the edema vary 
in intensity. When the cardinal symptoms are absent 
the diagnosis diflicult. One case seemed like 
an arthritis, and the diagnosis was established only 
by hypnosis and the occurrence of an hysterical attack. 
The swelling is often accompanied by local arthralgia, 
myalgia, paresis, cutaneous 
thesia, or vaso-motor and trophic disturbances. 
two cases there was recurrence. ‘The shortest dura- 
tion was three months, the longest a year. In one 
case the edema recurred three times by auto-sugges- 


Is 


hyperesthesia or anes- 


In 


tion. 
- + 
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$, p. 80.) 
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Dr. Frank P. 
paper entitled 


DAY.— MORNING SESSION. 


Norbury, Jacksonville, Ill., read a 


THE MENTAL SYMPTOMS OF 


CLINICAI 


CEREBRAL 
STUDY. 


SYPHILIS: A 

He drew the following conclusions : 

(1) Somnambulism and allied states; lapses of in- 
telligent conceptions, with associated loss of memory, 
are mental symptoms of cerebral syphilis. 

(2) Sudden somnolence, with ocular spasm or pa- 
ralysis, points to syphilis; when preceded by head- 
ache and monoplegia, it is almost pathognomic. Head- 
ache, quasi-periodical, defined by Gray, with 
marked insomnia, suddenly ceasing and followed by 
psychical disturbance, is due to syphilis. 

(3) Melancholia or mania, when following periodi- | 


as 
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|mental derangement usually results. 
| resis, characterized by fibrillary tremor of tongue, in- 
rw ” . 

distinct speech (partial or complete apliasia), uncer- 
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cal headaches, insomnia, or somnolence, is to be elas- 
sified thus: 
(a) With ocular spasin or other form of monoplegia 


or heterogeneous paralysis, it is due to syphilis. (4) 
| Pseudo-paranoia. By this he means that cases pre- 


senting all the symptoms of paranoia, systematized 
delusions depending on hallucinations of sight, hearing, 
taste or smell, with slight impairment of general men- 
tal functions, are due to syphilis; as we know that 
syphilis causes isolated local losses of power, and it is 
noteworthy when the special senses are involved that 
(c) Pseudo-pa- 


tain and trembling gait, with delusions of grandeur, 
and occasional outbursts of maniacal excitement, pu- 
pillary involvement, all characteristic symptoms of 
paresis, but which yield readily to antisyphilitic treat- 
ment, may be said to be due to syphilis. 

(4) Class four have had epileptiform and apoplecti- 
form attacks. We find cases in which treatment was 
undertaken too late. ‘The symptoms are those of ter- 
minal dementia, only occurring in patients of previously 
sound mental condition and with no special hereditary 
history. 

Dr. Cras. 
uted a paper on 


3} Parken, of Cleveland, O., contrib- 


THE SURGICAL TREATMENT 


HEAD, 


OF INJURIES OF 


THE 


in which he presented the following conclusions : 

(1) In any case of doubt as to the character of a 
head injury, explore by incision, if necessary. 

(2) In the case of wounds, especially the smaller 
and punctured, enlarge them for exploration and 
cleansing. 

(3) In all cases of fracture, depressed or fissured, 
operate, elevating the depression and exploring the 
lissure for a depression of the inner which 
often occurs. 

(4) Leave the principal fragments of bone after 
elevation, if surgically clean, even if entirely de- 
tached from the dura mater and pericranium, thus 
averting cerebral hernia, vertigo «nd other cerebral 
disturbances, 

(©) All these operative measures should be con- 
ducted under the most rigid aseptic and antiseptic 
measures. 

Dr. B. Merruit.t Ricketts, of Cincinnati, read a 
paper on 


table, so 


(a) CASTRATION FOR HYPERTROPHIED PROSTATE 3 
(B) REMOVAL OF HEAD OF FEMUR FOR DISLOCA- 
TION INTO LESSER SCIATIC NOTCH ; (c) TREPHIN- 
ING FOR PRESSURE As A RESULT OF FLUID IN 
ACUTE CEREBRAL MENINGITIS. 


In a case of castration for hypertrophied prostate, 
the author said he was inclined at first to make a sup- 
rapubic operation, possibly combining the suprapubic 
and perineal. After thoroughly considering the mat- 
ter and explaining to the patient the probable results 


of the various operations, he decided to remove the 
testicles. After having the patient under observation 


for ten days, he proceeded to operate, removing the 
testicles. ‘The arteries were twisted, the wound 
closed, and integument coapted with a continuous silk- 
worm-gut suture. ‘The patient rallied well from the 
chloroform, and suffered no inconvenience or pain 











Vor. CXXXIJ, No. 5.}] BOSTON MEDICAL AND SURGICAL JOURNAL. 





thereafter. ‘The wound was examined on the fourth 
day. and primary union was found to have taken place. 
The patient left Dr. Ricketts’s private hospital at the 
end of the sixth day. On the second day after 
the operation the patient told him that he could  uri- 
nate with greater case, aud that the pain was slight; 
that he could sleep four hours at a time during the 
night, whereas formerly he had been getting up once 
every hour. ‘This condition continued to improve dur- 
ing the patient's stay in the doctor’s hospital. 


TUMOR ALBUS OF THE KNEE-JOINT. 


This paper was read by Dr. Witttam E. Wirt, of 
Cleveland, O. The object of the paper was to pre- 
sent a summary of the points to be observed in the 
treatment of tumor albus of the knee-joint, and to 
call attention to the fact that most excellent results 
are obtained by the use of conservative measures. 
The author classified the treatment under the two 
headings of constitutional and local measures, and the 
local under the subdivisions of conservative and oper- 
ative treatment. 

Dr. A. LH. Metsensacnu, of St. Louis, read a paper 
on 


or 


RESECTION 
LOWER 


THE KNEE 
EVPIPHYSIS 


FOR 


OF 


SEPARATION OF 
THE FEMUK. 


THE 


The case was of two years’ standing in a patient 
thirteen years of age. ‘The author said separation of 
the epiphysis is a condition that may occur either on 
account of trauma or disease. ‘There seems to bea dif- 
ference of opinion among writers as to the frequency of 
its occurrence. especially as the result of trauma. 
the result of disease of the bones (osteomyelitis), it is 
considered 2 not infrequent accident. 
aration of the lower end of the femur occurs in about 
and in the majority of instances previous to the six- 


teenth year, seldom later. The forces that are neces- 


sary to produce this separation are various. Thus, 
during childbirth traction may produce it. Volk- 


mann states that he has produced it when the hip is 
diseased, when muking rotation in seeking for crepita- 
tion, or extension in the application of plaster-of- 
Paris dressings. Other forces are indirect external 
violence, usually of « twisting character, or lateral or 
at right angles to the axis of the limb. ‘The readiness 
with which the dislocation of the separated diaphysis 
into the popliteal space occurs can be explained (1) 
on account of the anatomical structure of the sur- 
rounding parts; (2) the force and position of the pa- 
tient, the popliteal space being in the direction of least 
resistance, while on the anterior aspect we have the 
quadriceps tendon, the patella, and the ligamentum 
patella. ‘The occurrence of pathological separation of 
the epiphyses is regarded by the latest writers on sur- 
gical pathology and diseases of the bones as a not in- 
frequent accident in diseases of the bones and joints. 
It is noted in osteomyelitis of the long bones. 


THIRD DAY.— AFTERNOON 
TREATMENT 
WITH 


SESSION. 
OF TRAUMATIC CATARACT, ATTENDED 
RAPID SWELLING OF THE LENS, 


by James M. Batt, of St. Louis, Mo. 


For years the subject of traumatic cataract has been | 
Cases of lenticular opacity caused by a' 


a béte noir. 
foreign body which remains within the eye, are always 
extremely dangerous, owing to the introduction of 


As | 
Traumatic sep- | 


from one-fifth to one-third of all the reported cases, | 


| pathogenic germs on the one hand, and the danger to the 
sympathetic ganglia on the other. 


Such cases must 
always remain the 


opprobrium of ophthalmology. 
There are many Cases, however, of traumatic cataract 
attended by rapid increase of intraocular tension, with 
the production of iritis on irido-eyelitis, and ultimate 
excavation of the optic-nerve head in which the for- 
eign body either lodges in the lens or is withdrawn at 
the time of the accident. 

The proposition the author desired to advanee was 
this: In cases of traumatic cataract with rapid increase 
of intraocular tension, an operation should be per- 
formed, and that operation should be not linear ex- 
traction, but an extraction made with the Graefe knife, 
and with the located in’ the corneo-scleral 
junction. ‘The knife should cut from one-third to two- 
fifths of the corneal circumference, according to the 
}extent to which the softening process in the lens has 
advanced. 


incision 


If glaucomatous symptoms supervene with 
|softening of only a small part of the lens, the cor- 
neal incision should be large. If the softening involves 
ithe whole of the lens, the incision should be of less ex- 
ltent. The extent of the incision in the cornea, as far 
jas healing is concerned, is of little importance pro- 
| vided we make an aseptic operation. ‘The chief merit 
lof the operation lies in the avoidance of the valve which 
‘is produced by the linear methods. In other words, 
| the author’s method permits of free evacuation of all 
| the lenticular substance with the least amount of trau- 
|matism. An iridectomy is not made. All dédris is 
| removed at once. This cannot be accomplished by the 
‘linear method, The author then reported two very 
instructive and interesting cases. 

Dr. J. UH. Ketroge, of Battle Creek, Mich., 
| demonstrated by diagrams and illustrations the defor- 
|mities of American women resulting from neglect of 
| physical exercise and the conventional mode of dress. 

Dr. Lewis C. Cine, of Indianapolis, Ind., read a 
paper entitled 


SOME OBSERVATIONS ON SORE 
CRETIONS IN THE 


THROAT DUE TO CON 
TONSILS. 

Cases of recurring tonsillitis or sore throat often 
develop without any apparent cause, but are doubtless 
due to chronic inflammation of the follicles, altered 
and retained secretions. 


Follicular concretions predis- 
pose to attacks of quinsy, and in the author’s judgment 
are the cause of the majority of these cases, and they 
can be permanently cured by carefully hunting out and 
destroying all the crypts and pockets in which these 
bodies are formed. ‘The writer reported several inter- 
esting cases which emphasized the point that he wished 
to make, namely, that perverted secretion of the fol- 
licles of the tonsils from catarrhal inflammation result- 
ing in cheesy concretions, which remain as a smoulder- 
ing fire ready to be fanned into a flame by the least 
exposure, is the cause of more sore throats and quinsy 
in adults than any or all other causes combined. 


FOURTH DAY. — MORNING SESSION, 


Dr. Ropert C. HerLtesower, of Cincinnati, read 
a paper on 
THE REMOVAL OF THE AUDITORY OSSICLES FOR THE 


RELIEF OF CHRONIC DEAFNESS AND OTHER 
NORMAL CONDITIONS. 


AB- 








After a thorough and exhaustive review of the his- 
tory of operations to relieve chronic deafness from the 
earliest date to the present time, the author passed to 
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the indications for the operation, 


processes, as well as headache, vertigo, tinnitus, etc., 
accompanying this condition, adhesions and chronic 
suppuration from the middle ear, especially wheu the 
ossicles are necrotic. In seven cases reported, where 
the operation was made to relieve either deafness or 
tinnitus, or both, there were good results. 

In closing, the writer would draw the following 
couclusions from his experience with this class of ear 
cases 

(1) N ‘o bad results attend the excision of the malleus 
and the incus; but removal of the stapes is not without 
the most serious danger, both to life aud hearing. 

(2) That the removal of the malleus and incus alone 
is tar preferable to the removal of the stapes. 

(3) ‘The operation is of extreme service in chronic 
suppuration in suitable cases, frequently avoiding mas- 
toid and other serious disturbances of an equally 
serious nature. 

(4) It should be performed in cases where there is 
a high perforation, or where the membrana flaccida is 
perforated and where the ossicles are necrotic. 

(5) ‘Tinnitus, headaches of ear origin and vertigo 
are relieved. 

(6) In suitable cases it is invaluable for relieving 
deafness, whether from chronic suppuration or from 
chronic catarrh and sclerosis. 


rHE NEATEST CIRCUMCISION, 


Dr. Bransrorpo Lewis, of St. Louis, detailed 
new and convenient method for doing this operation, 
which he practises. 


Dr. Hl. C. Darron, of St. Louis, contributed 
paper ou 
STAB WOUNDS OF THE PERICARDIUM; RESECTION 
OF RIB AND SUTURE OF PERICARDIUM; RECOV- 
ERY. 
Dr. G. Frank Lypsron, of Chicago, contributed a 
paper eutitled 
REMARKS ON THE RELATION OF RESIDUAL URINE 
TO VESICAL IRRITATION, ESPECIALLY IN PROSTA- 
rics. 


The writer said it is generally accepted that most of 
the symptomatic disturbances incidental to certain 
chronic bladder diseases, especially in cases of prostatic 
eulargemeut, are dependent upon the accumulation of 
residual urine. He has long been impressed with the 
idea that residual urine per se is not as important a 
factor in genito-urinary irritation as is ordinarily be- 
lieved. He is satisfied that in a large proportion of 
adult males there is always a greater or less residuum 
of urine remaining in the bladder after micturition. 
If prostatic enlargement or other obstruction attacking 
the mouth of the bladder develop, we have the typical 
accumulation of residual urine characteristic of such 
cases. It will then be seen that there may be at vary- 
ing periods of life extreme differences in the degree of 
accumulation of residual urine. ‘The author believes 
that the residual urine is simply an iveident upon 
which, if taken alone, the symptoms of vesical irrita- 
tion in no wise depend. Ideally perfect drainage of 
the bas fond can only be accomplished by thorough 
drainage from above the tube through the trigone and 
out of the rectum. ‘There were certain objections to 
this method which the author said it was necessary to 


| 
He believes that it | dil: ate upon. 
is indicated in deafness caused by chronic catarrhal only 
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He simply stated as his opinion that 
by some such procedure can the fas fond be 
thoroughly drained. 


Dr. Haxau W. Logs, of St. Louis, reported 
case of 
DOUBLE NASAL ATRESIA DUE TO SMALL-POX. 


He spoke of the present failures in the treatment 
of webbed fingers and conditions due to the deposit of 
scar tissue. We realize quite readily the frequent 
futility of the treatment for the permanent relief of 
cicatricial contractions and adhesions resulting from 
3) philitic lesions of the pharynx, palate and larynx ; so 
that while no great skill was claimed in the manage- 
ment of the case reported in the paper, yet the pa- 
tient’s condition after a year and one-half of observa- 
tion merited attention. 


LAPAROTOMY FOR PELVIC DISEASES 


A NECESSITY 


NO LONGER 
by Dr. R. Stansbury Surtron, of Pittsburgh. 

The assertion found in the teat of this paper was 
founded upon the following argument: (1) We have 
a substitute for laparotomy in total extirpation of the 
uterus and appendages by the vagina, either with or 
without morcellement. (2) The operation has al- 
ready proven to be effectual and successful by Peéan, 
Segond, Jacobs, and others in Europe, and Henrotin, 


Engelmann, Sutton, Edebohls, and others in the 
United States. (3) Total extirpation of the uterus 


and appendages per vaginam gives a lower mortality 
than does laparotomy for the removal of the appen- 
dages alone. Morcellement of smal! fibroid tumors 
gives « lower mortality than laparotomy for the re- 
moval of similar tumors. (4) These operations by the 
vagina shorten the convalescence of patients, who are 
out of bed on the seventh day. (5) In all cases of 
gonorrheal, tubercular, or other infectious type of en- 
dometritis with chronic salpingitis and chronic ovuaritis, 
a cure is not effected save by total extirpation of the 
uterus and appendages, The vavinal route Is the 
best. (6) Inall cases of fibroid tumors of the uterus, 
not reaching above or quite to the umbilicus, when the 
uterus must sacrificed, total extirpation of the 
organ, tumor and appendages by morceilemenut can be 
best effected per vaginam. (7) Small cysts of the 
ovary or broad ligament, or solid tumors of the ovary 
can be reached aud by morcellement and puncture be 
removed through the vault of the vagina, leaving the 
uterus and opposite ovary and tube intact. (5) In 
all cases of pyosalpinx or of multiple pus centres with 
coexisting solidification of the pelvic rvof, total extir- 
pation by morcellement per vaginam the only 
feasible operation, and itcures the patient. (9) ‘Total 
extirpation per vaginam is followed by a cure in the 
greatest majority ‘of cases as compared with laparot- 
omy. (10) The following sequelw after laparotomy 
do not occur after total extirpation per vaginam: 
Cancer of the uterus, adenoma of the uterus, tuber- 
culosis of the uterus, gonorrheal infection, hemor- 
rhages of the uterus, filthy catarrhal discharges from 
the uterus, ventral hernia, fecal and other fistulas, the 
mark of a wound on the abdomen, ‘The nerve storms 
subsequent to total extirpation are not as great as 
after laparotomy. ‘The patient is restored tu perfect 
health ; this is not the case in more than fifty per cent. 
of laparotomies for pelvic diseases. (11) The bae- 
teriology of infectious disease demands removal of the 


be 
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uterus with the appendages. (12) ‘Total extirpation 
per vaginam is in strict conformity to anatomical rela- 
tion. (13) The physiological results following total 
extirpation are free trom jarrings, and the patient is 
functionally a smoothly running mechanism. (14) 
Laparotom) for followed by all 
manner of physiological disturbances which affect the 
vascular, muscular, nervous and digestive systems. 
(15) In the face of this argument, laparotomy for 
pelvic disease is no longer a necessity, but in the au- 
thor’s opinion should be abandoned excepting in very 
rare instances indeed. 

Dr. Henry O. Marcy, of Boston, read an essay on 


these diseuses Is 


MODERN SURGICAL TECHNIQUE. 


This paper first emphasizes the importance of a 
most careful bacteriological training on the part of 
him who would become proficient in surgical practice. 
In the preparation of the operating-room, Dr. Marcy 
points out the ease and safety with which an ordinary 
living-room, by preference the kitchen, is made com- 
paratively sterile, when from necessity the surgeon is 
called upon to act promptly and suddenly. In abdom- 
inal wounds, where irrigation is not advised. he sub- 


stitutes for it a slowly flowing stream of oxygen gas | 


from a compressed cylinder. This sterile gas is 
heavier than atmospheric air which it displaces, and 
as a consequence renders the wound less likely to in- 


j 


fections from the products of respiration and atimos- | 


pheric contamination. Dr. Marey reiterates his well- 
known views upon the value of tendon sutures, buried 


in all aseptic wounds for the approximation and rein- | 


forcement of the structures, emphasizing the impor- 
tance of abandoning the drainage-tube in all aseptic 
wounds aud hermetically sealing the same with iodo- 
form collodion. Aseptic wounds made in aseptic 
structures, aseptically closed and sealed, are always 
followed by primary union. 

The Committee appointed to consider the 


RECOMMENDATIONS CONTAINED IN THE PRESIDENT’S 
ANNUAL ADDRESS 


submitted the following report: 

(1) While this Association is loyal to the last degree 
in its affiliations and associations with the members of 
the regular profession, it still believes that it is not 
derogatory for a scientific physician to hold a patent 
on a mechanical or surgical device that proves of 
benetit to suffering mankind. It sees no reason why 
the genius and talent of an inventive physician 
should not be protected by law as well as that of any 
other man. 


(6) This Association unites in urging upon the 
Congress of the United States the propriety of appro- 
priating suflicient funds for the proper maintenance 
and support of a medical school at Washington, whose 
purpose shall be the instruction and training of physi- 
cians entering the army in regard to requirements of 
the practice of medicine and surgery in the military 
service of the United States. 

(7) This Association believes that in the proper edu- 
cation of physicians by adequate preliminary training, 
anda college curriculum of four years and a final ex- 
amination for license by the State, lies a true solution 
of many, if not all, the much controverted questions 
of ethics; and that at the present day a furthur agitation 
of these questions by debate on the floor of societies 


| 


| 
| 





met together for scientific advancement is unwise and 
injudicious, 


The report was signed by the Chairman, Dr. Wil 
liam Warren Potter, and by Drs. I. N. Love, ‘T. H. 
Stucky, A. S. Garnett and Chas. B. Parker. 

The Committee on Nominations made the following 
report: President, Dr. W. N. Wishard, of Indian- 
apolis; First Vice-President, Dr. Thomas EK. Holland, 
of Lot Springs ; Second Vice-Pre sident, Dr. Chas. B. 
Parker, of Cleveland; Secretary, Dr. Frederick C. 
Woodburn, of Indianapolis; ‘Treasurer. Dr. Harold 
N. Moyer, of Chicago. 

Judicial Council — Drs. W. F. Barelay, of Pitts- 
burgh, and A. H. Meisenbach, of St. Louis. 

The next meeting will be held in Detroit, in Sep- 
tember, 1895. Chairman of Committee of Arrange- 
ments. Dr. H. O. Walker, of Detroit. 


decent Literature. 


Recherches cliniques et thérapeutiques sur l'épilepsie, 
Uhystérie, l’idiotie et Phydrocéphalie. Compte rendu 
du service des enfants idiots, épileptiques et arriérés 
de Bicétre pendant Tannee 1893. Par Bourne- 
VILLE, medecin de Bicétre, avec la collaboration de 
MM. Boncowurt, Cornet, LeLorr, JuLeEs NOIR et 
P. SOLLIER. Vol. XIV. Avec 89 figures dans le 
texte, et une planche. 8vo, pp. Ixiii, 872. Paris: 
aux bureaux du Progrés Médical. 1894. 

The annual volumes of reports from the department 
for idiotic, epileptic, and backward children at Bicétre, 


edited by Bourneville, always contain much of interest 
jand value, but the present volume is more important 


than most of its predecessors. The first part con- 
tains the usual tables, reports on a new building 


for the Fondation Vallée to contain a hundred beds, 


and notes as to therapeutic and educational measures 
employed. 
over six hundred children. 
clinical studies of some of the more unusual cases, with 


In Bicétre and the Fondation there are 
The second part contains 


reports of autopsies, and three elaborate papers by 


Bourneville, Cornet, and Noir. The first paper is 


devoted to a study of the surgical treatment of idiots as 
contrasted with the medico-pedagogical. 


After an 
analysis of eighty-two craniectomies reported by dif- 
ferent writers, and of twenty-two autopsies of idiots at 
Bicétre, Bourneville shows conclusively that craniec- 
tomy does not rest upon any substantial basis. The 
premature synostosis of the cranial sutures, upon which 
Lannelongue based his theory of the operation, does 
hot exist, and there are deep and extensive changes in 
the brain not amenable to surgical treatment. The 
results of operation are slight, whereas medico-peda- 


gogical treatment usually gives rise to considerable 
amelioration. 
cases of epilepsy treated with testicular juice; in eight 
cases the attacks were a trifle diminished; in twenty 
they grew worse; there was sometimes a slight in- 
crease in weight, but there was no improvement in the 
mental condition. 


Bourneville aud Cornet report thirty 


The last article, by Bourneville and 
Noir is an elaborate study of chronic hydrocephalus, 
with many pictures of the brains and skulls of the 
cases reported. Here, again, surgical interference is 
deprecated, the best resulis being obtained by com- 
pression, revulsives, and educational methods. 
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THE PATHOGENY OF DIABETES. 


THe pathogeny of diabetes, long wrapped in com- 
plete obscurity, is being elucidated by the researches 
We have alluded in 
former numbers of the JOURNAL to the labors of Pavy, 


of many modern investigators. 


of Mehring and Minkowski, of Lépine and others ; 
und to-day we call attention to the recent communica- 
tions of Chauveau and Kauffmann. 

In 1886 these authors published a memoir in which 
they showed by experiments on horses the relation of 
glucose production and glucose combustion to thermo- 
the 
They couclude as follows: * In the glands as in the 


genesis and muscle-work in animal economy. 
muscles, the work of the organs increases the destruc- 
tion of glucose proportionately to the heightened activ- 
ity of the combustions of which they are the seat. 
Where there is but little functional activity, there is 
the consumed, 


Where the work is considerable, the consumption ot 


only slight augmentation of sugar 
sugar is equally considerable.” * 

In a subsequent paper read before the Academy 
(December 13, 1886), they point out the role of the 
liver in calorification and muscular work, and conclude 
that the glycogenic processes (especially glucose forma- 
tion in the liver) are the more active the more any 
one or more of the organs and tissues are exercised, 
and vice versa. 
to the blood in sufficient amount, the animal continues 


As long as the liver furnishes glucose 





to produce the quantity of heat necessary for the work | 
of the organs and the maintenance of the bodily tem- | 
perature. Let the glycogenic function become retarded | 
and glucose disappear trom the blood in the vessels, | 
then the organic combustions languish and death takes 
It is in animals sub- 
jected to inanition that this fact becomes most appar- 


place by arrest of calorification. 


ent at the time when the depleted and exhausted or- | 
ganism can uo longer furnish to the liver the materials | 
which enable it to perform its function of glucose- | 
storer and distributor. 


| 
1 Memoires de l’Académie des Sciences, January, 1595. | 
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In a third communication to the Académie deg 
Sciences, February 13, 1895, the same experimenters 
have given the results of a series of experiments on 
dogs rendered hyperglycemic by lesions of the central 
nervous system; then of another series of subjects 
rendered glycosuric by extirpation of the pancreas, 
In all these cases the comparative analyses of the 
arterial and venous blood showed that the latter is al- 
ways more saccharine than the former, as it is in the 
normal state. In fact the proportion of vlucose coh- 
sumed in the capillaries during the hyperglycemic and 
during the normal state, as shown by their estimates, 
is about the same and seems to justify their conclusion 
* that the fundamental phenomenon of the consumption 
of glucose in the nutritive movements is not lessened 
when there is hyperglycemia, nor exalted when there 
is hypoglycemia.” 

In a fourth article published in the * Bulletins ” of 
the Academy of Sciences, March, 1893, they sum up 
their conclusions concerning the relation of the pan- 
creas to sugar formation in the liver : 

(1) The glycogenic function of the liver is under the control 
of a certain regulating mechanism. 

(2) The pancreas is an important part of this mechanism, as 
is indicated by the experimental diabetes of Minkowski and 
others. 

(5) The influence of the pancreas is not exerted directly on 
the liver, but through the medium of the nervous system. 

(4) The regulating centres are: («@) a in the 
bulb; (6) an excitatory centre in the upper cord between the 
bulb and the origin of the fourth pair of cervical nerves. The 
coneerned are certain the 
spinal nerves to the great sympathetic. 


check centre 


nerves rami communicantes ot 

In brief (for we must pass over many ingenious and 
interesting considerations advanced to establish their 
positions), these writers believe that the pancreas 
secretes a product which diminishes glucose formation 
Their 
hypotheses differs somewhat from that of Lépine, who 


in the liver and increases glucose fixation. 


thinks that this product of the pancreas is a ** glycoly- 
tic ferment”? which destroys glycogen in the blood. 
These hypotheses may or may not be true, but the 
fact remains that destructive lesions of the pancreas 
are attended by a severe and permanent glycosuria. 
If now (as our authors believe, and as the French 
school of medicine generally teaches), every form of 
diabetes is due to a fault in the regulating mechanism 
of the liver whereby glucose formation is intensified 
above the needs of the economy, it is hard to escape 
the conclusion that the pancreas has an important part 
in this regulation, whether by a secretion stimulating 
glucose fixation or inhibiting glucose formation, or by 
some reflex nervous influence. 

In the Médicale,” 
Kauffmann returns to the subject of the pathogeny of 


a recent number of Semaine 
diabetes, affirming in Opposition to the School of Bou- 
chard, * that the facts compel us now to abandon en- 
tirely the theory according to which chronic diabetes 
is due to a diminution of the destruction of sugar in 
the economy.” Ile believes that it has now been ex- 
perimentally established * that diabetic hyperglycemia 
is always due to excess of glucose production and not 


2 Jauuary 16, 1895. 








Vor. CX XXII, No. 5. | 


BOSTON MEDICAL 


AND SURGICAL JOURNAL. 115 





to an arrest or retardation ot carbohydrate-destruc- 
tion in the capillaries of the tissues.” 
It will thus be seen that the French pathologists are 


insisting with renewed emphasis on the truth of 


Claude Bernard’s fundamental tenet as to the glyco- 
genic function of the liver and the hepatic origin of 
saccharine diabetes. It is the especial function of the 
liver to store up glucose under the form of glycogen, 
aud to vield it up to the blood when needed, and it is 


yy virtue of the regulating power which this organ 
J 


possesses that in health the amount of glucose in the 
blood never exceeds one and a fraction per 1,000 


yarts. There is evidence that this storage power of 
pa 


the liver over glucose may be exceeded by excessive | 
ingestion of carbohydrate, and the person may be 
temporarily diabetic Or a more or less permanent | 
condition of glycosuria may be brought about by | 
nervous influences, puisons, ete., acting on the liver| 


and increasing glucose production. 


** Diabetes,” says 
Lecorche, ** is a neurosis of the liver,” and its causes 
may be central, peripheral, or reflex. The proxi- 
mate pathological condition attending it is active 
hyperemia of the liver.* He reports numerous cases ; 
in all tumetaction of the liver was persistently noted. 
This view is also held by Klebs, and apparently en- 
dorsed by Senator.* In passive congestion, however 
(as in chronic disease of the heart), the diabetes gen- 
erally disappears. This is also the case with cirrhosis, 
cancerous, fatty, and other destructive diseases of 
the liver, at least when the lesions are far advanced ; 
the diabetes no longer exists. 


It might almost be a matter of wonder that these 
destructive diseases which abolish the glycogenic 


function of the liver should also cause cessation of the 
diabetes for they certainly destroy the power of the 
liver to fix glucose. At first sight this might be ad- 
duced as an argument against the hepatic origin of 
diabetes. But there can be little power in the organ- 
ism to appropriate carbohydrate material when the 
liver is so profoundly altered. There is a general 
repugnance for sweets and starches, and appetite and 
digestion are at a low ebb. Perhaps also in these 
cases, there may be a compensatory action on the part 
of the intestinal villi, as Pavy intimates. He believes 
that no sugar is assimilated by the organism that is 
not first intimately blended with peptone and synthe- 
tized as proteid by the protoplasm of the villi of the 
intestines. What escapes the villi is stored away as 
glycogen by the liver. The protoplasm of the villi, 
as well as of the hepatic cells, must first be overcome | 
before the person can become diabetic.® 





> 


TREATMENT OF GENERAL | 
PERITONITIS. | 


In a paper read before the Philadelphia Academy | 
of Surgery (October 1, 1894), Dr. Oscar H. Allis sug- 
gested a treatment for general peritonitis as striking as 


’ Etudes Médicales, p. 20. | 
* Ziemssen’s Cyclopedia, vol. xvi. | 
Physiology of the Carbohydrates, London ; See also Boston Med 


THE SURGICAL 


ical and Surgical Journal, August 23, 1894, p. 197. t 


it is original. He points out the necessity of obtain- 
ing permanent drainage — simple washing of the sep- 
tie peritoneal cavity will, and usually does, prove in- 
efficient. We have the problem of the removal! of the 
pus, fibrin, and inflammatory products which in a gen- 


eral septic peritonitis will certainly continue to form 


after a single washing —a problem of the greatest 
ditliculty — and one as yet unsolved. The best prac- 


tical methods so far suggested are drainage of the bot- 
tom of the pelvis by tubes or gauze brought out through 
the lower end of This 


blood and serous 


a median incision. method, 


however, though efficient in draining 
effusion after laparotomy, does not afford permanent 
drainage in septic peritonitis, for adhesions soon form 
between coils of intestine, abdominal wall, ete., trans- 
forming the peritoneal cavity into a series of pus 
pockets, the adequate drainage of which requires that 
extensive adhesious be broken up, only to re-form again 
with rapidity. Whether continuous flushing with warm 
sterilized water through tubes carried to the most de- 
pendent parts of the abdomen will be efficient can only 


be learned by trial. 
The method suggested by Dr. Allis, however, is far 
more radical. He proposes that a long, med’ \ inci- 


sion be kept open by packing, that rubber dam _ vered 
with cerate be tucked in between the abdomi .] wall 


and the intestine to prevent adhesions, that the whole 
cavity as far as possible be lubricated, and that the pa- 
tient be kept, except at the times of dressing, in the 
prone position. The doctor states that this method is 
pure theory ; with this we would agree, and add that 
the theory was admixed with very little regard for me- 
chanical, anatomical or physiological facts. In the 
first place it is necessary to remember that patients 
with general peritonitis are sick, and that the prone 
position is never taken by a sick patient, as it adds the 
weight of the vertebral column and viscera to the 
amount to be lifted by the muscles of respiration, at 
each expansion and contraction of the chest and dia- 
phragm. It is a thoroughly uncomfortable position 
for a patient with severe abdominal disease, and one 
which would be sure to hasten a fatal termination. 
Our author suggests that a thin well-padded strip of 
wood about three feet long, strapped transversely to 
the pelvis, might serve to keep the patient in the prone 
position. The details of arranging the matter he does 
not go into. The wisdom of keeping a patient criti- 
cally ill from lying in a comfortable position by 
strapping him to a stick of wood so that he cannot 
turn on his back, might, it would seem, admit of ques- 
tion. 

Another objection of equal weight would seem to be 
the impossibility of preventing the intestines from pro- 
lapsing through this wound, and becoming spread out 
in an artistic tangle inside the dressing. Every sur- 
geon knows by experience what care is required to 
prevent intestine, if not adherent to the edges, from 
prolapsing through a long, unsutured wound, even 
with the patient on the back, especially if there is a 
slight cough. Dr. Allis must be a skilful dresser, if 
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he is able to keep intestines from slipping outside the 
abdominal wall against gravity as well as yvrease. 
would, in our belief, be impossible to adjust so tight a 
binder as to prevent this untoward result. 

Dependent drainage is undoubtedly what is wanted ; 
but we should certainly confine our efforts to methods 
which would not be almost certain to kill the patient. 


Dependent drainage by incision in either flank, added | 


to drainage of the pelvis, would according to our pres- 
ent knowledge be far preferable to Dr. Allis’s theoret- 
ical method. If he ever puts his method in practice, 
we hope he will report his results. 


> 


CASTRATION FOR HYPERTROPHY 


PROSTATE. 


OF THE 

Revier from the distressing symptoms caused by 
prostatic hypertrophy has long been a surgical desider- 
atum. A very large proportion of men who attain to 
the age ot fifty-five and over, instead of spending the 
last years of their life in active pursuits, or rest and 
recreation earned by a well-spent life, are rendered 
thoroughly miserable from the effects of enlargement 
of this gland, and compelled to give a large part of 
their time and attention to the care of their urinary 
apparatus. ‘There have, heretofore, been for these un- 
fortunates but two alternatives: one, the temporary 
relief afforded by catheterization, necessarily continued 
for the remainder of life, and almost always bringing 
sooner or later infection of the bladder, with all its at- 
tendant and sequent results, which finally, after a time 
of gradually increasing misery carry off the patient ; 
the other, prostatectomy, either suprapubic or perineal, 


promising at the risk of a formidable aud dangerous | 


operation, relief which is perhaps ouly temporary. 


Often on account of the dread of the operation it has | 
been put off till cystitis, pyelitis, etc., have almost | 
worn out the patient, and gained so tirm a hold that | 


the operation is either fatal, or fails to give relief. 
Of late years, the observation that animals — dogs, 
sheep, calves, etc. — castrated when young have no 


prostates or ouly rudimentary ones, has led to experi- | 


It | 


| dilviess cases have been reported. Other operations 
In the 
| reported cases the results have beeun almost uniformly 


have been performed, but not vet published. 


favorable. Some men, previously obliged to lead a 
“catheter life,” have been enabled by the operation 
to dispense with catheterization, others have been 
|obliged to resort to the catheter much less frequently, 
and have not had to get up at night. An actual di- 


)minution in the size of the prostate has been noted. 


A striking point about these cases is the short in- 
terval after the operation at which improvement be- 
gins. Greater ease of urination has been noted as 
early as the second day. 

In view of the inherent objections of patients to 
castration, the operation of the division of the vas 
deferens has been suggested and tried, but we are 
informed with less satisfactory results. 

As stated above, the suffering from the results of 
enlarged prostate is so severe, that sufferers might 
easily consent to lose testicles, or almost any other or- 
gan of their body, if relief were promised without 
serious danger. It is probable, in view of what 


has been already done, that cases will continue to be 


reported in the near future. The results will be 
awaited with interest. 
7 
MEDICAL NOTES. 


fut GERMAN CONGRESS OF INTERNAL MEDICINE 
will be held this year at Munich from the 2d to the 
} oth day of April. 





Professor von Ziemssen will pre- 


side, 


IN GeorGiaA.—The new 
law providing for a State board of medical examiners 
(really, three boards — regular, 


and 


| 

| 

| <A Srare EXAMINATION 
| homeopathic, 
! 

| 


eclectic), went into effect on January Ist. 


A Puainist in A New Roite.—* The Medical 
| Department of Vanderbilt University recently dis- 
| tinguished itself by inviting pugilist James Corbett to 
‘lecture to its students on physical culture. Even as- 
'tonished comment pales before the shameful fact.”— 


Medical Record. 


ments on animals, performed in this country by White, | 


of Philadelphia, which have shown that castration | 


causes atrophy of the prostate. If this operation could 
be applied to man, so as to diminish the size of an 
hypertrophied prostate, it was recognized that it would 
have obvious advantages over the old operation of 
prostatectomy. With modern aseptic methods the 
operation is almost devoid of danger. It is very easy 
and simple of performance. 
it 
seem ought to have little weight in comparison with 


The only disadvantage 
attached to is a sentimental one, which it would 
the severity and danger of the symptoms it is designed 
to relieve. 

The first surgeon to perform the operation was 
Ramm, of Christiania, who in 1893 did two castrations 
Since then it has 
performed by Mansell-Moullin, in 


for hypertrophy of the prostate. 
been Sngland, 


White, Ricketts, and others in this country; in all, 


HeALTH 
of this journal, 


PUBLIC 
l, 


THe AMERICAN 
1, 


published quarterly, has appeared. 


JOURNAL 
| ASSOCIATION. — No. 


OF 
Volume 
It is a handsome 
}and well-printed periodical. The papers in this issue 
‘comprise the larger proportion of those read at the 
| Montreal meeting. 

IlanvVARD MepicaL Sociery or New York Ciry. 
— At the annual mecting of the Harvard Medical So- 
ciety held January 26th, at Ilarvard House, the fol 
lowing officers were elected for 1895: President, 
Dillon Brown, M.D.; Vice-President, Charles L. 
Gibson, M.D. ; Secretary, Theodore Dunham, M.D. ; 
| Treasurer, George E. Brewer, M.D. 
DirpntTHeRiA IN PHILADEL- 
riitaA.— ‘The Laboratory of Bacteriology of the Phila- 


Tut DIAGNOSIS OF 


delphia Polyclinic is ready to undertake this examina- 
(tion and to report to physicians the  bacteriologie 
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diagnosis of suspected cases, thus offering to perform | gloves were used. From the medical evidence both 
for Philad Iphia the same office which the Bacterio- | fractures were caused by the same blow, and the un 
logical Laboratory of the Harvard Medical School | detected second one was rendered septic by contact 
dees for Boston. with the fangs of a decayed tooth. ‘The spleen con- 


Cigarette RoLver’s Cramp Accordine to the | timed an infarct about the size of achen’s egy, which 
G: © .LER s tAMP,.— AC v ; : 
Vedical Press, * cigarette roller’s cramp” must now | 8S breaking into an abscess. 


be added to the list of aequired professional paralyses. Proressor WIDERHOFER ON THE ANTITOXIN 


TREATMENT, —In summing up his paper on serum 
lent, Intense pain in the joints of the hands and fiu-| therapeutics at the St. Aun’s Hospital in Vienna, a 
vers of the workers, who are girls, supervene, and 


Joth in Spain and France it is said to be very preva- 


brief résumé of which was given inthe JourNAL for 
there is often inability for some time to approximate | January 17th, Professor Widerhofer makes the fol 
the thumb and index finger. lowing statement: * To my mind there does not re- 
rae . ah | “a > } IS ‘ Ps -% %e > 

Tue ANrivoxin) TREATMENT IN FRaNCE.— The} main the slightest doubt that Behring’s Hedlserum 
sum voted by the French Legislature for the carrying | influences certain classes of diphtheria apache not 
vut of the antitoxin treatment was 100,000 franes. | the mildest forms either, so favorably that Behring’s 
It is intended to make a grant in aid of the antitoxin | Serum therapy deserves the name of a specific remedy 
treatment a permanent item in the French budget. | 4g@nst diphtheria, with which no other so far discov- 

at ¢ mah ‘ . o : ” ° ° , : 
In the estimates for 1895 appears a subvention of ered deserves comparison.” A consideration of his 
30,000 francs to the Pasteur Institute for the prepara-| ¢ases also fully coutirms the statement of Behring 
that, ** when postponed till after the third or fourth day 


for the general purposes of the inoculation service. ,of the disease, the effect of the antitoxin will be 


tion of antitoxin, together with one of 20,000 franes 


doubtful.”” This statement, however, does not mean 
CoLtor BLINDNESS AMONG AsIATICS. — Among 


; | that it is not worth while to try the serum treatment 
the publications of the German Asiatic Society of ; 

Tokyo, Japan, for 1894, is a paper by Dr. BF. B. 
Stephenson, U. S. N., under the title of * Color Blind- 
ness in Asiaties,”” giving the result of observations 
among the natives of Hawaii, Unalaska (Aleutian Is- 
lands), Japan, China, Aunam, Siam, including the | 
mixed nationalities from Borneo and India, which in- 


in these cases. Apropos of these statements and cer- 
tain others which have been omitted from lack of 
space, the author says: ‘“ With regard to these points 
my mind is made up. What I have written I have seen, 
and what I have seen I believe. Therefore I fear no 
contradiction.” The article, as a whole, is thorough, 
careful, and bears evidence of an honest and critical 
study of the facts. It will well repay perusal in the 
original. 


“ 
> 


habit Singapore and other parts of the peninsula of 
Malacca. It appears that none of these races are 


free ir ‘fective color sense. 
free from defective color sense BOSTON AND NEW ENGLAND. 
A Case or LonGevity.— According to the Lyon 


ae ; : ; ; THe Propuction Or ANTITOXIN FoR Boston.— 
Médicale there has just died at Saratov, Russia, at the 


Five horses were inoculated with diphtheria toxin at 
Gallop’s Island on January 25th, as a first step to- 
we ae a ~eq | Ward the production of antitoxin by the Boston Board 
Nicolas Savin by name, was born in Paris in 1768,| | ’ 
J ; olen of Health. 
enlisted in a regiment of huzzars in 1798, and took 
part in the most important campaigns of the Consul- Acute Inrectious Diseases In Boston. — Dur- 
; : : — ; P tienda t QF oe 
ate and the Empire. Having been taken prisoner by | '"8 the week ending at noon, January 30, 1895, there 
the Cossacks during the retreat from Beresina, Savin | Were reported to the Board of Health, of Boston, the 
took up his residence. eivhty-two vears avo. at Saratov, | {ollowing numbers of cases of acute infectious disease : 
/ . = a p ‘ « _ sc We c . . a 
; ; é . ae il : ae ee : : 
where he was married, and lived during the last years diphtheria 69, scarlet fever 54, measles 58, typhoid 
with his eighty-two-year-old daughter. In 1887 the | fever 10. 


age of 125! years, a veterau of the campaigns of 
Napoleon [. ‘This remarkable personage, Lieutenant 


Czar Alexauder [11], made the old soldier a present of boston Ciry Hospirat CLus.—The annual dinner 
a thousand roubles. of the City Hospital Club will be held at Young’s 
Deatn rrom a Grove Fieur.— A sparring acci- Hotel on the evening of Wednesday, February 6th, 
dent is reported from London in which death followed | 4® 6 o'clock. Phe annual _ matting, postponed from 
an unusual chain of events. The victim of the acci-| June last, will precede the dinner, and will be held in 
dent was disabled in the second round of a glove con- the reception rooms provided for the Club, at 5.30 
test by a blow on the jaw. At King’s College Hos- o'clock. 
pital he was found to have a fractured right jaw, for| ‘THe Dancers or A Lineman’s Existence.— The 
which he was treated. Seventeen days later, a second | spectacle of a man hanging apparently lifeless from 
fracture was found at the angle of the left jaw, in| the top of an electric-light pole on Cambridge Street, 
connection with a foul abscess cavity. Deceased died | Boston, on November 26th, must have reminded those 
of septic pneumonia. The gloves used in the fight| who saw it of the danger to life, which at present at- 
were said to have weighed six and one quarter ounces. | tends the business of a lineman for electric light and 
This appears to have been a contest for money with} power companies, unless constant caution is exercised. 
all the characteristics of a prize fight, save that light| It is only a short time since a man was burned to 
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death at the top of a pole on Congress Street, while 
another who went to his assistance received the shock 
of the current, fell, and fatally fractured his skull. 


NEW YORK. 

Boarp or HeaLttH.— 
soard of Tlealth held January 
24th, the following appointments were made: 
II. Miller: assistant bacteriolo- 
gists, Drs. Alexander Lambert, C. B. Fitzpatrick, A. 
M. Williams, and John S. Billings; assistant patholo- 


APPOINTMENTS TO City 
At a meeting of the 
Assis- 


tant chemist, James 


gist, Dr. George P. Biggs. ‘These appointments were | 
made from over thirty applicants, who were required 
to pass a civil-service examination, and the field of 
duty of the uew officials will be in the Board of | 
Health's antitoxin laboratory. The salary of each 


is $1,200 per annum. 


Morvratity.— During the week ending January 
27th there were reported 933 deaths, of which 62 
In the week endin 
January 20th the number of deaths was 949, with 7 


. . | 
were attributed to influenza. g | 
g | 
from influenza. | 
PHYSICIANS AND Swr-| 
GEONS.— Fire was discovered on Sunday morning, | 


Fire AT THE COLLEGE OF 


the second and | 
Physicians and Sur-| 


The alarm was promptly given, the flooring 


January 27th, in the flooring between 
third stories of the College of 
geous. 
was cut away, and the portion of the building in | 
A 


pathological specimens in the museum 


which the fire occurred was deluged with water. 
number of 
were damaged, and the total loss from fire and water 
is estimated at 310,000. 


known. 


The cause of the fire is un-| 


Wiscellanp, 


icine in the University of the City of New York. 


SURGICAL JOURNAL ([(Janxvary 31, 1895. 


‘OBITUARY. — A. L. LOOMIS, M.D., LL.D. 


Dr. A. L. Loomis died in New York of pneumonia, 


Wednesday, January 23d, after a very short illness. He 
was ill less than four days. 
Dr. Loomis was born in Bennington, Vt., in 1831. He 


was graduated at Union College in 1851. Soon after grad- 
uating he went to New York and studied medicine under 
Dr. Willard Parker. In 1853 he took his medical degree 
at the College of Physicians and Surgeons. He served as 


| an interne for two years at the charity hospitals on Ward’s 


and Blackwell’s Islands. 


He then began general practice 


jin New York. 


He was appointed visiting physician to Bellevue Hospi- 
tal in 1859, and retained that position until his death. He 
was visiting physician to the Charity Hospital on Black- 


| well’s Island from 1860 to 1575 and to Mount Sinai Hospi 


tal from 1870 to 1880. 
Ile was lecturer on physical diagnosis in the College of 


| Physicians and Surgeons from 1862 to 1865, and was then 


made adjunct professor of the theory and practice of medi- 
He was 
appointed professor of pathology and practice of medicine 
in the same institution in 1867, and held that chair until 
his death. The degree of LL.D. was given him by this 
University. 

A friend of the University gave $100,000 to the medical 
department through Dr. Loomis in 1886 for the purpose of 
building and equipping the laboratory known as the Loomis 
Laboratory in East Twenty-sixth Street. 

Dr. Loomis was a member of the principal local and 
national medical societies. He had been President of the 
Medical Society of the State of New York, of the New 
York Pathological Society, the New York Academy of 
Medicine, the New York County Medical Society, the 
American Climatological Society, the Association of Amer- 
ican Physicians. 

Ile was at the time of his death consulting physician to 
the Charity Hospital, Mount Sinai Hospital, the Hospital 
for the Ruptured and Crippled, the New York City Asylum 
for the Insane, and the Northern, Northwestern, and De 
Milt Dispensaries, and the Out-door Poor Department of 
Bellevue Hospital. 

He wrote a number of books on medical subjects well- 
known and much used as text-books, among the principal 
of which were: “ Lessons in Physical Diagnosis,” ten edi- 








RESOLUTIONS ON THE DEATH OF 


DR. A. L. 
LOOMIS. . 


| Organs, Heart and Kidneys,” 
| Practical Medicine,” 1884. 
It is as a practitioner rather than as a writer or scien- 


tions between 1872-1893; “ Diseases of the Respiratory 
1875; “A Text-Book of 





UNIVERSITY OF THE Civy oF New York. 
January 25, 1895. 
Aru meeting of the faculty held this day the fol- 
lowing preamble and resolutions were adopted : 
Whereas, In the wisdom of Almighty God it has been 


decreed to remove from among us our esteemed and honored 
associate, Dr. Alfred L. Loomis, who has been for thirty- 


tific student that his reputation will stand. He thoroughly 
j understood the practice of medicine, and inspired much 
|confidence in patients. Ile was greatly in demand as a 
| consultant, and his income from his practice is said to have 
been very large. He was an excellent man of affairs, and 
| this gift enabled him to be of much service as its President 
|to the New York Academy of Medicine. 

His place in the profession will not be easily filled. 


three years identified with the progress and development | 


of the Medical Department of the University of the City | 


of New York, and to whose untiring energy and zeal that | 


institution largely owes its present high position, we, the 
members of its faculty, hereby 


Correspondence, 


Resolve, That in the death of Dr. Loomis we have met | 


with an irreparable loss, in one whom we have ever valued | 
as a friend, respected for his judgment and wise counsel, 


and admired for his strength and firmness of character, for 
his professional skill, his scientific learning and his literary 


attainments; that, while overcome with a sense of personal | 


bereavement, we are not unmindful that the medical pro- 
fession throughout the country has lost its foremost leader 
and the public a distinguished citizen. 

And be it further 

Resolved, ‘That this resolution be spread upon the minutes 
of this meeting, and that a copy be suitably engrossed and 
sent to the family of Dr. Loomis in token of our profound 
sympathy and sorrow. CuHas. INSLEE PARDEE, Dean. 


ETHICS OF 
AND 


THE 
THE 


METROPOLITAN SURGEON 
METROPOLITAN HOSPITAL. 


IAVERHILL, Mass., January 23, 1895. 
Mr. Eviror :— Ilave you room in your valuable jour- 
| nal for the following wail? And can you, out of the rich- 
ness of your experience, suggest anything to help us? 

It appears that the Massachusetts General Hospital, and, 
‘toa less extent, the other hospitals of Boston, are being 
|conducted in a manner prejudicial to the interests of many 
;} members of the medical profession in this State. 

We have, for instance, a patient who needs and desires 
ja certain operation. Having “taken lessons” from the 
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distinguished surgeons of Boston, New York, Philadelphia ; 
some of us also from the distinguished authorities in foreign 
lands; having had years of practice and a considerable 
record of cases operated upon with about the usual per- 
centage of suecess which our teachers have had, we have 
no hesitancy in assuring our patient of our willingness to 
undertake the surgical care of his case. Now comes the 
question of fee. We offer our services for somewhat less 
than the metropolitan surgeon’s charge, always with the 
mental protest that we really ought to have as much when 
we render the same service and are as successful. What 
then often happens? Our patient finds in some way that 


he or she can go to the Massachusetts General Hospital 
and get the treatment absolutely free, so far as the sur- | 


geon’s fee is concerned. ‘This fee we cannot compete 
with and we respectfully submit that we are grievously in- 


jured thereby. 


This is bad enough; but, Mr. Editor, I was lately shown | 


a letter received by a patient of this kind from one of the 
surgeons to the Massachusetts General Hospital wherein 
he confides to the patient, my patient, that in his opinion 
there is no medical man in my town sufliciently competent 
to treat her case surgically, and advising her to come to 
him. This is worse. 

Will you kindly put yourself in my place for a moment, 
or will the surgeon referred to pat himself in my place, 
and see if there is not just cause for complaint ? 

A fellow-practitioner, a fellow-member of the State So- 


ciety, feels so desirous of securing my business that he is | 
m . . = ° . . | 
impelled to cast reflections upon my professional attain- 
[ would like just here to say | 


ments in order to obtain it. 
that this gentleman is not acquainted with me, or he would 
know better than to subscribe his name to such a state- 
ment, and that he appears to want a case much more than 


the honorable gentlemen of our noble profession should. | 


This is our wail, Mr. Editor. Is there any help for us? 

Is it necessary that the Massachusetts General Hospital 
should treat cases for nothing, when they are able to pay 
us a fair fee? 

Must we continue to subsist upon the exquisite enjoy- 
ment of the fame which our metropolitan brothers get 
from patients who would give us some money and some 
reputation? And is it true charity, is it broadly ethical to 
pauperize these people and lower the standard of the medi- 
cal profession outside of the city of Boston ? S. 


[Plain justice demands the publication of our correspon- 
dent’s cry for light and help in a perplexity and distress 
which has troubled others besides himself. Ie asks ques- 
tions which he has a right to ask, if asked, as his are, in a 
straight and manly fashion. 


They are, however, easier 
asked than answered. 


The golden rule is a simple, good 
and safe rule for all, whether of the profession or not. As 
to the line at which gratuitous hospital relief should be 
drawn, it is neither easy to fix it theoretically nor to enforce 
it practically. That many and grave abuses exist at pres- 
ent cannot be denied: abuses which work an injury to the 
public, and a wrong to many of the profession — to those 
holding hospital appointments as well as to those who do 
not. Some change will follow the increase of local hospi- 
tals; the right to charge fees at the metropolitan hospitals 
is a problem which has received much attention from trus- 
tees and from medical staffs, and much has been adduced 
both for and against the granting of such aright. Per- 
haps there are those who have information and opinions 
which would give some satisfaction to our correspondent in 
his perplexity. It is not an unknown thing that a practi- 
tioner in a small town or in the country should arrange 
with a metropolitan surgeon to take ail his surgery —that 
which pays and that which does not. Is this ethical? 
There are other questions which might be asked; but we 
have already confessed it is easier to ask than to answer, 


—Ep.] 
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“FOR THIS RELIEF MUCH THANKS.” 
Avon Rancu, WYoMING, Jan. 2, 1895. 
Mr. Eprron: Did Edward Courtenay, Earl of Devon- 
shire, ever have his seminal vesicles stripped by a medico ? 
Is his epitaph to be interpreted as an argument pro or con 
the practice? 
What we gave, we have, 
What we spent, We had: 
What we left, we ie 


host. 


Dr. Fuller Seed (an enthusiastic student and ardent ad- 
mirer of Shakespeare), whom I met at round-up last week, 
quoted to me a passage in which he claims that the immor- 
tal William refers (prophetically) to this burning topie : 


But man, proud man, 
Drest in a little brief authority, 

Most ignorant of what he’s most assured, 
His glassy essence 


like an angry ape, 
Plays such fantastic tricks, ete.”’ 


Yours in perplexity, MAVERICK. 


! Geneological History of the family of Courtenfiy, p. 142. 





RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JANUARY 14), 1805 


Percentage of deaths from 














= oe ec 

jities E S$ te Ee eo. 
woer = -a sf|Z2 8 

- _- = % ~- — > 

= = -- San e5 

4 asc F he = = oe 

New York 1,956,000 9 308 9.90 24.97 22 «4.95 ST 
|} Chicago . . 1,000,000 “ ae o cae os 

Philadelphia 1.139.453 432 173 11.55 18.40 2.10 6.72 j 

| Brooklyn 10i3,000 50S liz 10.80 25.40 Ba) &.20 

St. Louis. : 540 200 _ om ~ va a 
Boston ° 50l,luy | 191) 649.36 22.88 _ 72 © 2.60 
Baltimore . . 50 000 ~_ _ mei ioe _ ee 
Washington 11031 1.55 7.28 4] a ae 
Cincinnati. . ZW 648 9.60 12.80 5.60; 1.60 ee 
Cleveland .. wy $5 19.00 00 3.00 4.00) 11.00 
Pittsburg .. YF 36 Ie.02 19,08 e48 5.30) 4.945 
Milwaukee . 265,005 =| — v2 ae pi fee 
Nashville . . 87,754 26 6 7.70 23.10: 3.85 = ‘we 
Charleston. . 65,105 30 i 3.33 38.35 — _ = 
Portland. 40,000 =| = = ee ‘ie ay ie 
Worcester , 0410 33 i — 3.03) 3.03 
Fall River 92,233 — = oa ets ae 
Lowell .. 90,618 9 9 — 345) 3.45 
Cambridge 79,607 20 ‘ — 15.00 ia 
MO «6 + « 65,1u3 in = we 
Springtield . . 50,84 Ls 8 mn | SO ay, 
Lawrence .. 49,900 160 5 _ —| 6.25 
New Bedford . 47,741 819 r es ay 
Holyoke... 43,38 — — et aol) ox 
Brockton , ox 9 4 —_ a i. 
Salem. as lil - 9.09 sed ee 
Haverhill . : 6 0 16.66 _ _ a rad 
Malden e 30,209 = _ = ‘ ia sat 
Chelsea ' 29,006 14 2 14.28 14.28 wt, os 
Fitchburg .. 29,3e3 912 3 16.66 _ ~~} @28 acs 
Newton a 28,037 7 1 — 14.28 _ - ay 
Gloucester . . | _ _ _ _ ec 
Taunton... « 7 4 42.84 — — 42.84 pe 
Waltham .., v0 0 pe no = —| a 
mincy .. -_- - — _ —_ eS 
Pittetield vo x 4 0 = as = eat | pes 
Everett ... 5 4 2 25.00 25.00 — 25.00 | ee 
Northampton , 16,331 3 2 a ee aan ‘mf 
Newburyport , 14,075 4 2 25.00 25.00 - sail aan 
Amesbury ; 10,920 2 2 _ Ae ~ oa ‘= 
Deaths reported 2,{40: under five years of age 831; principal 
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acute lung diseases 649, consumption 326, diphtheria and croup 
| 156, scarlet fever 47, typhoid fever 38, diarheal diseases 21, 
measles 16, cerebro-spinal meningitis and whooping-cough 13 
each, erysipelas 7, malarial fever 2, small-pox 1. 

From diarrheal diseases Philadelphia 7, New York 4, Brooklyn 
and Cincinnati 3 each, Cleveland, Charleston, Fitchburg and 
Newburyport 1 each. From measles New York 9, Philadelphia 
3, Brooklyn 2, Washington and Cambridge 1 each. From 
cerebro-spinal meningitis Worcester 3, New York, Lowell and 
Somerville 2 each, Washington, Cambridge, New Bedford and 
Chelsea leach From whooping-cough New York 8, Philadel- 
phia, Brooklyn, Buston and Cambridge { each. From erysip- 
elas Brooklyn 3, New York 2, Boston and Haverhill 1 each. 
From malarial fever Washington 2. From small-pox New 
York 1. 
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In the thirty-three greater towns of England and Wales with 
an estimated population of 10,501,530, for the week ending 
January 12th, the death-rate was 20.1. Deaths reported 4,001; 
acute diseases of the respiratory organs (London) 589, measles 
109, whooping-cough 68, diphtheria 66, diarrhea 45, fever 39, 
scarlet fever 33, small-pox (Liverpool) 5. 

Phe death-rates ranged from 146 in Derby to 28.9 in Liver- 
pool; Birmingham 15.4, Bradford 16.8, Croydon 16.8, Hull 18.5, 
5, Leicester 16.0, London 19.3, Manchester 25.9, New- 
castle-on-Tyne 22.7, Nottingham 20.2, Plymouth 18.7, Ports 
mouth 21.5, Shetteld 18.6, Swansea 18.5, West Ham 20.3. 


Leeds 22.: 


METEOROLOGICAL RECORD, 


For the week ending January 19th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United | 
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OFFICIAL LINL OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMEN', U. 5. ARMY, FROM JANUARY 19, 1893, 
TO JANUARY 25, 18965. 


Leave of absence for twenty-one days, to take effect upon be- 
ing relieved from duty at Fort Warren, Massachusetts, is granted 
CAPTAIN EDWARD R. Morris, assistant surgeon. 

Finst-Lizeut. ASHTON B, HEYL, assistant surgeon, is relieved 
from duty at Columbus Barracks, Ohio, and ordered to Fort 
‘Thomas, Kentucky, for duty. 

Mayor JOHN V. LAUDERDALE, surgeon, will be relieved 
from duty in the Department of the East, to take effect upon 
the expiration of his present leave of absence and will then re- 
port for duty at Fort Omaha, Nebraska. 

Likur.-CoL. Henry R. TILTON, deputy surgeon-general, is 
relieved from duty at Fort Omaha, Nebraska, and will report 
in person to the commanding general, Department of Dakota, 
for duty as medical director of that Department, relieving 
COLONEL CHARLES C. BYRNE, assistant surgeon-general. 

COLONEL ByRNE, on being thus relieved, will report to the 
commanding general, Department of the East, for duty as med- 
ical director of that Department. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING JANU- 
ARY 26, 1895. 

O. D. Norron, passed assistant surgeon, ordered to Naval 

Laboratory and Department of Instruction, Brooklyn, N. Y 
T. A. BERRYHILL, passed assistant surgeon, detached from 

Naval Laboratory and Department of Instruction and ordered 

to the Naval Hospital, Brooklyn, N. Y. 

J. S. Hore, assistant surgeon, ordered to examination pre- 

liminary to promotion, March 4, 1895. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

‘The next lecture will be given on Thursday evening, February 
7th, at 8 o’clock, by Dr. F. H. Davenport. Subject, ‘“* The Dis- 
orders of Menstruation.” Physicians are cordially invited. 

SPECIAL NOTICE. 

Dr. Ernst having been unable to give his lecture on ‘‘ Tuber- 
culosis ’’ last week, will give it on Thursday evening, March 
2ist, at the end of the already announced course of lectures. 


| 
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SOCIETY NOTICES. 
Boston Sociery roR MEbDICAL ImpRrovt 
meeting of the Society will be held at the 


19 Boylston Place, on Monday evening, 
o'clock. 


A regular 
Library, 
4th, at 8 


MENT. 
Medical 
February 


Dr. F. M. Briges will exhibit a new Self-Retaining Drainage 
Canula. 
Dr. F.S. Watson will read on ‘* Castration for Hypertrophied 


Prostate.’? Discussion opened by Dr. A. ‘T. Cabot. 
Dr. George H. Monks on ** The Muscles of Expression.”’ 
cussion opened by Dr. Thomas Dwight. 
JAMES G. MuM¥ForD, M.D., Sceretary 


Dis- 


THE SurroLK District MEDICAL SucIETY, SURGICAL SEC- 
TION. — ‘The Surgical Section of the Suffolk District Medical 
Soviety will hold its regular monthly meeting at 19 Boylston 
Place, on Wednesday evening, February 6, 1895, at 5 o’clock. 

The subject of discussion will be “ The Treatment of Trigeminal 
Neuralgia.”’ Dr. Louis M. Tiffany, of Baltimore, Md., will open 
the discussion by a paper entitled “The Treatment of Trigemi- 
nal Neuralgia by Intracranial Neurectomy,”’ followed by Dr. N. 
P. Dandridge, of Cincinnati, O., who will read a paper entitled 
** Rose’s Operation for the Removal of the Gasserian Ganglion.” 

C. L. ScuppER, M.D., Secretary, 1 Marlboro Street. 


MASSACHUSETTS MeEpico-LEGAL Socigery.—A stated meet 
ing of the Society will be held on Wednesday, February 6, 1595, 
at 12.350 Pp. M., in the hall at 1 Bolyston Place, Boston. 

The following papers will be read: ‘A Case of Criminal 
Abortion Presenting Some Unusual Features,’’ Dr. W. 5. Birge, 
of Provincetown. 

“The Post-Mortem Dr. G. DeN. 


Signs of Drowning,’ by 


| Hough, of New Bedford. 


“The Murder of James Farrer,’’ by Dr.J. A. Mead, of Water- 
town. F. W. Draper, M.D., Recording Secretary. 


MEDICAL SocIETY OF THE STATE OF NEW YorkK.— The 
annual meeting of the Society will be held at the City Hall, Al- 
bany, commencing at 9.15 A. M., February 5, 1805, and continu- 
ing in session until 1 p. M., February 7th. 

The Committee on Credentials will be at the Kenmore Hotel, 
Monday evening, February 4th, and members and delegates, so 
far as possible, are requested to register there. 

WENDELL C. PHILLIPS, Chairman Business 

350 Madison Avenue, New York City. 


Committee, 


NEW YORK STATE MEDICAL ASSOCIATION, FIFTH DISTRICT 
Brancu. - The eleventh annual meeting will be held in Brooklyn 
on Tuesday, May 28, 1895. All Fellows desiring to read papers 
will please notify the Secretary. 

Austin Furnt, M D., President. 

EK. H. Squips, M.D., Secretary, P.O. box 760, Brooklyn, N.Y. 


RECENT DEATH. 


Cyrus MENTOR Fisk, M.D., M.M.S.S., formerly of Lowell, 
Mass., died at Bradford, N. H., January 21, 1895. 


BOOKS AND PAMPHLETS RECEIVED. 


Mysophobia. By S. V. Clevenger, M.D. Reprint. 1504. 

A Location Reaction Apparatus. By Prof. G. W. Fitz. Re- 
print. 184. 

An Undescribed Heart-Murmur. By J. N. Hall, M.D. Re- 
print. 1594. 

On the Relation of Urea to Epilepsy. By J. Nelson Teeter, 
M.D. Reprint. 1895. 


The Home Treatment of Hay Fever. By A. L. Hall, M.D., 
Fair Haven, N. Y. Reprint. 1895. 
Defective Speech and Deafness. 
New York: Edgar S. Werner. 1895. 
Charity Organization and Medicine. 
M.D., of Philadelphia, Reprint. 1894. 
The Nature and Treatment of Leprosy. 
M.D., Saltillo, Mexico. Reprint. 1594. 
On the Relations of Some Occupations to 
Simeon Snell, F.R.C.S., Ed. Reprint. 184. 


By Lillie Eginton Warren. 
by George M. Gould, 
By R. H. L 


Bibb 
’ 


Eyesight. By 


Operative Treatment of Myofibroma Uteri. By N. Senn, 
|M.D., Ph.D., LL.D., Chicago. Reprint. 184. 
Intestinal Anastomosis, with the Report of a Case. By 


Frederick Holme Wiggin, M.D. 1Si4. 

Caries of the Spine followed by Compression of the Cord. 
J.T. Eskridge, M.D., Denver, Col. Reprint. 184. 

A Remarkable Case of Suppurative Otitis with Hemiplegia. 
3y Arthur H. Coe, M.D., Spokane, Wash. Reprint. 1304. 

Hypertrophy of the Pharyngeal or Luschka’s Tonsil. By E. 
Fletcher Ingals, A.M., M.D., Chieago, Hl. Reprint. 1894. 


Reprint. 
By 
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Address, 


ADDRESS AT DEDICATORY EXERCISES 
THE FREE HOSPITAL FOR WOMEN. 


Boston, JANUARY 1, 1895. 


OF 


BY W. H. BAKER, M.D. 


Ir seems appropriate on this occasion, which marks 
an era in our hospital life, to review the work of the 
past nineteen years, with a view to establish in our 
minds what has been accomplished by our efforts, as 
well as to serve as a guide to direct us in the larger 
field of work upon which we have now entered. We 
began in the small house No. 16 East Springfield 
Street, with a capacity for the treatment of five pa- 
tients. We were able within two years to increase 
the number of patients to fifteen, because the financial 
aid of our early friends supplied us with the necessary 
means. 

But in 1877 we had outgrown these accommodations 
and moved to the larger house No. 60 East Spring- 
field Street, where we very soon increased our number 
of resident patients to twenty. ‘Two years later the 
Out-Patient Department was established, and we be- | 
came again crowded for room, when the adjoining | 
house was added to the hospital. The growth of the | 
work during these years is well shown by the fact 
that during the first two or three of them, one surgeon 
was able to attend to all the active work of the hospi- 
tal. Of late, fourteen surgeons and physicians have 
been in constant attendance throughout the hospital 
year. 

The adaptation of the principles of asepsis to gyne- 
cological surgery wrought a great change in the work 
of our hospital. It became more essentially a surgi- 
cal institution ; and under the influence of this method 
of treatment, we find that the number of operations 
quadrupled. The safety in the performance of this | 
work offered the patient a more speedy relief with less | 
risk than by the older methods. ‘This fact is con-| 
clusively shown, when we consider that our capacity 
of twenty beds has not changed in the past fifteen | 
years, yet the number of patients admitted and treated | 
during that time doubled, and this without the death- | 
rate increasing. ‘The whole number of patients treated | 
in the wards of our institution since its organization | 
has been 2,309, while in the out-patient department in | 
fifteen years there has been 46,655. 

Although these figures would seem to justly indicate | 
a cause for encouragement in our work for the relief | 
of suffering, yet it is really but a small part of the | 
work accow plished. I refer to the extension of knowl- | 
edge in the special class of disease treated which has | 
resulted from it. ‘Take, for instance, the young men | 
who have served us in the capacity of house-surgeons. | 


Of these, two are acknowledged leaders in the depart- | 


ment of diseases of women in New York City, having 





for women in general hospitals in this city. Thus, 
when we think of the hundreds of women who are 
being relieved at their hands and add to these the 
thousands that are relieved by the great number of 
physicians who have been instructed in this depart- 
ment in this institution, we can begin to realize the 
amount of good accomplished by the hospital as an 
educational organization. 

The hospital, born in 1875, has already passed 
through the trying ordeal of youthful existence, and 
will obtain its majority this coming year. May we 
not expect that in the next decade the full strength of 
its manhood will be established, and the success 
which has crowned our labors in the past not only be 
continued but increased in a manifold degree? We 


/cannot, however, imagine our work ever passing into 


a worthless dotage, for the ever-present call to relieve 
poor suffering women is constantly before us. Our 
best and most zealous effort will ever be demanded to 
meet this necessity. 

As we look about us to-day and see the faces of 
those who have grown familiar in the unity of our 
work, we miss from our number some that we had 
hoped would be with us on this occasion. We mourn 
the wise counsel of Dr. Storer and the skilled touch 
of Dr. Strong in the active work of the hospital. But 
even this sorrow is turned to joy as we recall the good 
work for which they labored, for which we still labor, 


and for which others will continue to labor who succeed 
us. 
great work of relieving the suffering of the sick, of 


For we are united with them in carrying on this 
extending hope and courage to the poor, aud giving of 


our abundance to the needy, and so fulfilling this great 
aud noble purpose of life. 


®Priginal Articles, 





ON SOME OF THE CLINICAL FEATURES OF 
PRIMARY TUBERCULOSIS OF THE GENITO- 
URINARY ORGANS.! 


BY FRANCIS 8. WATSON, M.D., BOSTON, 


THIS communication does not aim at treating the 
subject at all completely, but is intended merely to 
call attention to some of the more suggestive symp- 
toms of this disease as it occurs in the urinary organs, 
and especially as it affects the bladder and kidneys, 
aud is prompted by the belief that the disease is fre- 
quently overlooked. I have recently asked six or 
eight general practitioners of fifteen or twenty years’ 
standing, with opportunities for wide observation, how 
often they had seen cases of primary tuberculosis of 
the urinary orgaus. ‘The answers varied from “ four 
or five times,” to * practically never.” In some cases 
I have been asked to see, in consultation, patients 
with * obstinate cystitis,’ which have proved to be 


services in the Woman’s Iospital, the Cancer Hospital | €xamples of tuberculosis, generally renal, which had 
and the Maternity Hospital. One is at the head of a | not been suspected. . , 

hospital for women in Denver, Colo. One organized and| Since reporting a case of tuberculosis of the kidneys 
presides over the department of gynecology in the | and bladder, and showing the specimens obtained at 
hospital at Grand Rapids, Mich. Another established | the autopsy, at a meeting of this Society 81X years ago, 
and is doing au excellent work in a hospital for women | I have had twenty others, in which the nature of the 
in Detroit, Mich. Still another has lately started a| disease was demonstrated by autopsies, or by the dis- 
hospital for the treatment of women in Providence, |Covery during life of the characteristic bacilli, and 
and is attached to the staff of the Rhode Island Hos-|four or five more which although such proof was 


pital. Three others have services in the department| : Read before the Suffolk District Medical Society, April 28, 1894. 
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lacking, I am convinced were also examples of tuber- 
culosis. In all but two of these cases the disease, so 
far as could be determined, originated in some part of 
the genito-urinary tract, as follows: in seven cases 
the disease originated in the epididymis; in four in 
the prostate or seminal vesicles; in three in the kid- 
ney; in the remainder the origin was undetermined. 
In two cases the autopsies showed apparently that 
the disease was confined to the genito-urinary tract. 
In two it was doubtful whether the disease had not 
originated in other orgaus, with this exception the evi- 
dence was wholly in favor of its being primary in the 
genito-urinary organs. One case of tuberculous epi- 
didymitis, and one of prostatitis started in gonorrheal 
inflammation. 

Fifteen of the cases were males; six were females. 
The oldest patient was a man fifty years of age at the 
time of his death, in whom symptoms referable to the 
prostate and bladder, were first noticed two years’ 
before. The youngest patient was a girl six years of 
age, in whom the disease was primary in the kidney, 
probably the first symptoms (irritable bladder and 
pyuria) being noted two years ago; this patient has 
been subjected to a right-sided nephrotomy, and is 
still alive. 

The average duration of life after the appearance of 
the first symptoms which indicated that the kidneys or 
bladder were involved, was a little more than three 
years. ‘There are two patients, one a man and one a 
woman, in whom the disease seems to have been ar- 
rested, one having been almost free from symptoms 
for two years, and the other for uearly four years. 
The urine of both, however, still contains a few blood- 
globules and from time to time a small quantity of 
pus. ‘Tubercle bacilli were found in the urine of both 
patients; no examinations have been made for them 
recently. Both patients appear to be in excellent 
health, and are free from all subjective symptoms. 

It is not probable that this series of cases repre- 
seuts more than a small proportion of those occurring 
in this neighborhood. 

Perhaps the reason, that more than any other leads 
genito-urivary tuberculosis to be overlooked, is the 
readiness to rest content with a diagnosis of * idio- 
pathic cystitis’ in cases in which pyuria and irritable 
bladder are the conspicuous symptoms, and in which 
a few microscopic examinations of the urinary sedi- 
ment fail to show casts, renal epithelium, or crystals, 
the latter fact being often assumed, under these cir- 
cumstances, to free the kidneys from suspicion of be- 
ing involved. ** Idiopath.c cystitis’ in the sense of a 
spoutaneously occurring inflammation of the mucous 
membrane of the bladder — an inflammation without 
a well-defined cause, that is to say —I do not believe 
exists. If inquiry is pushed far enough, some condi- 
tions of which such as the following are the most famil- 
iar examples, will be found to have originated the 
trouble: gonorrhea; stone; lithiasis ; stricture ; pros- 
tatic hyperthrophy, and its consequences ; the use of 
instruments; acute overdistention of the bladder, 
such as occurs sometimes in childbirth, or by volun- 
tary effort, as with the insane; profound narcosis 
from opium or alcohol; the injestion of certain irri- 
tating drugs, for example, cantharides; in connection 
with certain diseases of the spinal cord, etc. 

If, in the absence of these or other well-defined 
causes, a patient has symptoms of cystitis, it is strongly 
suggestive of tuberculous disease in the genito-urinary 





tract, probably located in the kidneys, the prostate, 
the seminal vesicles, or possibly in the bladder itself; 
but this is thought to be rarely the starting-point of 
the disease. 

It should be borne in mind that bladder irritability 
is sometimes the most conspicuous sign of certain con- 
ditions in the kidney, the bladder itself being at the 
time free from disease. This is notably true of cal- 
culous pyelitis, of malignant and of tuberculous 
disease of the kidney. It is also seen in connection 
with simple, and more markedly with tuberculous, in- 
flammation of the seminal vesicles and the prostate. 

With regard to the method of entrance of tubercle 
bacilli and their lodgement in the genito-urinary tract, 
I will not speak, but merely note that the disease 
may take any of its organs as a starting-point, and 
that in the majority of cases in the male it begins in 
the epididymis, testis or prostate, and ascends more or 
less rapidly to the other organs. It rarely begins in 
the bladder ; more frequently than in the latter in 
the kidneys, and descends. 

The disease may remain localized in the epididymis 
or testis for a long time (several years), but it is more 
usual for the extension to take place more rapidly; 
and in some cases its progress is very rapid. 

To return to symptoms. The presence of a hard 
lump in one epididymis, especially if the patient has 
never had gonorrhea or received an injury, is sugges- 
tive of its being of tuberculous nature,’ this suspicion 
is heightened if the urinary sediment contains, pretty 
constantly, blood-globules, and is further increased if 
there is irritability of the bladder. 

An outline of the following case will serve as an 
example. Four years ago a young man consulted 
we for a slightly increased frequency of urination 
and a “teasing” desire to urinate often. This had 
begun two months before, and had very gradually in- 
creased. The physical examination showed nothing 
except a hard lump in the right epididymis —this the 
patient had never noticed. The urine contained a 
very faint trace of albumin constantly, and there 
were always a few blood-globules in the sediment. I 
think the patient’s statement that he had never had 
any venereal disease or received any injury to the 
parts, was true. He subsequently developed tubercu- 
losis of the prostate, bladder and kidneys, and died. 

Bryson has called attention to the existence of 
small, shot-like bodies to be felt in the hilus of the tes- 
tis as the first evidence of tuberculous deposit in these 
organs. ‘They pass unnoticed by the patient, and of- 
ten by the physician. 

Induration of the seminal vesicles and an uneven, 
furrowed prostate, or small areas of softening and in- 
distinct fluctuation in the prostate, can often be felt 
by rectal examination when the disease occupies these 
organs. Cabot calls attention to the presence of hard, 
pea-like bodies to be felt in the prostate by rectal ex- 
amination, in some cases as being sugyestive of tuber- 
culosis in that organ. 

These features are dwelt on in order to emphasize 
the importance of systematic examination of the epi- 
didymes, testes, seminal vesicles and prostate in every 
case. 

Blood in the urine is often the first sign of the 
disease. It is generally seen in the form of small 


2 As has been noted by Guyon and others, tuberculous disease 
seems not infrequently to grow out of an attack of gonorrhea. An 
induration in the epididymis is, however, less significant after a 
clap, than where there has been none. 
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clots. It is most noticeable in the early stages of the 
disease, as arule. It is rarely profuse, as it gener- 
ally is with tumors of the bladder and in some cases 
of malignant disease of the kidney. It not in- 
creased by exercise, as it is apt to be in cases of stone, 
nor by instrumental examination of the bladder, as it 
often is in cases of bladder tumors. I have never seen 
blood-globules absent from the urine on microscopic 
examination at any time. In one of my cases blood 
never appeared except microscopically. Exceptionally 
there are profuse hemorrhages; this I saw in one 
case. ‘Tuffier has reported a case in which there were 
attacks closely resembling paroxysmal hemoglobinuria. 

Pus in the urine is more rarely the first’ symptom, 
but it is often coincident with blood when the latter 
is first noticed. When it arises from the bladder, it 
is continuously }resent; when from the kidney, it 
is often variable ii quantity; and if only one kidney 
be involved and its ureter becomes plugged, pus 
may disappear ior a time, the freeing of the ureter be- 
ing followed by its reappearance in the urine in large 
quantity. Occasionally small masses of caseous mat- 
ter are seen in the urine; and it is to the lodgemeut of 
these or of a blood-clot in the ureter that its temporary 
plugging is due. Asa rule, these plugs are dissolved 
or pressed onward into the bladder too soou to allow 
of the formation of a very marked pyonephrosis, but 
sometimes they are too large and firm to be so readily 
pushed down, and an extensive pyonephrosis is pro- 
duced, advancing sometimes to the point of threatening 
rupture of the pelvis of the kidney. Such a threaten- 
ing occurred in one of my cases on three separate occa- 
sions, producing the following phenomena: the sudden 
disappearance of pus from the urine, a diminution in 
the quantity of urine, pain in the left side, the appear- 
ence of a large tumor in the left loin, extending for- 
ward to the abdomen, and evidently connected with the 
kidney, and a marked rise of temperature. Twenty- 
four hours later there was a sudden reappearence of 
pus in great quantity in the urine, a disappearance of 
the tumor and of the pain in the side, and a dropping 
of the temperature. In the first flow of urine, follow- 
ing the reappearance of pus, there were numerous 
cheesy masses, of various shapes and sizes, one or two 
being quite large enough to have blocked the ureter. 
Occasionally such stoppage of the ureters will produce 
attacks of renal colic simulating those produced by 
renal calculus. 

There are two points in connection with the pyuria 
of renal and bladder tuberculosis that I do not remem- 
ber to have seen noted by writers on the subject, which 
I have observed in several of my cases, namely, that 
the pus has a peculiar dirty-gray color, and that these 
tuberculous urines even when loaded with pus, do not, 
in many cases, have the exceedingly foul smell that is 
often noticed in the urines of some cases of chronic 
cystitis in connection with prostatic hypertrophy, and 
more especially of malignant disease of the kidney and 
bladder. 

Unlike blood the pus generally increases in quantity 
as the disease progresses, although in some instances it 
undergoes marked temporary diminution. 

Painful and frequent urination are also early symp- 
toms. Very often the first thing that attracts the pa- 
tient’s notice is a slight increase in frequency of, and a 
teasing desire for, urination ; this may precede the ap- 
pearance of pus or blood in the urine by several weeks 
or months, aud be the only symptom. ‘There is noth- 


is 
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ling especially characteristic with regard to the pain in 
ithe earlier stages; later, however, the occurrence of 
| very marked remissions, when they take place, as they 
do in some cases without any apparent cause, is a very 
suggestive feature. ‘These remissions of pain are 
usually associated with a diminution of pus in the 
urine. Unlike the pain in cases of stone, that of tuber- 
culosis, when the bladder is involved, is worst when 
| the bladder is full; and it is not so markedly increased 
by exercise as it is in stone. 

Bladder irritability is often very marked when the 
disease is still confined to the kidney ; and it is this, as 
I have said, which sometimes causes the mistakes in 
diagnosis, through considering the trouble to be an or- 
| dinary cystitis. 

Before leaving the symptom of pain, let me say that 
as the disease advances it becomes almost intolerable ; 
it is worse than that of stone because almost incessant. 
I think I have never seen greater suffering, except in 
cases of cancer of the bladder or prostate; and yet, 
even up to the last, there continue to be unexcepted 
periods of relief in some cases. 

Two strikingly characteristic features of renal and 
bladder tuberculosis are (1) the extraordinary remis- 
sions in the severity of many or all the symptoms, and 
(2) the entire failure of the ordinary medicinal reme- 
dies to relieve the bladder symptoms, and the positive 
aggravation of the latter by local treatment, such as 
bladder washes, deep urethral injections, or the passage 
of instruments. ‘The remissions are very deceptive, 
and often raise false hopes. 

There is ove other thing that I have observed in 
this series of cases, and that is, the comparatively rare 
occurrence of chills and profuse sweats that are so fre- 
quently seen in connection with cases of suppurative 
nephritis, of the so-called surgical kidney. In con- 
cluding these notes on some of the especially sugges- 
tive symptoms of this disease, let me repeat what I 
said at first, that the appearance in the manner de- 
scribed of bladder irritability, of blood in the urine, 
and of pus, is, in the absence of any of the special 
causes mentioned, particularly if occurring in a male 
under fifty years of age, highly suggestive of renal or 
bladder tuberculosis. ‘To establish the diagnosis, there 
remain the discovery of the tubercle bacilli, and the 
cystoscopic examination of the bladder. 


SURGICAL TREATMENT. 


Of this I shall only give a very brief outline. The 
outlook is not hopeful for surgical interference, but it 
can often avert immediate danger, and relieve pain 
sometimes. If I should judge from my own experi- 
ence, I should say that local treatment of the bladder 
when it is the seat of the tuberculous process is for 
the most part unavailing. I have had no success 
with applications to the bladder, and have tried thor- 
oughly emulsions of iodoform, solutions of nitrate of 
silver, boracic acid, permanganate of potash, and so on 
through the whole list. Dilatation of the female 
urethra sometimes gives short periods of relief, but 
often fails to do so. Deep urethral injections are, so 
far as I have seen, injurious. Long-continued drain- 
age of the bladder through the perineum has failed to 
relieve, in my hands. In two cases in which supra- 
pubic cystotomy was done for the relief of most dis- 
tressing vesical tenesmus, the operations were par- 
tially successful, especially when supplemented by 
applications. lodoform applications after curetting 
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the ulcerated surfaces of the mucous membrane of the 
bladder, afforded very considerable relief in both cases. 
Guyon has reported two cases of what he considered to 
be primary tuberculosis of the bladder, which he 
treated by suprapubic cystotomy, and by burning the 
ulcerated surfaces with the actual cautery; one of 
these he reports as cured, the bacilli having disap- 
peared from the urine, and the patient being freed 
from all symptoms one year later. 
tient did well, but the bacilli did not disappear. 

With regard to the prospect of success attending 
operations on the kidney, 
Newman and others 
ports as follows: 

He collected 108 cases of tuberculosis of the kidney, 
in 20 of which nephrotomy and in the remainder 
nephrectomy was performed. 

‘Two-thirds of the patients were women. 


are of interest. Facklam? re- 


The per- | 


/omy in these cases depends on the thoroughness with 


which the pus cavities are opened into each other and 
cleansed, and freely drained. It should be remembered 


(that hemorrhage is very profuse in resections or cu- 


The second pa-| 


the statistics published by | 
| treated only since 1890. 


centage of cases with reference to age is shown below: | 


1 to 10 years 7 per cent. 


11 to 20 years 9.4 - 
21 to 30 years 37.6 = 
31 to 40 years ° ° . ° ° ‘ 37.6 

41 to 50 years . , ° , ° . 7 

Over 50 years 1.2 


In 38 cases out of 72 the diagnosis was 


correctly 
made before operation. 

The following conclusions are drawn from a study 
of the operations and their results : 

The mortality attending the operations in the 20 
nephrotomies was about 60 per cent. 

Of the eight patients who recovered, four only are 
claimed a% cures; and of these but one resulted in a 
well established cure. 

Of the patients who died within a short time after 
the operation, five had had the disease for several years 
previously ; two of them developed acute wiliary tu- 
berculosis immediately after the operation; one died 
of uremia (the other kidney was seriously involved 
by the disease) ; one died of acute septicemia ; and in 
the remainder the disease was far advanced, or 
volved other organs beside the kidney. 

From this evidence the author concludes: * Thus 
far the results of nephrotomies in cases of renal tuber- 
culosis are not favorable.” 


In 16 additional cases in which nephrotomy had 





had in-| 


been performed without improving the patient’s condi- | 


tion, nephrectomy was done — resulting, in 10 of} 
them, in very marked improvement. 
Nephrectomy was performed in 83 cases, with a 


mortality of 28 percent. In 13, the operation was per- 
formed through an abdominal incision, with four deaths 
(about 30 per cent. mortality). In 75, the operation 
was extraperitoneal, 21 deaths resulting (or about 28 
per cent. mortality); but of these latter 
not to have died as a direct 
whereas the four deaths resulting from the abdominal 
operation were all due to shock, and followed immedi- 
ately upon the operation. 
Of the cases which recovered from the — 
62, or 70 per cent., are reported as wholly cured ¢ 
greatly relieved, but of these only 14 had been lis 
observation for over one year after the operation. 
these 14 cases, 
seen; the rest are not wholly free from evideuces of 
the disease. 
As Vigneron * has pointed out, the success of nephrot- 
Arch. fiir klin. Chir., 1893, B. 45, H. iv 


* Annales des Maladies des Organes Genito-Urinaires, September, 
1894. 


16 can be said 


: : . Of mortality is much less than with primary nephrectomy. 
tive are entirely cured, so far as can be| Pp 


| 


result of the operation, | 


retting of the kidney substance, but it is usually readily 
controlled by firm packing. A summary of the article 
of Vigneron above referred to, relative to these oper- 
ations on the kidney 
submitted. 

Dr. Vigueron points out that surgical interference 
in cases of renal tuberculosis dates back only twenuty- 
five years, and that the subject has been exhaustively 


in cases of tuberculosis is here 


He refers to the articles of 
Tutlier, Facklam and Heydenreich as the most recent 
and important contributions to the subject; and he 
compares his own conclusions — arrived at indepen- 
dently — with those of the other surgeons just named, 
as follows: 


NEPHROTOMY IN RENAL TUBERCULOSIS, 


Facklam : 
13.88% 
Vigneron: 


oo 
9 72H 


70 


36 cases, general mortality 35.559, operative mortality, 


54 cases, general mortality 3s.189p, operative mortality, 


Vigneron advises against early surgical interference 
renal tuberculosis, following this respect the 
teachings of Professor Guyon. 

His conclusions in regard to nephrotomy are, that 
the operation affords relief in many and that 
radical cure may follow its performance in some rare 
instances. In this connection, he cites the case of a 
child upou whom Guyon performed a nephrotomy six 
mouths before, and whose general and local conditions 
showed such remarkable improvement that a perma- 
nent cure is looked for. 

He considers nephrotomy indicated when the patient 
is suffering, is losing ground, and when both kidneys 
are affected. 

The success of the operation depends upon the man- 
ner of its performance. It is essential to open freely 
all pus cavities, and to remove, so far as possible, all 
cheesy masses; to drain freely; and to suture the 
edges of the renal wound to the lumbar incision, so as 
to allow the interior of the kidney to be easily cleansed 
and dressed. If these steps are not taken, the opera- 
tion is useless. 

The following 


in in 


Cases, 


figures given in ré 


are svard to ne- 
‘eieiaeeaaa : 
(1) ABDOMINAL. 
Tuttier P . : 11 cases, mort ality, 26.3% 
Facklam 13 6 30. 0% 
Vigneron , 19 26.8 10% 
(2) LUMBAR. 
‘Tuftier . * ° 15 cases, mortality, 28.2% 
Facklam . : ; 75 “ 2S 
Vigneron (primary) 65 10% } 


Vigneron (secondary) 20 3 5% 


Vigneron accounts for the higher rate of mortality 
in the series of cases which he has collected by the 


fact that it includes a larger uumber of cases operated 


/on in the earlier days of nephrectomy, when the tech- 


/}omy, as soon as the general condition of 


nique of the operation was less perfect. 
The author urges secondary nephrectomy 
than primary, and considers that if it is so 


rather 
done the 


rhe best time to choose is afew weeks after a nephrot- 
the patient 
has improved. 

Nephrectomy should be considered only in those 
cases in which the disease unilateral. 


is Vigneron 


| considers that renal palpation and the endoscope will, 
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in most cases, make a decision in this respect perfectly 
possible. 

Nephrectomy should not, of course, be undertaken 
unless there is satisfactory evidence that the other kid- 
ney is not involved, which is not always an easy mat- 
ter to determine. It is impossible to lay down any 
general rule that shall be applicable to all cases, that 
is to say, it cannot be asserted that nephrectomy should 
always be done in preference to nephrotomy, or rice 
versa. The rational plan would seem to be to make 
an exploratory nephrotomy, and to act aceording to 
the conditions tound ; for example, it the disease should 
be confined to a well-defined area of the kidney, not 
too extensive, a resection of that portion of the organ 
may be the best thing to be done, as recommended and 
practised by Czerny, Kummel, Bryson, and others. 
The patient’s strength and the usual considerations that 
govern the surgeon in deciding whether it is safe to 
proceed to a grave operation after an exploratory one, 
will determine his course. It is thought by many sur- 
geons that it is much safer to do a secondary nephrect- 
omy in all cases; and the records of that operation so 
performed seem to point to that conclusion. 


> 


THE HISTOGENESIS OF THE 


MALARL&.! 


ROGERS, M.D., CHATHAM, MASS. 


PLASMODIUM 


BY F. A. 


Tne only break in the chain of evidence which 
would establish beyond a doubt the fact that malaria is 
caused by a specific micro-organism is the one criterion 
that the parasite has not as yet been successfully culti- 
vated upon artificial media. But the observations of 
many trustworthy investigators conclusively prove that 
such is the case, although we cannot as yet successfully 
watch the wonderful changes which occur in the 
plasmodium when in its natural element, the blood, in 
the test-tube. 

The parasites belong to the sporozoa, and have the 
definite name of plasmodia malaria. ‘They are always 
found in the blood of persons who are suffering from 
malaria and are not found in the blood in other condi- 
tions. 

Malaria is perhaps the best example we have of a 
purely miasmatic affection, never appearing as an in- 
fectious disease, and cannot be communicated directly 
from one person to another except by inoculating a 


healthy individual with the blood of one sick with the | 
This fact, which has been successfully de- | 


disease. 
monstrated by experimenters, proves that the infectious 
matter exists only in the blood. 

The forms which have been discovered in this dis- 


ease are peculiar to it alone, yet one point remains un-| 


decided, namely, whether there is only one kind of a 
micro-organism or whether several kinds give rise to 
the varying conditions known as tertian or quartan 
fever. 

Laveran maintains that a single parasite Causes ma- 
laria, and that the various forms met with have no 
connection with the various clinical phenomena found 
in this disease, 


Golgi, on the other hand, is of the opinion that the | 
diverse forms of malaria are caused by several differ-| 


ent morphologically distinct species of plasmodium. 
He further maintains that upon the cycle of develop- 


? Read before the 


jarustable District Medical Society, November 
20, 1894 
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ment of each parasite the various clinical manifestations 
of malaria depend. 

Meade Bolton, in a short article upon plasmodia 
malaria, has carefully compared the ditferent views of 
these observers, and, according to him, Golgi regards 
the ameba or plasmodium of Marchiafava and Celli as 
the fundamental form of the organism. It is deseribed 
as a more or less round mass of protoplasm, an irreg- 
ularly formed structure, containing no pigment gran- 
ules, and endowed with ameboid movement. He 
further maintains that the parasite occupies a position 
inside of the red blood-corpuseles, where it has been 
found by Councilman in sixteen cases, deriving its nu- 
trition from the hemoglobin, and that it goes through 
many or all of its phases of development, even to re- 
| production, therein. 

On the other hand, Laveran holds that the plasmo- 
}dia are not found inside of the blood-corpuseles at all, 
‘that at most they are simply attached to them, whereas 
|many forms are found floating around free in the blood 
| plasma. He further maintains that the fully developed 

organism is represented by moving filaments which are 
| developed within small eystic bodies ; afterward becom- 
‘ing detached from these they move about freely in the 
| blood. 


| To Laveran, in 1880, belongs the credit of first dis- 
| covering the parasitic nature of malaria, but a different 
| interpretation of the phenomena observed has given 
‘rise to the different views as outlined above. 
| ‘The ease and certainty with which an examination 
ican be made when one possesses a microscope is in- 
deed novel. No elaborate apparatus or expense is en- 
tailed except a slip of glass, a thin cover-glass and a 
sterilized needle which complete the outfit. Different 
observers select different parts of the body from which 
to obtain a drop of blood for examination. Sometimes 
it may be the lobe of the ear, finger-tip, wrist, or even 
an organ like the spleen. With a view of obtaining 
blood as free from pain as possible | know of no method 
better than the following: after cleansing the left fore- 
finger apply a handkerchief like a tourniquet tightly 
around the finger between the second and third joints, 
| then directing the patient to strongly flex the finger it 
| becomes so filled with blood that a very light prick 
with a sharp needle made at the junction of the palmar 
and dorsal surfaces of the finger will without pain give 
a plentiful supply of blood. 

‘Two methods of procedure are now before us: the 
immediate, or examination of the fresh blood ; and the 
mediate, or examination of a properly prepared, stained, 
and mounted cover-glass of blood. Both methods are 
very easily practised, and both should be tried in a 
given case. 





For the immediate examination, after 
wiping away the first drop of blood which appears, 
simply touch the centre of a clean cover-glass to the 
drop of blood and apply it to the glass slip, when it is 
ready for examination. If an appliance for warming 
\the stage of the microscope be at hand the ameboid 
| movements will be more apparent. 

| For the other method a different procedure, though 
|one nearly as simple, is needed. It is necessary to 
have a thin, even layer of blood spread upon the cover- 
glass and properly fixed in this condition. Nothing 
in my hands has worked so well for a blood-spreader 
as a square cover-glass mounted in the handle. The 
split end of a match answers well for a bandle. ‘The 
free edge of this cover-glass is dipped in the blood and 
| then drawn across the face of a clean cover-glass when, 
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if properly done, a thin, even layer of blood, scarcely | 
more than the thickness of one corpuscle, will be left | 
upon the cover-glass. This is now fixed by being | 
placed equal of absolute alcohol and| 
sulphuric ether for twenty to thirty minutes, after) 
which it is to be stained in an aqueous solution of 
methyl-blue or in Biondi’s triple stain; then, after 
Washing in water and drying, it is to be mounted in 
Canada balsam, when it is ready for observation. It 
no special or prolonged study of a case is needed, then 
the first method is to be commended, and especially 
if simply a diagnosis is all that is required. A_ satis- 
factory examination of the plasmodia can only be 
mimade by employing a high-power objective 


in parts 


3; & One- 
twelfth or one fifteenth-inch objective will not be too 
ample to show the various forms well. 

Au excellent summary of the facts established in 
regard to the etiology of malaria is given by Marchia- 
fava as follows: 


(1) Malaria is a parasitic disease caused by a hematozoon 
belonging to the protozoa and not by a bacillus. 

(2) ‘The malarial hematozoa are amebe which develop 
inside the red blood-corpuscles, changing the hemoglobin 
into melanin. 

(3) The amebw complete their cycle of life in the red 
blood-corpuscles. Beginning as unpigmented moving bodies 
they develop, becoming pigmented, and multiply by seg- 
mentation into spores which becoming amebe enter again 
into the red blood-corpuscles, thus completing the cycle. 

(4) This cycle corresponds to the periodicity of the 
attacks. 

(5) During the course of their development a poison is 
produced which effects a change in the blood-corpuscles as 
well as the organs. 

(6) Each type of fever has its own peculiar variety or 
species of ameba — and these differences are apparent upon 
close observation. 


Up to the present day these facts have become quite 
well established; yet, could we furnish «a medium 
outside the body upon which the plasmodium would 
successfully grow and reproduce the cycles as observed 
in the body, and use the parasites for experiments of 
transmission, a clear insight into the pathology and 
epidemiology of malaria might be obtained. 

On the protozoa theory intermittence is readily 
understood. ‘The apyrexial period is equivalent to 
that of incubation; the onset of fever is the period of 
accumulation, while the subsidence of fever corres- 
ponds to the period of elimination of the poison. The 
amount of poison generated at one titfie is proportion- 
ate to the severity of the fever. 





As all varieties of malarial disease may prevail at 
the same ue and in the same place, as the sequela | 
of all the manifestations are identical in character, | 
and as likewise the acute manifestations of all va-| 
rieties are amenable to the action of antiperiodic rem-| 
edies, it might be inferred that there is but a single | 
noxious germ which, under varying conditions, causes | 
the various forms of malaria. [laving demonstrated | 
that the cause of malaria is a protozoon, the question | 
naturally arises, whence its origin and bow is it com- 
municated to man. 





In the widest acceptation of its | 
meaning malaria signifies bad air, or air which bas 
been rendered so impure by noxious exhalations, or 
from any cause, as to produce injurious effects in the 
human system. 

An analysis of the gaseous products of decaying 
vegetable matter reveals the fact that they consist | 
chiefly of carbonic acid, carburetted, sulphuretted and 
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phosphoretted hydrogen and ammonia. Experiments 
with each and all of these gases fail to produce the 
effects ascribed to Thus far eluding all 
methods of investigation, there appears to remain in 


malaria. 


the exhalations from certain soils a subtile, poisonous 
agency which cannot be isolated and experimented 
with, but which is only found atter it has entered the 


| blood, 


The agents necessary to produce these emanations 
are said to be heat, moisture and dead vegetation. 
Heat alone is not sufficient to induce 
some countries where the heat extreme there is 
freedom from this disease. Neither is the sudden 
transition from heat to cold sutlicient to cause it, as 
instanced in the sandy deserts where cold nights suc- 
ceed hot days. Moisture associated with 
certain temperatures, will not induce this malady, for 
we find in fogs occurring at sea a harmless condition. 
But dead vevetable matter, in Connection with a cer- 
tain degree of heat and that proportion of moisture 
favorable to the processes of decomposition, is regarded 
as essential to the evolution of this parasite. The 
presence of low grounds, marshes and swamps in 
temperate climates afford that conjunction of ugents 
most favorable to the evolution of this poison. 

This miasm is assumed to arise during the retro- 
vression of organic matter to the inorganic state under 
the favorable conditions of heat and moisture. But 
there must be a certain relation of these factors, one 
to the other, as in case of excessive moisture when the 
ground is wholly covered with water there is no ma- 
laria; it is not during the period of the overtlow, but 
during the subsequent period of drying up of the 
water, with the needful conditions added, that this dis- 
ease prevails. 


malaria, as in 


is 


alone or 


Again, it is not necessary for av inundation of a 
previously dry soil to produce this result, but the arti- 
ficial draining of pouds or the accidental breaking of 
dams has been followed by an outbreak of this malady 
in their vicinity. ‘The vicinity of a miasmatic marsh 
may not be an insalubrious locality for habitation, for 
where a steady wind prevails during the sickly season 
people living to the windward side may not be affected. 
The direction of the wind, especially if it be across a 
malarial area, may affect persons living in the adjacent 
upland country several miles distant. If one of the 
factors which cause malaria be removed, an improve- 
ment in the general condition ensues, as in drainage, 
which from remote ages has been regarded as the best 
method of improving malarial soil. In order that 
malaria should be generated, it is necessary to have a 
certain degree of humidity, a soil containing decaying 
organic matter, and a temperature of over 60° F.; 
yet when these conditions exist, malaria does not al- 
ways abound. How then shall we account for the ap- 
parent exception to this rule’ One other factor is 
supposed to wonderfully influence the evolution of 
this parasite, and that is the effect of growing vegeta- 
tion. Dr. H. C. Wood, in his chapter on miasmata, 


| mentions the fact that living vegetation destroys ma- 


laria during the process of its growth. When the 
proper relation exists between the miasm generated 
and the capability of the growing plants to dispose of 
it, no malaria prevails, although the factors necessary 
for its generation are in abundance. Either through 
the roots or leaves, or probably both, the whole or a 
greater part of the malaria generated may be assimi- 
lated, and thus there will be no evolution of the 
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miasm. It is only when this relationship between the 
malaria on the one hand, and the assimilative power 
of the verdure on the other is disturbed that the ma- 
larial poison affects the human organism. Several 
observers have in times past announced the discovery 
of this protozoon outside the body, but in no instance 
could it be proven. 

Malaria is frequently combined with another poison 
in the human economy. One frequent combination is 
with typhoid fever. 
to be that they may be and are often combined in the 
saine individual at the same time. How then shall 


it 
be determined 7? 


can we rightly judge. 
microscopical examination of the blood. 





It has been thought that these | 
two diseases were antagonistic; but the truth seems | 


Those who have had large experiences | 
in typhoid fever are prepared for wide clinical varia-| 
tions, so that not alone upon the clinical manifestations | 
No other way is left but a| 
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cording to the symptoms and clinical chart, the disease 
pursued a typical course for typhoid fever up to July 
19, 1894, or the twelfth day of the disease, when the 
patient complained of * feeling cold” and of cold chills 
running down the back. At this time and subsequently 
there were marked fluctuations of the temperature dur- 
ing short intervals. followed by profuse sweating. 

In the chart the continuous line marks the regular 
morning and evening temperature, and the broken or 
dotted line indicates the fluctuations observed between 
the regular times of taking the temperature. As will 
be observed, in many instances there were several de- 
grees variation in a very few hours. 

In the last week of typhoid fever we may expect 
marked variations of temperature, but occurring as it 
did in this case during the second week or median stage 
of the disease and without any clinical symptoms which 
| would account for it, I was in doubt as to 


the cause 
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The term “ typho-malarial”’ fever does not designate 
a new or distinct type of disease, but is a term which 
is conveniently applied to the combination of malaria 
and typhoid fever in the system at the same time. 
We should at least expect that there would be as large 
a mortality from the combination as from either alone ; 
but such is stated not to be the case, for, according to 
a certain author, there were in a certain district forty 
deaths to every one hundred cases of typhoid fever 
alone, yet from the combination, typho-malarial fever, 
there was a mortality of only seven per cent. in the 
same locality. On the other hand, there can be no 
doubt but that numerous cases of so-called ty pho-mala- 
rial fever are simply mild cases of typhoid fever, so 
that considerable allowance must be made for the re- 
ports. 

During the past season I have had quite an interest- 
ing case of the combination which we have just been 
discussing, and herewith present the clinical chart for 
inspection. It is not often that the physicians upon 
Cape Cod have the privilege of witnessing these cases, 
and this one did not originate there. 

The patient, a boy of thirteen years, came from 
some part of Pennsylvania about one week before he 
was taken sick. Up to the day before I was called he 
had shown no unusual symptoms, in fact had been in 
bathing the second day previous. This case was fortu- 
nate in having a trained nurse, who carefully took the 
temperature and pulse at the prescribed time. Ac- 
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juntil I had made a microscopical examination of the 
| blood. ‘There were found plenty of the plasmodia 
| malarize, which accounted for the symptoms and led to 
‘the employment of antiperiodic doses of quinine, which 
| was followed by an amelioration of the symptoms. A 
'chance was also given to study the effects of medicine 
/upon the plasmodia. The spores, mature forms, and 
old cast-off shells, so to speak, of the blood cells, afforded 
interesting and profitable study for a longtime. This, 
|together with the fact that a positive diagnosis had 
been made, and also that the patient completely re- 
covered after a trying and extended sickness, all pro- 
duced in my mind a pleasant and valuable experience. 


> 


THE VALUE OF THE STOMACH-TUBE IN FEED- 
ING AFTER INTUBATION, BASED UPON 
TWENTY-EIGHT CASES; ALSO ITS USE IN 
POST-DIPHTHERITIC PARALYSIS.! 


BY WILLIAM ALEXANDER MORRISON, M.D., EAST BOSTON, 


OnE of the most serious difficulties met with by the 
physician who is called upon to treat the diseases af- 
fecting the throat is the inability of the patient to 
take a proper amount of nourishment. ‘The cause of 
this is to be found partly in the mechanical obstruc- 
tion produced by the swelling of the parts in certain 
diseases, or by paralysis of certain muscles in others, 





1 Read before the Suffolk District Medical Society, April 28, 1894. 
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and in part also by the fear of the pain or discomfort | nel is attached, is lubricated and introduced into the 

produced by the attempt to swallow. |uostril with the eyelet on the under side, as it offers 
This is especially true of cases after the operation | less resistance in entering the naso-pharynx. 

of intubation of the larynx, where, owing to a me-| 








For nourishment, cream with about twenty per 
chanical interference with the act of swallowing, re-|cent. of fat is used; and to aid digestion, Metcalf’s 
gurgitation of the food into the larynx may occur,| liquor pancreaticus and Fairchild’s essence of pepsin 
causing a violent paroxysm of coughing. This is fre- lin equal parts are used, also brandy, tincture of nux 
quently quite sufficient to cause a child to absolutely | vomica, and tincture of digitalis. Any preparation 
refuse all forms of nourishment. As it is in diph-| of iron or any other liquid medicine may be added ac- 
theria that we find these conditions present more than | cording to circumstances. 
in any other disease, the importance of the subject be-| If bichloride of mercury or calomel has been em- 
comes at once apparent. | ployed, it is omitted after intubation, owing to its ten- 
| dency to irritate the stomach and intestines. On sey- 
eral occasions iron or digitalis has caused some nausea 
after being administered through the tube, but on 
omitting them, this symptom has disappeared, 

The following case proved very interesting on ac- 
count of the emaciated condition of the patient, a 


o 





We have in this disease an active and deadly infee- 
tion which rapidly destroys the vitality of the patient, 
and a lack of nourishment at a critical time may baf- 
fle our attempts to aid the system to resist this poison- 
ing, and may result in the gravest disaster. 

‘Many attempts have been made to nourish patients 
under these circumstances. Rectal alimentation has| child of six years who had just recovered from whoop- 
proved useful in many cases, but has fallen short of | ing-cough. The pulse was very weak; the urine con- 
the desired effect because of the inability of the bowel | tained one-eighth per cent. of albumen. The hygienic 
to retain or absorb the proper amount of nourishment. | surroundings were very poor, the patient sleeping on 
We are, therefore, forced to rely upon some method |a lounge in the kitchen. In fact, the poor child was 
of feeding which will permit food to be carried into | suffering from neglect as well as from abject poverty. 
the stomach without the act of swallowing, and for| A grayish-white membrane covered the tonsils and 
this purpose the systematic use of the stomach-tube|uvula; respiration was very rapid; and the patient 
possesses advantages over any other method. was unable to speak above a whisper. One-sixtieth of 

The first case in which | had the opportunity of|a grain of bichloride of mercury was administered 
using this mode of feeding occurred while I was|every three hours; the throat was swabbed with hy- 
house-oflicer at the Boston City Hospital, in the ser-|drogen peroxide. ‘The child passed a very restless 
vice of Dr. A. L. Mason. night, refusing nourishment. On the following day it 

‘The patient was four years old, and was suffering | was much cyanosed, and had almost ceased to breathe. 
from diphtheria; large glandular abscesses formed | Intubation was performed at once, giving immediate 
and purulent otitis was present. relief ; and one hour after, I gave through the stom- 

During the fourth week after recovering from diph-| ach-tube six ounces of cream, one ounce of brandy, 
theria, post-diphtheritic paralysis developed, and the} essence of pepsin and liquor pancreaticus, each half 
child could not swallow. The respiration was eight | an ounce, continuing this four times daily. On the 
to the minute; the pupils were contracted; the face | fifth day the tube was removed, and the patieut made 
was pale; the condition torpid. Rectal enemata prov-|a good recovery, although in this particular case, she 
ing ineffectual, | resorted to the stomach-tube, at first | was unable to speak aloud for six weeks. 
using ouly a gag,and passing the tube through the mouth} Another illustrative case was as follows: A child 
into the esophagus, but afterward found it more easily | six years old had been ill for forty-eight hours without 
accomplished by lubricating the tube aud passing it| medical attendance. I found her breathing badly, and 
through the nose. it was very evident that mechanical interference was 

By this method I fed the child with the tube for four | needed. Half an hour after, intubation was performed 
weeks, giving six ounces of cream, two ounces of| with instant relief. 
brandy, three drops, three times a day, of tincture of} Having ascertained that during the last twenty-four 
nux vomica, and a digestive ferment. The patient| hours the patient had only taken one teaspoonful of 
was unable to cry aloud or speak during this time,| brandy with water and four teaspoonfuls of milk, I in- 
but gradually made a complete recovery. Without | troduced the stomach-tube and gave at each feeding 
this treatment, the child would undoubtedly have died. | eight ounces of cream, two ounces of brandy, liquor 

The result in this case was so satisfactory and the | pancreaticus and essence of pepsin, each two drachms ; 
method of application so relatively easy that I have | the pulse being rapid, five drops of tincture of digitalis 
continued this treatment for the past four years in my | was given. 
private practice. In cases of intubation it has proved} Eight hours after, in coughing, the child expelled 
especially satisfactory. During this time I have per-| the tube. The breathing then appeared natural for a 
formed the operation twenty-eight times. Twelve|time, but in about ten hours I found it necessary to 
children have recovered, or forty-three per cent. 1| intube again, replacing the expelled tube with a larger 
have personally attended to every detail without the | one. 
assistance of a trained nurse in any case. On the following day the patient coughed up a large 

To obtain satisfactory results, and to prevent undue | amount of mucus having a disagreeable odor, and soon 
exhaustion in the child, certain precautions must be| after most of the cream that was taken in the previous 
observed. ‘Iwo assistants are required. ‘The child is| feeding was vomited. At the next regular hour for 
rolled in a blanket with the hands by the sides. The | feeding, only four ounces of cream was given and liquor 
first assistant sits in a chair near the bedside, and holds pancreaticus and essence of pepsin, each one-half an 
the child firmly in a reclining position upon his left | ounce, which were retained. From that time the pa- 
knee. The second assistant holds the patient’s head | tient took the full amount of nourishment, and at the 
immovable. A soft-rubber catheter, to which a fun-| expiration of five days was perfectly well. 


| 
| 
| 
| 
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To show the advantages of the stomach-tube in cases 
where intubation is not performed, the following case 
is interesting : A child four and a half years old was 
taken ill May 17, 1891. The tonsils and uvula were 
covered with membrane, the former unusually swollen, 
and in a few days a fetid odor was discernable. Ten 
days after formation of membrane, post-diphtheritic pa- | 
ralysis ensued, and the patient could not swallow. 
The pulse was very weak, the child could not rest day 
or night, crying incessantly. ‘The mother became dis- 
couraged and said, when I mentioned stomach-tube, 
that she did not wish to torture the child, as she con- 
sidered it a hopeless case. After much persuasion | 
resorted to feeding with the tube, through which was 
given on an average daily thirty ounces of cream, six 
ounces of brandy, essence of pepsin and liquor pan- 
creaticus, two ounces each, twenty drops of tincture of | 
nux vomica, and twenty drops of tincture of digitalis. 

During the foliowing week, the glands of the neck 
became very much swollen and discharged a great 
amount of pus; paralysis of hands and feet followed. 

Treatment with the tube continued for about ten 


Date. \ge. Causes of Death. 


Tube Worn. 





weeks, four times daily, when the patient was able to 
take some liquid food without regurgitation. At the 
expiration of four months, the child could walk quite 
well, but it was fully six months before he had entirely 
recovered. 

Now these few cases illustrate fairly well the results 
obtained in all cases that have come under my obser- 
vation during the past four years. In all my cases of 
intubation, this method and no other has been used. 
No nourishment has been permitted by the mouth in 
any Case. 

There has been no difficulty in most cases in the di- 
gestion of the amount of food given, and, after the first 
few times, the child has suffered little or no discomfort 
during the passage of the tube. In comparison with 
the ordinary method of feeding these cases, it possesses 
the advantage of permitting a definite amount of food 
to be given to the child at regular intervals, thus giv- 
ing the stomach its natural periods of rest. It is quite 
true that the Casselberry postural method permits food 
to be swallowed fairly well, but the great difficulty lies 
in the impossibility of making the parents or nurses 


Termination, Remarks. 


1 Noveniber 16, las? 4 years Septicemina fs hours Fatal 

rd December 3, 1889 3 years 5 days liecovery 

3 December 24, 1ss9 5 years } days Reeovery 

4 January 14, 100 H) years Extension lz hours Fatal Tracheotomy, Death in 20 hours. 
5 February 27.1890 | 2! years Extension w4 hours Fatal Refused tracheotomy. 

6 Mareh &, Iso 3 years 5 dlays Recovery 


ri April ts, tse 14 months Extension 


16 hours 


Fatal Tracheotomy. Death in 6 hours. 


8 May 2, Iss 6 years 5 days Recover, 
9 September 5, 1890 6! years Extension ix hours Fatal Refused tracheotomy. 
WwW November 20, 100 } years Extension Ie hours Fatal Tracheotomy. Lived 10 hours, 
11 January 30, bl o. Years 5 days Recovery 
12 Mareh 15, 1891 6 years 5 days Reeovery Kight hours after intubation coughed out 
tube, ‘Ten hours after introduced larger 
one, as dyspnea had returned, 
13 May 10, 1491 6 years 5 days Recovery 
14 Oetober 12, 1891 2) years Septicemia 2 days Fatal 
15 November vs, 1891 ob years 3h days Recovery Complained of constant pain while tube was 
in larynx. 
16 February 2, Is 2 years Broncho-pneumonia Ix hours Fatal 
17 April 13, 1802 4 years Tube plugged 30 hours Fatal Tracheotomy. Death. 
18 June 5, 1892 3 years Pueumonia 3 days Fatal 
19 September 11, 1892 | 20 mouths Extension 36 hours Fatal Refused tracheotomy. 
“4 October 12, 1892 i years Extension 24 hours Fatal Tracheotomy. Lived 10 hours, 
91 November 16, 1892 3 years Exhaustion 3 days Fatal 
22 =November 27, 1892 1 year Extension 24 hours Fatal Refused tracheotomy. 
23 January 3, 1895 t years 4 days Recovery 
v4 March 18, 1893 { years Heart failure 24 hours Fatal 
25 October 15, 1893 $4 years 5 days Recovery 
% November 19, 1803. 16 months Heart failure 12 hours Fatal 
27 January 23, 1804 5 years 5 days Recovery 
Ws February 25, 1894 | 5) years ase 5 days Recovery 
Between l and2 years. ‘ ; ‘ . ; P . 4 Secondary tracheotomy performed in five cases ; all died, 
Between 2 and 3 years. ; ‘ a ; ‘ ; ; 6 Septicemia, two cases, both died. 
tran & and & VoaEe 7 Extension of membrane, eight. 
: a = gi mn ; ; ; : : : ; 4 Broncho-pneumonia, one. Pneumonia, one. 
Between 4 aud 5 years. ; ; : , ‘ . Tube plugged, one ; tracheotomy performed, 
Between 5 and 6 years. . ; . : ‘ ; F 6 Exhaustion, one. 
setween 6 and 7 years. , ‘ ; ‘ ‘ ' 1 Heart failure, two, 
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realize the importance of this, and the child is per- 
mitted to take its food sitting up, with the result al- 
ready stated. If a nourishment chart is accurately 
kept in these cases, the small amount actually taken is 
often appalling. ; 

While this method of feeding is best carried out by 
the physician, it may, nevertheless, be taught to any 
intelligent nurse or parent. 

In conclusion, we have, in feeding by the stomach- 
tube after intubation and in all other cases where there 
is interference with the act of deglutition, a method 
which is easy of application; whick permits a definite 
amount of food to be placed in the stomach, thus for- 
tifying the system against combined exhaustion and 
septic infection; which obviates both the discomfort 
and pain produced by the futile attempts to swallow ; 
and which will also prevent the danger of deglutition, 
pneumonia or suffocation. Now, if extended experi- 
ence shall show that it possesses these merits, it seems 
probable that we shall find an increase in the percent- 
age of children saved from this most insidious and 
deadly disease, and much of the incessant care and 
trouble in their management prevented. 


—_—<g—_— 


THE DANGERS IN REMOVING FOREIGN BOD- 
IES FROM THE CORNEA? 


BY N. DARRELL HARVEY, M.D., PROVIDENCE, kK, I. 


THe subject of foreign bodies in the cornea is one 
which to most of us is so familiar and the treatment 
in the majority of instances so simple, that it may seem 
too insignificant a matter to bring to the attention of 
this Society this evening. But as there are not a few 
here who are called upon at times to treat this class of 
injuries, and as there are grave and serious dangers 
attending their removal in the ordinary way, a few 
words in that relation by me may not be out of place. 

In a community like this, interested as it is in ex- 
tensive manufacturing pursuits of various kinds, inju- 
ries to the eve from flying particles of metal and dust 
form a very large percentage of accidents; so much 
so is this the case, that in most of the large factories 
and mills, especially where the emery-wheel is used, 
some one man isto be found who from long experi- 
ence has been looked upon by the other employés as 
possessing special skill in the removal of the foreign 
particles from the eye, no matter what their location. 
To such a man every injury of this kind is usually 
brought and an attempt at removal is made, which is 
often successful and leaves no permanent damage, es- 
pecially if the particle be upon the lid or in the con- 
junctiva. But, as is more frequently the case, the 
foreign body is embedded in the cornea. This 
“skilled” mechanic, ignorant of the anatomical struct- 
ure of the part and knowing still less of the first 
principles of cleanliness in such a case, to say nothing 
of antisepsis, with dirty hands, often pulls from his 
pocket his jack-knife (generally in use for cutting to- 
bacco), and proceeds to attack the eye. Herein lies 
one of the most serious dangers to such a procedure. 
The foreign body itself is usually not aseptic, while 
the instrument which is often made to penetrate quite 
deeply into the corneal tissue reeks with filth. The 
dangers of suppurative infiltration of the cornea are 


* a before the Providence Medical Association, December 3, 
894. 


thus certainly very great, and many eyes are lost by 
snch infection. 

I have seen several cases treated in this way in 
which the entire cornea was the seat of a suppurative 
inflammation starting from a pin-point wound caused 
by the impaction of a small piece of steel and subse- 
quent botching attempts at removal. 

Another cause of permanent damage to the sight is 
the resulting scar which follows such a wound, no 
matter how small. For the destruction of every par- 
ticle of corneal tissue there is a resulting formation 
of connective tissue which remains as an opacity and 
affects the vision according to the size and density as 
well as its proximity to the centre of the cornea. So 
that we see the greater the area of cornea which has 
been injured the more extensive the scar, and the 
deeper the penetration of any instrument, the greater 
the resulting density. 

Now the plan usually followed in these factories 
where such accidents are frequent is to locate the for- 
eign body, and then without the use of cocaine (al- 
though in some places I believe this is now used) to 
jab at the particle or what looks like it, the patient 
endeavoring often at the same time to close the eye 
aud dodge the impact of the knife, so that the instru- 
ment often falls short of its aim, impinging on and 
wounding a more remote portion of the cornea and 
laying it open to aresultant scar. I have seen many 
cornee which have been the seat of several injuries of 
this nature so speckled with opacities from unsurgical 
procedures as to have the vision very markedly inter- 
fered with. I remember seeing a patient, who had 
gotten a small piece of steel in his eye and which had 
come out, with a hole in the cornea which almost in- 
volved its entire thickness. He had been operated 
upon by a fellow-workman, who had mistaken a pig- 
ment spot on the iris for a small foreign body in the 
cornea, and had punched away at the cornea until he 
/had almost entered the anterior chamber. ‘These are 
|only a few of the many cases which all who have had 
/to deal with such injuries see from time to time. Only 
'a few days ago I saw the case of a man, an employé 
lof one of the largest mills in this city, who had lost 
his left eye, and had gotten a piece of dirt into the 
right cornea directly over the pupil. A fellow-work- 
man had worked at it, and scratched the cornea so 
that pain and inflammation arising, the man had be- 
come alarmed and been forced to seek medical advice. 

I found the eye inflamed, aud several scratches on 
the cornea near the site of the foreign body. A few 
drops of cocaine instilled into the eye soon relieved 
the sensibility, and a slight brush with a wisp of ab- 
sorbent cotton immediately dislodged the foreign body. 
Had a camel’s-hair brush or something of that sort 
been used in the first instance, it would have been 
enough to have removed the dirt and saved the patient 
the subsequent pain, to say nothing of the scars which 
will result from the needless knife scratchings of the 
cornea, and diminish the already poor vision in the 
only eye the patient had. 

In view of the above dangers, I think the Society 
will agree that no cutting procedure, especially in un- 
skilful hands, should be performed unless other means 
at removal have failed. 

As quite a large proportion, if not a majority, of the 
foreign bodies in the cornea project beyond its surface 
and are not very firmly embedded, they can be easily 








brushed away. A very simple means which I have 
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used for some years, and which I have no doubt many | 1.010; was cloudy in appearance, which did not clear 


others have also made use of, is to take a wisp of ster- 
ilized absorbent cotton, and roll it on the end of a 
tooth-pick or cotton carrier, and simply wipe the 
cocainized cornea in the region of the injury. Ina 
very large number of cases this simple means will dis- 
lodge the particle by its becoming caught in the loose 
fibres of cotton ; and that is all, in a large number of 
such cases, that is necessary. The area around its 
point of impaction is not attacked, the least possible 
amount of injury has been done, and the resulting scar 
is reduced to the minimum, A plan used by Dr. 
Gould, of Philadelphia, and one which offers special 
antiseptic precautions is to dip the cotton in some anti- 
septic solution, as a solution of bichloride of mercury 
(1 to 5,000) or a solution of boracic acid (three per 
cent.) before applying it to the cornea, in this way also 
cleansing the wound caused by the foreign matters. 
This is all 1 claim that non-professional hands should 
attempt, for a large proportion of these injuries can be 
relieved in this way, and those cases in which further 
aid is needed, such as a cutting or a magnet operation, 
should be referred to a medical man who has the 
proper means and skill for such procedures. 

Now, how shall we overcome this evil? As there 
are not a few members of this Society who have pro- 
fessional connections with many of the largest manu- 
facturing establishments in this city, a great deal can 
be done by you gentlemen in pointing Gut to those in 
authority the dangers of using any instrument on the 
eye, and in suggesting the above much simpler and 
less dangerous method. 

It would be a very easy matter for each establish- 
ment to provide itself with a bundle of tooth-picks, a 
small package of absorbent cotton and a little vial of a 
solution of bichloride of mereury (1 to 5,000). Then 
when an accident takes place, a perfectly safe attempt 
on the part of the employé can be made at removal ; 
and in case of his failure to dislodge the offending par- 
ticle, the patient can be sent to some skilled physician, 
and thus suffer as little permanent damage to his sight 
as is possible. 

I trust 1 have been able to impress upon the Society 
the importance of avoiding these dangers in the treat- 
ment of this class of ocular injuries, and hope that 
others here to-night will express their experience and 
opinions, and add to the stress which I have endeavored 
to lay upon their proper treatment. 


Clinical Department, 





NOTES OF A CASE OF TUBERCULAR DISEASE 
OF THE KIDNEY. 


BY GRACE WOLCOTT, M.D. 


M. L., twenty-five years of age, was seen at my 
otlice January 31, 1893. The mother and father 
were healthy. One sister had died of phthisis, and 
two sisters had died in infancy from unknown causes. 

The patient said she had suffered for tive years with 
offensive urine, for which she had received medical 
treatment at different times. 

Her general condition was good, and the heart and 
lungs were normal. 

The urine at this time had a specific gravity of 


1 Read before the Suffolk District Medical Society, April 28, 1894. 





on boiling; acid in reaction; contained no albumin, 
but considerable pus, and had a very offensive odor. 
Microscopically it showed abundant crystals of calcium 
oxalate, innumerable pus cells, a few vaginal epithe- 
lial cells, with fatty renal epithelium. The total 
quantity was three pints. Upon examining the blad- 
der with a sound, a sensation was conveyed as of 
stone; accordingly that diagnosis was made, and the 
patient advised to enter the hospital for operation. 

On March 6, 1893, she entered the Vincent Memor- 
ial Hospital, and two days following she was ether- 
ized, Dr. A. T. Cabot being present in consultation 
with myself and Dr. Ingraham. Examination showed 
the passage of the sound about eight inches, and a 
gritty sensation was conveyed by it. Operation was 
decided upon, and accordingly 1 made the usual me- 
dian incision through the anterior vaginal wall, and 
long enough to give ample room to thoroughly ex- 
plore the interior of the bladder. 

The exploration showed an unusually capacicus 
bladder, with no stone nor incrustation. ‘The mucous 
membrane was somewhat rough, and small quanti- 
ties of bloody mucus were brought away. A drain- 
age-tube was introduced through the wound, and the 
bladder washed out with a solution of boric acid, the 
tube being held in place by silkworm-gut sutures. 

The irrigation was kept up twice daily; but the 
urine continued offensive, and contained much blood 
and mucus, the blood, however, ceasing seven days 
after operation. 

Five days after operation the wound had closed to 
the size of the tube; and on the twelfth day the tube 
was removed, and digital stretching of the fistula was 
begun. 

On April 5th, just four weeks after operation, the 
temperature, which had been normal, rose to 103°, 
pulse 110; and she had chills, nausea, pains all over, 
and the conjunctive were much injected. The fol- 
lowing day the pulse was 120 and weak, the tempera- 
ture still 103°. She was cyanotic in appearance, had 
epistaxis, much pain in precordia, and her mind wan- 
dered. Examination of the heart showed a systolic 
murmur, with accentuation of the pulmonic second 
sound. 

The question which presented itself to our minds 
was, Had we not a case of septic endocarditis to deal 
with ? 

She was closely watched, and fortunately soon be- 
gan to improve. The urine still remained purulent ; 
and on examination made April 18th showed the 
presence of tubercle bacilli. On the 26th, as the 
patient was opposed to allowing the fistula to remain 
longer, and as the urine contained no sediment, al- 
though it was alkaline and had a specific gravity of 
1.010, the edges of the fistula were bevelled and 
sewed up with silkworm-gut and wire, union being 
perfect when the sutures were removed. 

She was seen April 1, 1894, and reports that the 
urine, although still somewhat offensive, is not as bad 
as before the operation, but that her general condition 
is not very good. 

I report this case as of interest after hearing Dr. 
Watson’s paper. Our notice was called to the disease 
by a case which was under the care of Dr. Ingraham 
and myself in which Dr. Watson was called in con- 
sultation and which he has mentioned to-night. 

In both cases the symptoms were those of bladder 
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disease ; but in both we suspected the primary disease 
to be in the kidney, and in one of them the suspicions 
were confirmed. The case in which Dr. Watson was 
called in consultation was not verified by the actual 
finding of the tubercie bacilli, but in the other it was. 


Medical Progress. 





RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 
BY E. H, BRADFORD, M.D., AND FE. G, BRACKETT, M.D. 


SCOLIOTIC scIATica.! 

A NUMBER of articles which have been collected on the 
subject of this unusual affection would show that the 
symptoms are very varied in the different cases, so 
that it is almost impos-ible to classify them. ‘There 
is usually a scoliosis with the convexity towards the 
lame side, the scoliosis being chiefly in the lumbar 
region and the upper portion of the spinal column has 
a less compensatory curve. The whole trunk 
turned towards the sound side, and the lower ridge of 
the ribs press upon the pelvis. The upper portion 
of the body is inclined forward. The leg on the 
affected side touches the ground but the patient is not 
inclined to throw the whole weight upon it. The 
attitude is quite characteristic. ‘Treatment of the af- 
fection is not always satisfactory. ‘The scoliosis dis- 
appears usually after the sciatica has passed away. 
The galvanic current appears to be of value in these 
Cases, as well as Massage of the muscles of the af- 
fected limb. Stretching of the sciatic by forced 
manipulation and appropriate gymnastic exercises are 
of benetit. Kocher, in more severe cases, cut down 
upon the nerve and stretched it with apparent benefit, 
although the ease is reported only a month after the 
Operation. 

Sachs * reports a case of what is called crossed 
form of scoliotic sciatica with a towards 
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COUVEXITY 


the affected side, and which is due to an extension of | 


neuralgia from the sacral to the lumbar plexus. 
liosis develops itself gradually, first in the painful 
stage and second in the subacute stage. Pain is due 
to the pressure of the muscles in activity upon the 
irritated nerves. Besides the treatment of the sciat- 
ica the scoliosis should be treated by suspension and 
correction. Ranzier® reports a case of the sort 
where scoliosis remained after the cure of the neural- 
gia, and only gradually disappeared. Francon reports 
six cases treated at Aix les Bains.‘ 


MALPOSITION OF THE VERTEBRAL COLUMN OCCA- 
SIONED BY THE PKESENCE OF A TUMOR, AND 
CURED BY EXCISION. 


Dr. Gerard Marchant” reports two cases of fibro- 
lipoma, situated near the spine in the lumbar region, 
which caused a lateral deviation of the spine, and was 





| 
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Sco- | 





attended with marked subjective symptoms during lo- | 


comotion. ‘The first occurred in a large man, twenty- 
three years of age, appearing some time after a strain, 
which was supposed to be the starting-point of the 
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tumor. ‘The tumor was the size of one’s fist, situated 
in the left lumbar region, and easily felt, the skin 
being movable over it, but attached below. Locomo- 
tion was extremely painful, the pain extending down 
the leg ; but during recumbency there were no  sub- 
jective symptoms. Atthe time of removal the tumor 
was found to be adherent to the muscle, which was 
also found to be atrophied to a marked degree. The 
recovery in this case was uneveutiul, the symptoms 
entirely disappeared, and health was restored. 

‘he second case was that of a man of fifty-three 
years of age. The tumor was situated in the left 
lumbar region, with symptoms much the same as in 
the former. ‘The tumor was removed, and at the time 
found to be adherent to the aponeurosis of the vertebra. 
The recovery was uneventful, and the symptoms en- 
tirely subsided. Both tumors were found to be fibre- 
lipoma. In the second were found several nerve fila- 
ments, which probably explained in a measure the 
severity of the symptoms. 


CASE OF 
AND 


PRIMARY TUBERCULOSIS 
SPINOUS PROCESSES OF 


OF 
THE 


THE LAMINA 
VERTEBRA, 

Dr. John C. Roberts® reports a case of disease 
which by autopsy was proved to be a case of primary 
tubercular disease of the laminw. ‘The case presented 
prominent symptoms of pain in the sides and abdomen 
during the earlier stages, with early paralysis of the 
legs and sphincters, and early development of bed- 
sores. ‘The deformity was slight, and differed from 
the ordinary kyphosis in that the swelling was on 
either side of the median line, and there was a de- 
pression over the spinous processes. Au operation 
was performed to relieve the paraplegia, which was 
supposed to be due to pus in the canal; but the child 
died soon after, aud in the autopsy it was found that 
the disease was a tubercular process which had at- 
tacked and destroyed the lamiuw and had involved the 
base of the spinous processes. 

A CASE OF ANCHYLOSIS OF THE SPINE. 

Mr. William E. Miles? reports a case of anchylosis 
of the entire spinal column, the origin of which is 
not explained. The boy, at the age of twelve, was 
treated for cervical caries, with plaster-jacket and head- 
support for eighteen months, after which the spine is 
said to have been in the same condition of anchylosis as 
at the time of reporting, when the patient was twenty- 
one years of age. After the removal of the jacket 
he was able to do hard labor without ill effeet, and 
the spine remained in the same condition. The three 
causes of tubercular, syphilitic and rheumatic origin 
are considered, but still leave the case as one of unde- 
termined origin. Although the first symptoms of the 
disease may have been tubercular, there was nothing 
to suggest this in the way of spinal projection, abscess, 
ete.; nor would local disease in the cervical region ex- 
plain the general anchylosis of the spine. Syphilitie ori- 
gin has no support, either by history or other indica- 
tious of the disease, and the same is true of the 
rheumatic taint. There later developed an enlarge- 
ment of the ankle, which with the anchylosis is rather 
evidence of a general cause which manifested itself 
in these two locations. ‘The case is worthy of men- 
tion from the rarity of the condition at the early age 
of twenty-one. 


6 Annals of Surgery, June 16, 1894 
7 Lancet, November 3, 1894. 
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THE CAUSES OF PARAPLEGIA IN POTT’S DISEASE. 


Dr. Ménard * has carefully cousidered this condition 
of paraplegia in Pott’s disease, and a number of cases 
are given in which laminectomy was done; and al- 
though the author has presented little that is new, his 
review is of value iu its corroboration of already well- 
accepted theories. In regard to the etiology of this 
affection, he accepts the usual belief that it is not due 
to the narrowing of the canal, but to the action which 
the tubercular focus itself exercises on the meninges 
aud cord. He finds it rare in the cervical region, 
very rare in the lumbar, and extremely frequent in 
the dorsal. When in the last situation the abscess 


low, it remains near the osseous lesion, submitted to | 


the varying pressure of the lungs at each respiratory 
act, and later penetrates into the spinal canal. He 
favors in selected cases the operative treatment, and 
considers that the direct opening of a tuberculous fo- 
cus causing compression offers a rational and effectual 
meaus of overcoming the paraplegia. 


HEMATOMA OF THE STERNO-MASTOID IN INFANTS. 

Dr. Gaudier ® reports two cases in infants of hema- 
toma of the sterno mastoid, which appeared during the 
sudden severe muscular contraction during vaccina- 
tion. ‘There is nothing of importance as regards the 
method of its occurrence, except that in each case 
during the vaccination the child turned the head foreci- 
bly away from that side, and during this severe mus- 
cular contraction a rupture of some of the fibres oc- 
curred, causing the ordinary conditions which are 
found after this accident. ‘The cases are almost, if 
not quite unique, in that it is so seldom seen occurring 
some interval after birth. The author considers the 
usual form, and the relation that this may have to the 
etiology of the congenital variety, of which much has 
been written of late. By some authors it is consid- 
ered that this is an accident caused by the pressure of 
the blade of the forceps, while by others that it is due 
to a forcible contraction of the muscles during its pas- 
save. In 68 cases of breech presentation, this condi- 
tion was found to have occurred in 18, but it is also 
found after normal presentation, and also when there 
have been no forceps used. He concludes that in ad- 
dition to the ordinary hematoma of surgical origin, 
in the new-born, there is also an identical condition 
with this other etiology; that being a trauma follow- 
ing later in the period of the first few months of life, 
and which as in the two observations cited, was due to 
the sudden muscular effort on the part of the patient, 
resulting in the rupture of a portion of the sterno- 
mastoid muscle. ‘The symptoms and the prognosis of 
the treatment is identical in the two classes, and a 
cure without deformity should be expected. 


TREATMENT OF SPASMODIC TORTICOLLIS. 


Noble Smith reports the results in five cases, in 
which section or excision of a portion of the spinal 
nerve was done, and in all of which there occurred a 
marked improvement, which lasted over the time of 
observation. In one, there was inability to walk but 
a short time; after the operation the patient was able 
to walk for an hour and a half and rapidly. The pain 
in the neck disappeared, and the deformity of the 
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cervical spine also did not retarn. There was also au 
equally acute sensation on either side of the neck, and 
the motions of the head in all directions were without 
pain, ‘The second case was in a man of fifty-seven, 
where there had been associated a painful tie of the 
face. After excision of the spinal nerve, the spasm 
quickly disappeared. In another, which had lasted 
four years, the contraction disappeared, but the de- 
formity of the cervical spine remained. In another, 
the spasm of the rotators of the neck had not disap- 
peared and required a second operation. Smith con- 
siders this treatment in a favorable way, and regards 


}itas a valuable means of treating this persistent con- 





oe ~~ | dition, 
does not meet any muscular sheath which it can fol-| 


TORTICOLLIS OF RHACHITIC ORIGIN. 


Dr. Phocas ™ reports three cases of torticollis oceur- 
ring in young infants from ten to eighteen months of 
age, in which the deformity was apparently due to 
rickets. ‘The diagnosis was made on the absence of 
the history of congenital defect, the instances having 
all occurred in cases of normal labor, and the condi- 
tion having developed after some months of life. In 
none of these was there either contraction of the sterno- 
mastoid, or of the deep muscles of the neck, nor was 
there any evidence of paralysis as described by Guyon, 
while on the other hand the cases all showed evidences 
of general rickets. ‘The treatment is directed toward 
that of the general rickets. 

As diagnostic points, he mentions that his cases all 
occurred in natural birth, with no sign of deformity until 
later life. ‘The deformity of the head consists of a 
turning of the head toward the shoulder, in all of his 
cases being to the left, with the production of a deep 
fold in the side of the neck. ‘The chin is slightly 
elevated and the face turned slightly toward the right. 
When an attempt is made to correct the position of 
the head, there is little resistance met by the sterno- 
mastoid, but when left to itself, the head returns to 
its malposition. Usually lateral deviation of the head 
follows its throwing forward, and this position persists 
long after the torticollis has been corrected. ‘The 
pain is not severe; yet the infants frequently resist 
manipulation, cry easily and frequently show a grunt 
ing respiration. The anterior muscles are not found 
contracted and only occasionally the posterior. In 
all cases the other evidences of general rickets will be 
found. ‘The duration of the condition is usually of 
several months; the lateral deviation of the head dis- 
appears before the forward inclination, which usually 
persists for a long time. 


PSYCHICAL TORTICOLLIS. 


Brissand gave the name of psychical torticollis to 
a peculiar form of wry-neck which is not due to any 
organic change, but which is apparently of a psychical 
nature. It is characterized by the inability of the pa- 
tient to control by the will the muscles of the neck, 
although it is easy for the patient to correct by means 
of the hands the faulty position by a slight pressure 
of the finger upon the nose or upon the head. It is 
termed by the writer a local paralysis of the will. It 
is often accompanied by other neuroses and psychoses, 
neurasthenia, epilepsy and so-called functional spasms, 
This prognosis is doubtful. ‘The treatment should be 
psychical. 

11 Révue d’Orthopedie, 1894, No. 1. 

12 Gaston, Frederic, Bontaire: Paris Thesis, 1894. 





134 BOSTON MEDICAL AND SURGICAL JOURNAL. 


SPASMODIC TORTICOLLIS. 


Richardson and Walton ’® report several cases o 
this affection, cured or improved by the removal of a 
portion of the supplying nerves, that is, the spinal 
accessory on one side, and branches of the cervical 
plexus on the other. 


AN EXPLANATION OF THE GREAT FREQUENCY OF 
RICKETS AMONG NEAPOLITAN CHILDREN IN AMERI- 
CAN CITIES. 

Dr. Irving M. Snow," of Buffalo, has collected the 
statistics of rickets among the different nationalities of 
Buffalo, and has from these studied the causes which 
lead to the frequency among the Italians. In his in- 
vestigation, he studied the prevalence of rachitic chil- 
dren among the Italians in relation to the proportion 
among the other nationalities. ‘The attempt is made in 
his paper to show that the disease among the Italians 
is due to the effect of the cold, damp, northern climate 
* upon the offspring of a race that has lived for many 
hundred years in the warm, dry, sunny air of Naples and 
of Sicily. It is the physical deterioration of a southern 
race in a northern climate. 1 hope to be able to prove 
that the usual causes of rickets — city life, improper 
feeding, acute or chronic digestive disorders, bad air, 
crowding in dwellings, uncleanliness, infectious dis- 
ease—which produces rachitis in a moderate percentage 
of the children of the northern races, act with far 
greater frequency and virulence upon the first genera- 
tion of Neapolitans born in America.” 

The Italian children about Buffalo are all the chil- 
dren of Italians who have recently immigrated ; and he 
has found that they all come from the region round 
about Naples where their life has been passed out of 
doors in a warm climate. ‘Their hygienic surround- 
ings are fully equal to that of the other races about 
Butfalo. ‘They are not crowded, being only about one 
hundred to an acre, and their food is fully equal to 
that of the Irish-Americans and the other races found 
in the city of Buffalo. The paper concludes quite 
conclusively that rickets develops rapidly among the 
tirst generations of Neapolitans born in this country, 
but the observations are not carried far enough to 
ptove the influence that these same conditions would 
have upon the later generations. 


STUDY OF CHILD GROWTH. 


Dr. Bayard Holmes,” of St. Louis, has reviewed the 
rather extensive work of Dr. Porter, of that city, who 
has collected the data from 34,354 school children, thus 
securing nearly 1,000,000 facts. Much of the work 
corroborates the facts which have already been well 
accepted in regard to the growth and development of 
children, particularly the relation between the sexes. 
A few points, however, seem to be comparatively new 
and deserve particular mention, as some of his tables 
indicate that the relative growth of children of differ- 
ent nationalities shows a decided difference, and per- 
haps in a measure accounts for the different figures 
which are obtained by observers in different cities. 
He also finds that in the pre-pubertal period the girls 
of the upper classes are heavier than the daughters of 
the manual laborers. From the fact, however, that 
so many are taken from school at about this age, the 
further observations of this as to whether this relation 

18 American Journal Medical Sciences, January, 1895. 
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}continues to be preserved cannot be so well studied. 
| He finds that the period of slow growth of the girls is 
from six to eleven, or two years earlier than boys, and 
that after this age the girls are larger than the boys 
for a certain period, which is shorter with the larger 
girls than with the smaller. Among those with whom 
there is a rapid growth, the period in which the girls 
are larger than the boys is a period of three years and 
four months; whereas in the smaller types this period 
is three years and ten months. ‘There is also an in- 
teresting relation found between their physical develop- 
ment and their mental capacity; for instance, the 
larger children seem to have more mental capacity 
than the smaller. The observations of the ages and 
weight of different grades show that of children of the 
same age in different grades the heavier children will 
be found in the higher grades. He urges a strict 
supervision over these children and the adapting of 
the work not only to their mental but to their physical 
ability. He suggests also that it might be well to re- 
move the girls from competition during their stage of 
pre-pubertal acceleration, or adapting their work to 
their growth at this time. He also suggests that all 
the children who come under the mean percentage 
should be under the supervision of their parents. ‘Those 
below the twenty-tive-per-cent. grade should be under 
the supervision of a properly expericuced physician. 


INTERNAL DERANGEMENT OF KNEE. 


Messner ?° describes the dislocation of the meniscus of 
the knee-joint, as explaining the hitherto misunder- 
stood cases of so-called internal derangement of the 
knee. He has met seven of these cases, and it is 
caused in his opinion by the rotation of the body while 
the foot is placed tirmly on the ground preventing the 
rotation of the leg. A swelling 1s noticed at the outer 
side of the patella. The meniscus becomes displaced 
and is caught between the femur and the tibia, and 
presents an external prominence the thickness of a 
pencil between the inner side of the patella and the 
internal lateral ligament. ‘To reduce the dislocation 
the knee is taken between the hands, the thumb press- 
ing upon the projection. ‘The swelling disappears sud- 
denly, and the pain at the same time. The movement 
of the knee becomes free again. Messner is inclined 
to think that the deformity in the forearm of children 
as described by Goyrand is due to subluxation of the 
triangular cartilage. He has seen three cases of the 
elbow. 

S. J. Mixter’ reports six cases. In several of these 
there appeared to be a tear of the meniscus following 
the dislocation. 

Lardy '® reports two cases of tear of the semilunar 
cartilage, with removal and cure. 


MANUAL CORRECTION IN KNOCK-KNEE, 


Zutli reports a uumber of cases corrected at the 
Milan institution. He prefers in certain instances 
manual correction to osteotomy, in that he regards 
the latter as more dangerous. Mechanical treatment 
requires time. Manual correction can be done at any 
time, needs no instrument, is without danger and is 
certain. ‘The operation is not to be undertaken under 
three, because the rachitic process does not cease 
before that time, nor should it be done over eighteen, 
as there is then danger of rupturing the external 


16 Berliner Klinik, 1893, No. 65. 
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lateral ligament. If there is much curvature of the 
thigh or of the leg, osteotomy is to be preferred. The 
external lateral ligament was not torn in 800 cases ; 
and the danger of this accident is therefore slight. 
The supra-condy loid fracture need not occur if care is 
used; and even if it does, it is less injurious than a 
subcutaneous osteotomy. In performing the operation 
the patient is placed upon a strong table, the affected 
leg being placed upon a raised block. 


The assistant 
steadies the patient and fixes the pelvis. 


The seeond 


1 
| 





ivery detinitely only of recent years; but I think we 


assistant presses the greater trochanter and the external | 


condyle, 
tion of foree. ‘The operator places one hand upon the 
malleolus and the other upon the calf. Force should 
be applied slowly, and gradually increased. 
ing sound shows the separation of the epiphysis. 
plaster-of-Paris bandage is applied. 


CURVED RESECTION OF THE KNEE. 


knee instead of the ordinary wedge-shaped excision, 
the removal of a small portion of bone of a curved 
shape. In this way less shortening of the limb re- 
sults as the cartilage between the epiphysis and dia- 
physis can be in this way avoided. A convex portion 
of the bone is sawed off from the end of the femur, 
and a concave from the tibia, and the leg is straight- 
ened; the incision through the soft parts is similar to 
what is used in ordinary excision. In order to pre- 
vent the narrowing of the popliteal artery by too 
rapid stretching, the author advises that the limb 
should after operation at first not be put up in a 
straight position, the position being improved later. 


(To becontinued.) 


> 


Keports of Societies, 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


JAMES J. MINOT, M.D., SECRETARY, 


ReeuLrar Meeting, Saturday, April 28, 1894, Dr. 
A. L. Mason in the chair. 
Dr. F. S$. Watson read a paper on 


SOME OF 


THE CLINICAL FEATURES AND THE SURGI- 
CAL TREATMENT OF PRIMARY TUBERCULOSIS OF 
THK URINARY ORGANS.? 

Dr. ABNER Post: A few years ago Dr. 


sryson, 
whom Dr. Watson has quoted, who was at that time 


carefully studying genito-urinary tuberculosis, said to 
me the reason why we saw so few cases of urinary tu- 
berculosis in Boston was because our attention was 
not drawn to it, that certainly a section of the country 
where tuberculosis of the lungs and other portions of 
the body was so frequent as in New England must 
certainly present many cases of urinary tuberculosis. 
My attention was, of course, drawn to the subject 
from that date more carefully ; and the more my eyes 
have been opened to see such disease the more fre- 
quent are the cases. I have tried to find some reason 
to explain why we have seen so few, why cases are so 
seldom diagnosticated as tuberculosis ; and it seems to 
me there are several reasons which partially explain 
it. Of course, our attention has been drawn to it 


1 | Se @ page 121 of the Journal, 


‘Lan ige nbeck’ s Archiv., Ba. 46, H. 3. 





and gives an opportunity for a direct applica- | 
i their tendency to conceal the truth. 


are still too ready to accept certain cases of cystitis as 
idiopathic in character. Idiopathic cystitis, it seems 
to me, must disappear in the same way that idiopathic 
peritonitis has practically disappeared. Another rea- 
son seems to me to be that we are too ready to ae- 
cept that form of disease which appears in the genito- 
urinary tract as a manifestation in some shape of 
venereal disease. We are too apt to approach such 
cases with the idea that venereal patients are liars, 
and that if their story fails to agree with our own pre- 
coneeived idea it is still another manifestation of 

I have no idea 


cof upholding venereal patients as models of truth and 


A erack- 
A | 


veracity ; but it is the wrong attitude for the practi- 
tioner to hold towards them. It is not the way to 


‘arrive at the correct diagnosis, and perhaps the trouble 


vis still more 

















aggravated by what I believe to be the 


ifact, that tuberculosis is not so infrequently superim- 
yoo ¢ . . e | 
Helferich prefers in right-angled ancbylosis of the 


posed upon a ground already diseased as a result of 
gonorrhea. Another reason, | think, why we lose some 
of these cases or fail to appreciate their true nature is be- 
cause many of them appear in the testicle primarily, 
or at least the first outward manifestation to which 
our attention is drawn is in the testis. These cases 
are very often complicated by hydrocele, and the 
practitioner, seeing the hydrocele, is satistied with the 


diagnosis of hydrocele. How often do we find a 
hydrocele which is tapped or which is undergoing 


radical cure complicated with a diseased testis, so that 
it is occasionally said that hydrocele is often compli- 
cated or accompanied by disease of the testis. — It 
seems to me that we look at matters through the 
wrong end; it is better to say that hydrocele is a com 
plication or a symptom of disease of the testicle. Iam 
not prepared to say that hydrocele never occurs alone, 
but in the very large proportion of cases it is symp- 
tomatic of disease of the testis itself; and I think it 
would be possible to recite case after case in which 
the diagnosis of hydrocele had already been made, in 
which the testis was found tubercular. I can recall 

case sent to me for radical cure in which the hydrocele 
was very evident. I had already begun to examine 
testicles pretty carefully under such circumstances, and 
I said to the young man that his disease was not 
hydrocele alone, but disease of the testis behind it. 
After the fluid was drawn off it was easy to make out 
the epidydimis, which was characteristic of tubercle, 
and I questioned him further. I found he belonged 
to a phthisical family, that he spent the winter in 
Florida with a brother who was highly phthisical and 
whose death was expected. ‘These certainly are some 
reasons why we have overlooked the disease. I think 
another reason is that we are taught to expect in cases 
of tuberculous disease in the meninges, disease in the 
digestive tract, but the genito-urinary tract is not 
held up to us as a region in which to look for tuber- 
culous manifestations. Certainly, Dr. Watson has 
spoken so far only of tuberculosis a. the urinary tract 
as a primary disease. It is sometimes extremely diffi- 
cult to know whether the disease is primary; and its 
complication with tuberculosis in other places cer- 
tainly deserve study for a special reason, because of 


| the difficulties of treatment, which are just as difficult 


in secondary as in primary tuberculosis. 


The oper- 
ative treatment is certainly sometimes 


beneficial, but 


there is one additional reason why it should not be 


too freely carried out, and that is the difficulty with 
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which operative wounds are induced to heal. I bad | 


this winter a striking example of it in a comparatively 
young man who had tuberculosis of the bladder and 
probably of one kidney also. The pain which that 
young man suffered was intense. He had been ex- 
amined for stone once or twice with no benefit, but 
rather with an increase of the symptoms. ‘The pain 
was so great that he was constantly under the influ- 
ence of morphia, and cocaine was also daily admin- 
istered. With the hopes of benefiting him somewhat, 
I made an incision through the perineum hoping I 
might find some spot that could be curetted. No such 
spot appeared, but 1 was able to establish complete 
drainage of the bladder and by careful treatment after- 
wards, the instillation of iodoform oil being one of the 
important methods of treatment, I succeeded in giv- 
ing the man very great relief, so that he was enabled 
to dispense entirely of morphia and cocaine. ‘There 
was at least a temporary improvement in his general 
condition ; but at the end of three months, which was 
the last time I saw him or heard from him, the wound 
in the perineum was still unhealed, and that is the 
third wound in the perineum which I have seen which 
has failed to heal after a reasonable length of time. 
One of them was a fistula in the first place, which fol- 
lowed a bruise in which tuberculosis was shown to 
exist in that patient by disease in both testes and by 
the discovery of the tubercle bacilli. 

Dr. Tuornpike: | am very glad Dr. Watson has 
taken occasion to read a paper on this subject, because, 
as Dr. Post has said, our knowledge of the clinical 
history of urinary tuberculosis is very slight and it is 
only by the accumulation of such individual experiences 
that we can hope to enlarge it to any extent. = It is 
true, | think, that urinary tuberculosis is not a rare 
disease, but exists in a good many cases and sometimes 
for a very long time without manifesting any symptoms 
approaching acuteness. When such symptoms do 
arise, symptoms which lead to the patient’s seeking 
advice, the clinical knowledge at the disposal of the 
practising physician is so comparatively slight that 
fiulty diagnoses are frequent, and the trouble is very 
often overlooked. Urinary tuberculosis is rarely 
localized in one organ. In whatever portion of the 
urinary tract it may have its origin it spreads, as a 
rule, with great rapidity, covers in a short space of time 
a sufficient area to give rise to symptoms of very varied 
kinds, so that the clinical picture may direct the at- 
tention of the physiciau to an organ at some distance 
from the real seat of the disease. For example, we 
very frequently have a tubercular pyelitis with exclu- 
sively bladder symptoms, symptoms which point to an 
uncomplicated cystitis; aud these bladder symptoms 
may uot be simply symptoms of reflex bladder irrita- 
bility, but symptoms directly dependent upon coinci- 
dent tubercular disease of the prostatic urethra and 
neck of the bladder. The diagnosis is not easy to 
make; and if the experience of careful observers can 


be formulated, much light will, of course, be throw n | dates back as far as his own. 





cited and made worse by any instrumental interference, 
or which have had unaccountable exacerbations, should 
be suspected. They should be carefully watched for 
any hint which may lead to a better clinical diagnosis. 
Of course, the only way to verify that diagnosis is by 
means of the microscope ; but if we have a series of 
such papers as we have had to-night, | think we may 
have a distinctly better idea of the clinical nature of 
these diseases before very long. 

Dr. Grace Woucorr: In regard to the case Dr. 
Watson mentioned, it was of a girl nineteen years old. 
She was seen in January, 1891, and then had very 
yreat trouble from incontinence, which brought her to 
desire some active interference. She was seen in 
April, 1891, by Dr. Watson, who performed the opera- 
tion. She had the signs of recovery of which Dr. 
Watson spoke. She came into the hospital weighing 
eighty-five pounds, and gained rapidly in weight after 
she got over the immediate effects of the operation. 
She died eighteen months after operation. 

Dr. Wolcott then presented 


NOTES OF A CASE OF TUBERCULAR DISEASE OF 
THE KIDNEY.” 


Dr. Reynoips: I am not fitted to speak of this 
subject as regards tuberculosis of the male bladder, and 
am unable to speak from my own experience of tuber- 
culosis of the female bladder, but I am somewhat sur- 
prised that in the discussion no reference has been 
made to the work recently done by Dr. Kelley, of 
Baltimore, on this subject. Kelley has succeeded in 
demonstrating that tuberculosis of the female bladder 
is commonly accom panied by tuberculosis of the ureter, 
upsetting the former impression that such diseases al- 
most invariably skip the ureter and localize themselves 
in the bladder or kidney. I had the pleasure last 
autumn of seeing Dr. Kelley demonstrate three cases 
of tuberculosis of the bladder which he had at that 
time under treatment, and of interviewing the patients 
myself to get their impression of the results of treat- 
ment. All three patients agreed most heartily with 
Dr. Kelley in the statement ‘that their symptoms had 
been entirely relieved with great rapidity during treat- 
ment. ‘The condition of the bladder of the patient who 
had been longest under treatment was much _ better 
than that of either of the others, and Kelley assured 
me she had been originally as badly off as either of the 
two others he showed me. He was treating them, so 
far as the bladder was concerned, simply by local ap- 
plications every day or every other day, of a solution 
of nitrate of silver, under which the tubercular ulcera- 
tions seemed to be healing with considerable rapidity. 
So far as the ureters were concerned, his treatment 
was limited to the establishment of patency in the kid- 
ney by catheterization of it. I think that Kelley’s 
work has vot yet been carried on sufliciently long to 
enable him to make any statements about radical bene- 
tit. I think no one else has as yet an experience that 
As far as the urinary 


upon the clinical side of tuberculosis in the urinary | organs of the female go, we are now able to deal with 


tract, and many of the cases of so-called idiopathic 
cystitis will undoubtedly be explained. Dr. Watson 
has begun such a formulation in his paper. Without 
attempting to discuss the individual symptoms which 
Dr. Watson has detailed at some length, | will only 
say that in my belief all cases of chronic inflammatory 
disturbance of the urinary tract which have not yielded 
to careful treatment, which have been distinctly ex- 





the disease very directly. I have been for some months 
now actively inte ‘rested in Kelley’s method of exami- 
nation of the bladder, and can tes tify to the great ease 
with which the posterior and upper parts of the vesical 
wall can be brought under observation, and of the 
great ease with which topical treatment can be directed 
to them. I think it is perhaps an interesting question 


2 See page 131 of the Journal. 
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whether cystoscopy of the air-distended bladder may 
not prove of value in the male bladder. It isa ques- 
tion whether the treatment by topical applications of 
nitrate of silver is not to prove of value. 

Da. Watson: I am very glad that Dr. Post and 
Dr. Thorndike confirm the impression which I have, 
and which was the reason for my presenting this paper, 
namely, that this disease is not recognized so often as 
it should be in this neighborhood; and I think that 
if the symptoms which are the most characteristic are 
borne in mind it is much more likely to be noticed 
oftener. In regard to the treatment of Dr, Kelley, | 
have never treated cases by this method. I have 
treated cases by the application of nitrate of silver to 
the bladder in the ordinary way, and remember two in 
the male early in my series in which the increase of 
the local symptoms was so great that I desisted. 1 do 
not think I have ever seen such intense pain as was 
setup. The nitrate of silver treatment in the ordinary 
way has been tried by Guyon and his school with some 
success. I doubt whether it will prove a panacea. 

Dr. W. A. Morrison read an account of 


THE VALUE OF THE STOMACH-TUBE IN FEEDING AFTER 
INTUBATION, BASED UPON TWENTY-EIGHT CASES.” 


Dr. Wuirney: I think the importance of the sub- 
ject Dr. Morrison has presented to-night is very great. 
Forced feeding or gavage, as it has been termed, has 
received very little attention until quite recently from 
men who are treating these cases. The principal in- 
vestigator in this country has been Dr. Holt in New 
York, who has used this method of feeding, and in a 
discussion before the New York Academy of Medicine 
about a year ago reported certain of the results he had 
obtained by forced feeding through the stomach-tube. 
In an article published in to-day’s Medical Record he 
reports still further results from this same method. 
Ile described the results obtained from some four hun- 
dred cases treated in three New York Infant Hospi- 
tals. Ilis method has been very satisfactory indeed to 
himself, and has consisted in passing a tube through 
the mouth into the stomach instead of through the 
nose. The first case 1 think was treated by the nasal 
tube. i think that the advantage of the nasal adminis- 
tration of food through the tube is a very distinct one 
indeed. The method by the mouth means using a gag, 
the possibility of its slipping, and the possibility of the 
child biting the tube. My experience in using the gag 
in intubation has convinced me that it would be more 
satisfactory to have a straight passage through the 
nose into the stomach when using the feeding-tube. I 
think, in cases of intubation, the results are especially 
satisfactory, and it is in this class of cases that I am 
particularly convinced of the value of this method. 
The great obstacle in the treatment of cases of intuba- 
tion has been in the past that it was almost impossble 
to get the child to swallow, and many surgeons in the 
beginning gave it up on account of that difficulty and 
returned to tracheotomy. Several attempts were made 
to overcome this difficulty by mechanical means. Dr. 
Ingalls, of Chicago, invented a hinged-tube which 
failed absolutely. Others who followed him in modi- 
fications of the tube shared the same fate. ‘The most 
satisfactory advance in the treatment of these cases 
took place when Casselberry pointed out that lowering 
the child’s head was sufficient to obviate all difficulty. 
When that can be carried out it is all very well; but 


* See page 127 of the Journal, 


the position is so unnatural that a child always objects 
to it, and the problem resolves itself into forcing the 
parents rather than the child to submit to it. So far 
as I have seen, they object from a feeling of sympathy 
to disturbing the sick child, and it takes the nourish- 
ment as it pleases, and coughs and strangles. Ido not 
think the refusal to take food after intubation always 
depends upon dysphagia, but sometimes upon anorexia; 
and it seems to me a great comfort if we can place in 
the child’s stomach a definite amount of cream and 
peptonized milk and brandy and medicines, and feel it 
is going to be assimilated. After the relief of dyspnea 
by the tube, which is almost always complete, we have 
simply a case of diphtheria to treat; and the treatment 
of diphtheria seems to me to be resolved into the ques- 
tion of nourishment and stimulation, aside from the 
local treatment, and this cannot be done, 1 think, sat- 
isfactorily in all cases. I can recall cases which would 
have been saved had this method been used. Dr. 
|Morrison’s percentage of recoveries, I think, is some- 
thing to be proud of. So far as I am familiar with 
series of the same number of cases | think it is the 
largest. In seventy-eight cases I] reported before this 
Society a year ago the percentage of recovery was 
about thirty-three. ‘Those I have done since then have 
made the total number about one hundred, and I have 
not been so fortunate in my percentage of recovery, so 
that I think it is about thirty, which is about the aver- 
age; and I think that percentage of recovery may be 
increased a good deal by forcing the nourishment sys- 
itematically. I think that this method can be taught 
easily to a nurse. I am sure we all appreciate the 
‘care and industry Dr. Morrison has shown in treating 
these cases. One point I should take exception to is 
| hie abandonment of corrosive sublimate. I am still of 
| the opinion that of internal methods it is as good as 
any we have, Jacobi was, I think, the first to bring 
| out the treatment, and is still a believer in it. I have 
|seen cases in which the membrane disappeared from 
| the fauces and reappeared after its discontinuance, and 
|I have not seen much irritation of the stomach or 
bowels. I am sure that the amount of labor required 
in personally attending to all the details of these cases 
is well worthy of our appreciation; and ] am quite 
sure we that shall be under obligations to him for lead- 
ing the way to a proper treatment of this class of 
cases. 

Dr. Prescott: It is so late I think there is little 
to be said about the treatment of diphtheria and the 
method of feeding by the stomach-tube, except to say 
that anything that will make it easier to feed a child, 
especially after intubation, is to be welcomed. ‘The 
few cases that I have seen have not been as satisfac- 
tory as Dr. Morrison’s have been, because of the diffi- 
culty in the cases in which it was tried of getting the 
tube through the nose and throat, owing to the filling 
up of the pharynx and the nose with false membrane ; 
but it seems to me that in cases where the tube can be 
easily passed it must add a great deal to the chance of 
the child’s recovery. 

Dr. Morrison: I desire to remark that if one finds 
it difficult to pass a medium-sized soft-rubber catheter, 
a smaller one may be used. 


| 
| 
| 
| 
| 
| 
| 
| 





DipHTHERIA IN LONDON DURING i894, — During 
the year 1894 there were 13,694 cases of diphtheria 
reported in London, with 3,195 deaths, as against 
1,962 deaths in the previous year. 
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THE ETIOLOGY OF CARCINOMA. 

Tne etiology of carcinoma remains one of the dark- 
est subjects in pathology, in spite of the numerous 
theories which have been advanced to explain it. Of 
late the parasitic theory has been the most prominent. 
In the last five years many articles have appeared 
describing structures within the tumor-cells, which are 
supposed to be parasites belonging to the sporozoa. 
The most different structures in the cells, and in gen- 
eral any structures which assume the appearance of a 
foreign body in the protoplasm, whatever their mor- 
Many of 


the bodies described in the cells have some similarity 


phology, have been considered as parasites. 


to known forms of unicellular organisms, others not 
the least. Most authors have regarded these para- 
sites as the direct cause of carcinoma. By others they 
have been regarded as only accidentally present. 
Not only these structures within the cells, but objects 
lying between the cells or at various places in the tis- 
sue, as the molluscum bodies in molluscum contagiosum, 
have been described as parasites. 

Further interest has been given the matter by the 
discovery of parasitic unicellular organisms in the blood 
of man in malaria, and in the blood and tissues of birds 
and animals in a variety of conditions. There may be 
various explanations given of many of these structures 
in the tumor-cells which have been supposed to be 
parasites. Kven when no explanation of their pres- 
ence can be given, it is not rational to assume from 
this that they must be parasites. More or less isolated 
structures in the protoplasm of cells may be explained 
in a number of ways. Leucocytes may enter into the 
cell, degenerate, and finally lie as foreign bodies in a 
cavity within the protoplasm. One tumor-cell may be- 
come enclosed in the body of another in the process of 
growth, or one cell may lie in a depression in another 
cell and then appear as a foreign body, if the section 
passes through the enclosing cell. A portion of the 
protoplasm of the cell may be degenerated and become 


separated from the remainder of the protoplasm. In 








many of the rapidly growing epithelial cells of carci- 
noma there are abnormal processes of nuclear division, 
and particles of the chromatin may become separated 
from the nuclei and enclosed in the protoplasm. Even 
the nuclei of cells may degenerate and take on an ap- 
pearance very different from the normal nucleus. 
Entire cells may degenerate, and in this condition they 
may stain in a peculiar way. There is no doubt that 
structures are formed in all these ways, and in some 
cases even normal constituents of the cells have been 
described as parasites. ‘These supposed parasites have 
been found in other tissues than the tumors. 

The least that can be demanded of those holding the 
parasitic theory of carcinoma is that parasites must be 
shown to be always present and to stand in some rela- 
tion to the pathological processes. The complete dem- 
onstration by growth of the parasites outside of the 
body and innoculation with these alone, can hardly be 
given. ‘The life history of but few of the protozoa is 
known, even when the most favorable conditions for 
their study are present. 

From a veneral consideration of carcinoma there is 
much which speaks for, and very much against the 
parasitic theory. Many pathological processes which 
produce more or less well-detined tumors are known to 
be caused by parasites. All these formations have 
much the same character. They usually arise in the 
connective tissue, and the cells of which they are com. 
posed are derivatives of cells belonging to it. They 
never represent a complicated structure such as we 
have in carcinoma. ‘There is at first sight some anal- 
ogy between carcinoma and tubercle, especially in the 
matter of metastases. In both we have a primary 
focus, and from this primary focus a material is given 
off which is carried to other parts of the body and pro- 
duces a similar growth. ‘There is, however, in the 
metastases, an enormous difference between the two. 
No matter what the primary seat of the tubercle, the 
secondary tubercles are in no way influenced by this. 
They have the same character under any circumstances. 
In the case of carcinoma, the secondary nodules are of 
the same character as the primary nodules. The 
metastases coming from an adeno-carcinoma of the 
stomach will present the same typical arrangement of 
the epithelium as the primary tumor shows, whether 
they are produced in the lung, muscles, in the liver or 
elsewhere. 

The structure of the primary nodule, moreover, de- 
pends upon the character of the epithelium from which 
it arises. 
ways present an entirely different structure from a 
carcinoma arising from the alimentary canal. It pro- 
ceeds from the epithelium of a part, and in its struct- 
ure the cells conform more or less to the character and 
arrangement of the primary epithelium. 


way of escaping from this fact. 


A primary carcinoma of the liver will al- 


There is no 
Before the develop- 
ment of the parasitic idea it was very generally ac- 
cepted that the metastases are due to cells of the pri- 
mary growth, because only from the cells could the 
more or less complicated structures of the primary 
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growth be repeated. 
ferent. 


In the case of tubercle it is dif- 
The metastases there are produced by the! 
bacilli, and the secondary uodule is always of the same | 
Some of 
the articles on the parasitic nature of carcinoma are | 
even absurd. 


structure Whatever the seat of the primary. 


The idea has even been advanced that 
the cells of the tumor itself are parasites. 


In accord- 
ance with this idea a carcinoma arising from the| 
stomach must be produced by a parasite similar in| 
structure to the epithelium of the gastric glands, or in | 
a carcinoma of the liver it must resemble the liver| 
cells, or in a carcinoma from the skin it must have the | 
property of transforming itself into horny epithelium. | 

A comparison of carcinoma with the tumor-like | 
formations in animals known to be produced by | 
coccidia, as the nodules in the liver of a rabbit, is not 
justifiable. 


These formations are simply the result of 
a hyperplastic growth of the epithelium lining the bile 
ducts in the form of papillary projections into the di- 
lated vessels. There is no doubt that these growths 
are produced by the coccidia, and there is no reason 
why they should not be. If we had metastases from 
these nodules, if we could have similar tumors with a 
similar structure formed in the lung from metastases 
of the coccidia from the liver, the case would be differ. 
ent. 

Up to the present time no theory has been advanced 
which will fully explain the etiology of carcinoma. A 
theory has recently been advanced by Ribbert that the 
carcinoma is due to a proliferation of the connective 
tissue in the vicinity of epithelial growths which pene- 
trates the epithelial tissue. ‘The epithelial cells become 
loosened from their continuity with one another, and 
then find favorable opportunity for au unlimited growth 
in the altered connective tissue. This theory rests on 
no surer foundation than do any of the others. Prob- 
ably the theory of Cobnheim, that the carcinoma is 
due to an embryonic predisposition of the tissues, or to 
the retention of the embryonic character of the cells in 
certain places consisting in a power of unlimited 
growth, still remains the most plausible one. 


> 


THE BILL FOR THE REORGANIZATION OF 


THE PERSONNEL OF THE NAVY. 








A BILL with the above title is now before Congress. 
The etfliciency of the navy is to be increased by in- 
creasing the number of rear admirals by ten in addi-| 
tion to those at present holding that position, mak- 
ing sixteen; and providing 234 commanding officers 
for about fifty vessels now in commission. ‘This | 
would undoubtedly be an excellent thing for the offi- 
cers of the line, providing rapid advancement, and en- 
suring almost a certainty to those who continued in| 
the service for any length of time of retiring on ad- 
miral’s half-pay. How the efficiency of the navy 
would be increased by providing it with so many com-| 
manding officers, three-fourths of whom would neces- | 
sarily be idle at any given time, the bill does not ex- 
plain. ‘The expeuse of their support is, however, | 


| how many wounded a few minutes’ fight at sea produces. 


‘admitted to be a serious consideration ; and how does 


the bill propose to meet it? By reducing the pay and 
rank of the staff officers, that is, the surgeons, engi- 


neers and paymasters, and at the same time lengthen- 


|ing the time which they are obliged to serve before 
_rank and pay can be increased. 


The responsibility of 
the medical and engineer corps of the navy is cer- 
tainly a great one, and yet the inducements now of- 
fered to surgeons proposing to euter the navy are so 
small that competent men are secured with great dif- 
ficulty, and the corps has not had its complement since 
1865. As the Brooklyn agle forcibly puts it, 
* Every diminution in inducement means a lowering 
of the standard for admission, aud under the induce- 
ments offered by this bill the standard will necessarily 
have to be placed so low that the lives of officers and 
men will be placed in the hands of incompetent per- 
sons.” 

The bill proposes that an assistant surgeon shall en- 
ter the navy, with the rank of ensign (corresponding 
to second lieutenant in the army), and the salary of 
$1,200 a year. 
$1,600 a year, and the rank of first lieutenant. 
the navy promotion will be slower. 


In the army assistant engineers get 
In 
Do the framers 
of this bill suppose that even men of average ability 
will enter the navy, and suffer the hardships of life at 
sea, for $1,200 a year aud slow promotion — the 
highest possible shore duty pay ever attainable, and 
that after years of service being $3,500 a year? 
Even the most moderate success in civil life is prefer- 
able to such a condition and prospects. ‘The result of 
the adoption of this bill would certainly mean that 
only those incapable of taking care of themselves in 
the struggle for existence on shore would enter the 
havy, — that is, the incompetent aud inefficient. Com- 
petent men could not be found to serve under such 
conditions. ° 


From another point of view the case is well pre- 
sented by the Brooklyn Hagle: 


“‘It has been shown that this bill provides 234 commanding 
ofticers for about fifty ships of war. No ship can have more 
than one commanding ofticer, but many must have more than 
one doctor and one engineer. A ship having a complement of 
300, 400 or 500 men goes into battle with one commanding 
otticer. If he falls, the next line officer takes his place. It 
would be inhuman and absurd to send such a vessel to sea in 
peace or war with one surgeon or one engineer. Even in peace 
the sickness or death of such men would find no one to take 
their place. Epidemics on board at sea would find men dying 
for want of assistance. In war a recent experience has shown 
Can 
one surgeon give the necessary aid? Why, everybody knows 
that many common surgical operations are never undertaken 
without several assistants. Canone surgeon do what humanity 
requires? And suppose the surgeon falls in battle, who is to 
take his place? No one can, if he is acting alone. It is absurd 
to say that he cannot fall in battle, that he is down below, safe 
from shot and shell. In the recent naval battle between the 
Japanese and Chinese the former lost ten commissioned officers, 


| killed outright, and two of these were doctors — twenty per 
| cent. 


It is absurd to call any man a non-combatant in these 
days on a ship of war... . Two hundred and thirty-four line 
ofticers to command fifty or sixty ships with one commanding 
otticer to each ship! How many doctors? One hundred and sixty- 
five (Sec. 25), when two or more are required on many ships 


and the hospitals on shore require staffs, How many engineers? 
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One hundred and ninety (Sec. 38), when several are required 
on nearly every ship. How many paymasters? Ninety-six 
(Sec. 35), for all purposes. Does not this comparison show the 
line strength in this bill, in which in spite of a number of com- 
manding ofticers now that cannot be utilized there is an in- 
crease of thirty, nearly as many as there are ships, and the 
medical corps is reduced five numbers — from 170 to 165° Two 
hundred and thirty-four commanding officers and 165 doctors, 
190 engineers and 96 paymasters. Is not this an absurdity ?’”’ 

From every point of view it is evident that Congress 
cannot improve the pay and position of the line officer 
at the expense of the staff without injustice. The bill 
is rather calculated to decrease than to increase the 
efficiency of the personnel of the navy. 


2. -_ 


MEDICAL NOTES. 


THE LuNGs SIMULATING 
Puruisis.— M. Berard presented to the Society of 


ACTINOMYCOSIS OF 


the Medical Sciences at Lyons, a communication with 
regard to a case of severe actinomycosis of the lungs 
simulating advanced 


phthisis. ‘The diagnosis was 


made by the examination of the sputum. 

A Monument to Hetmuoirz. — At the sugges- 
tion of the German Emperor, a monument to von 
Helmholtz is to be erected in Berlin, probably in a 
public square near the University Buildings. The 
emperor has promised a contribution of 10,000 marks 
toward the expense. 

A PROFESSORSHIP OF DISEASES OF CHILDREN. — 
Dr. Otto Heubner, director of the Clinic for Diseases 
of Children at the Charité in Berlin, has been made 
a Professor of Children’s Diseases. Heretofore dis- 
eases of children have been regarded as a side issue at 
the University of Berlin, and Henoch, the illustrious 
predecessor of Hleubner, was merely an honorary pro- 
fessor. 

Urine AS AN AGENT OF ANARCHY.— In a memoir 
published in the Révue de Chimie Industrielle, M. 
Ackerman points out the use which may be made of 
urine in the manufacture of explosives. Cyanuric 
acid which is derived from urine is in fact an isomere 
of fulminuric acid C,H.N.O., which is itself a de- 
rivative of fulminuric acid, the formula of which is 
C,H,N,O,. The author of the Latin doggerel be- 
ginning * mingere cum bombis” probably did not real- 
ize the possible direful meaning of his line. Perhaps he 
would have substituted some other adjective in the 
second line, so that it should read perhaps instead of 
‘* res saluberrima lumbis,” res pessima lumbis. 

FortTHerR Rerort ON ANTITOXIN. — Soltmann re- 
ports (in Deutsche med. Woch., January 24, 1895) 
193 cases of diphtheria treated at the Leipzie Chil- 
dren’s Hospital between April 1 and December 31, 
1894. cent. died. 
the first four months in which the 


Of these 50, or 27 per During 
serum treatment 
was not generally used, 28 out of 71 children died, or 
39.8 per cent.; in the last five months, during which 
the majority of the children received the serum treat- 
ment, 22 out of 122 children died, or 18 per cent. 


| cent., not treated with serum died, and 15 out of &9, 
|or 14.6 per cent., of those receiving the serum treat- 
; ment. 


| Senator GaLLInceR on AyNtITOXIN. — The 
| United States Senate has included in an amendment 
dill a sum of $20,000 for a 
| bacteriological laboratory and disinfecting service for 
ithe District of Columbia, and for the distribution of 
antitoxin in the district. 


to the Appropriation 


Senator Gallinger, of New 
Hampshire, who is himself a physician, (of the home- 
opathic school). took occasion to make a speech in 
which he ridiculed medicine as ** the science of guess- 
ing.” ‘The honorable senator and learned physician 
then went on to ridicule antitoxin, and say that he 
soon expected to see it relegated to the tomb of med- 
ical discoveries that have been declared worthless if 
not absolutely harmful. Strange that such ridicule 
coming from a man who is a United States Senator and 
at the same time a physician should not have been 
sufficient to kill the amendment. His 
hardly have had the weight that their author’s dis- 
tinction should carry with them! 


words can 


A CALL FOR A COLLECTION OF STATISTICS* ON 
Serum THerary in) Direntuaeria.— Realizing the 
importance to our kuowledge of serum therapy in 
diphtheria of the tabulation of a very large number of 
cases, treated under all possible conditions, as to hos- 
pital and private practice, the mildness or severity of 
epidemics, ete., and the fact that the observations 
heretofore published have each of them a certain 
local limitation, and relate to a rather limited number 
Deutsche medicinische 
Wochenschrift have inaugurated a plan for the collec- 


of cases; the editors of the 


tion of statistics on a large scale, embracing the entire 
German empire. The plan is similar to that which has 
been successfully employed several times by the /rit- 
ish Medical Journal for the collection of statistics on im- 
portant questions. Blank forms have been sent to all 
the physicians in the German empire, each physician 
being requested to fill them out and return them to 
the editors. In this manner the editors hope to be 
able to collect the results of all cases of diphtheria 
treated by antitoxin between the present time and 
April 1, 1895. 
the support of such men as Leyden, Litten, Renvers, 
The edi- 
tors expressly state that they expect from this statisti- 


In this undertaking the editors have 
Heubner, Behring, Ehrlich and Guttstadt. 


cal investigation no definite settlement of the antitoxin 
question, but hope from the tabulation of the material 
collected, to give physicians a firmer foundation on 
which to base their therapeutic use of the antitoxin, 
and at least temporarily to solve their doubts as to its 


value. 


PERSISTENCE OF THE DIPHTHERIA BACILLUS IN 
|THE THROAT FOR SEVEN AND A HALF Montus.— 
Schiffer, in the British Medical Journal of January 
12th, reports the case of a boy who had an attack of 





| 
| 
| 
c tonsillitis” early in last May, which was recognized 
to be diphtheritic on the occurrence of characteristic 


Of this last group of cases 9 out of 33, or 27.2 per| paralyses, two mouths later. Seven and a half months 














| 
| 
| 
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! 
|workmen with materials for the purpose indicated. 
slept in the same dormitory, and the other of whom | Dr. Kerez made cigars by moistening the leaves with 
shared a desk with the May case, came down with diph- | saliva known to contain tubercle bacilli. 


later two other boys in the same school, one of whom 


The cigars 
theria. A sample of mucus from the throat of the | were then dried and packed away in boxes in the 
May case was sent for examination along with the| usual manner. It was found afterward, when the 
others, and was found to contain numerous colonies | cigars were unrolled and the leaves washed in water, 
of typical Léfiler bacilli, which on inoculation into| that the infusion thus obtained, having been injected 
animals proved to be active. This is the first instance | into guinea-pigs produced tuberculosis, clearly show- 
reported of the persistence of virulent bacilli for so jing that cigars may thus be the means of communicat- 
|. . . —. . ° 
long a period. |ing tubercle bacilli and giving rise to pulmonary dis- 
jease. — La Médecine Moderne. 
| 


RurrurRe Or THE SPLEEN DURING ColTus. —|} 
Harrison gives, in the last number of the Bristol! NEW YORK. 
Medico. Chirurgical Journal, au account of the autopsy | Deatu-Rate or New York Ciry. — During the 
on a lion at the Clifton Zodlogical Gardens. ‘The| week ending February 2d, there were reported 952 


lion, a fine specimen of his kind, and previously con- 'deaths in the city, an increase of 19 over the  preced- 
sidered perfectly healthy, was found dead in his cage |ing week. There were 203 deaths from pneumonia, 
one morning. The autopsy showed an enormous | 71 from influenza, and 35 from diphtheria, 

intra-abdominal hemorrhage from rupture of the spleen, 
which was thought to be undoubtedly due to the ex- 
ertion of coitus, which had taken place the evening! Avenue and 184th Street, has recently received two 
before. ‘The spleen was much enlarged, weighing 21} | bequests, one of $70,000 and one of $10,000, and the 


pounds, the enlargement, according to Dr. Harrison,|! money is to be devoted to the erection of a large new 
being due to increase in the lymphatic and vascular} wing to the hospital. 


BEQUESTS FOR THE HOME FOR INCURABLES. — 
The Home for Incurables, which is situated at Third 


elements. ‘The animal was sick a short time two 





EvectricaL Execution. — In the case of the 
negro murderer, David Hampton, who was executed 
by electricity at Sing Sing prison on January 28th, 
the autopsy showed considerable ruptures of the 
cerebral arteries as a result of the current. Any at- 
tempt at resuscitation in this instance at least would 

Gastrosromy ror Foreign Bopirs. — At aj therefore have proved fruitless. 
recent meeting of the Leeds and West Riding Medico-| DamaGrs For 
Chirurgical Society Mr. Mayo Robson read an inter- 
esting paper upon a remarkable case of foreign bodies 
removed from the stomach of a child by gastrostomy. 


months before his death, but the symptoms pointed to 
the thorax. As the death occurred in 1878, se, 
much attention had been called to the value of ex- 
amination of the blood in these cases, no such exam- 
ination was made. 


DeataH By Accipent. — Under 
the old Constitution of the State the limit for damages 
recoverable for death by accident was placed at $5,- 
000, but under the amended Constitution there is no 
The patient was ten years of age, and had been ad-|limit to such damages. On January 30th $18,000 
mitted into the hospital for gastric symptoms which} was awarded by a jury to the widow of Terence C. 
O’Reilly for the death of her husband, who was killed 
by a mail wagon; this being the first case of the kind 
since the new Constitution went into effect. 


were not of a very definite nature. For eight months 
the symptoms had persisted without yielding to any 
treatment. llowever, while under observation in the 
hospital the patient vomited a nail. It was then de- 


Deatu or Dr. OstrRanpeErR. — Dr. Ferdinand W. 
cided to open the stomach, and as a result of the oper- 


; ‘ Ostrander, who had the reputation of being the oldest 
ation the following curious collection of heterogeneous practising physician in Brooklyn, died at his residence 
objects were removed: 47 cast-iron garden nails, 12] jy that city on January 30th. He was born in New 
inches long; 95 brass and tin tacks, $ inch to 1 inch York on June 4, 1804, and at the age of twenty-three 

q s a « 4 aS ° 
long; 12 large nails, some brass-headed ; 3 collar studs, was graduated from the College of Physicians and 
l sulety pin, l wine. needle. All these, of course, Surgeons. For the past ten years the greater part of 
had during the previous eight months been swallowed | jj, practice has devolved upon his son, Dr. John W. 
by the child. The operation wound healed by first} Ostrander. All his professional career was spent in 
intention, the patient making a complete recovery. the city of Brooklyn, and he was at one time health 
3ACILLI TUBERCULOSIS IN CIGARS. — Dr. Kerez | Oflicer there. 
(Centralblatt fiir Bacteriologie) reports the result of 


experiments which he has been making for the pur-|tinues to be very prevalent and fatal, a large propor- 
pose of determining the possibility of the communica-| tion of the cases no doubt resulting as a sequence of 
tion of tuberculosis through the medium of cigars. It|influenza. During the week ending January 26th, out 
is a well-known fact that cigar-makers are in the|of atotal mortality of 933 in the city, no less than 199 
habit of making the leaves adh ere to the cigars by | were due to this disease. In a recent report Dr. John 
moistening them with saliva from their own mouths.|T. Nagle, Registrar of Vital Records, in pointing out 
The force of habit leads them to continue this practice, | the increase of pneumonia during the last four years, 
although in recent times manufacturers provide their | states that in the year 1830, when there were 5,498 


PREVALENCE OF PNEUMONIA. — Pneumonia con- 
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deaths in the city, only 228, or 1 in 22.8 were due to 
this cause; while in 1893, when the deaths numbered 
44,436, 6,487, or 1 in 6.86, were from pneumonia. 


Tut New York County Mepicat Associa- 
TION. — At the recent annual meeting of the New 
York County Medical Association, Dr. S. B. W. Me- 


Leod was re-elected President, Dr. A. D. Ruggles, | 
Vice-President, Dr. P. Brynberg Porter, Recording 
Secretary, and Dr. John H. Hinton, Treasurer. Dr. 
N. G. was elected Corresponding and 
Statistical Secretary, and Dr. Thomas H. Burchard, 
member of the Executive Committee. 


Lozeman 
! 


The report of 
the Statistical Secretary showed that during the year 


105 new members had been elected and that there were 
now upon the roll of the Association 1,006 active | 
members. | 


Dr. A. L. Loomis’s Witt. — By the will of the| 
late Dr. Alfred L. Loomis the income of $25,000 is 
given to the Loomis Laboratory, and whatever part of 


the income is not used is to be paid to the professor of 
pathology and practice of medicine in the University 
Medical School. To the New York Academy of Med- 
icine is left $10,000, the bequest to be known as the 
Loomis Entertainment Fund, and the interest to be 
used in providing entertainment for the Fellows of the 
Academy. [lis medical library is left to his son, Dr. 
H. P. Loomis. ‘The total value of the real estate is 
placed at $400,000 and ot the personal property at 
about $600,000. 


Miscellanp, 





CREDIT SIDE OF THE CHOLERA ACCOUNT! 


A REDUCTION of more than fifteen per cent. in the 
general death-rate is, grossly stated, the claim made 
for the sanitary administration of Great Britain initi- 
ated by Sir John Simon in 1865, when he undertook 
the defence of that country against Asiatic cholera. 
Abandoning tn toto the system of defence by quaran- 
tine restrictions, as against that individual disease, a 
vast machinery of notification, isolation and disinfee- 
tion with reference to the infectious aud contagious 
diseases geverally, has been organized, the efficiency of 
which may be measured, with substantial accuracy, by 
the statistics of one group of diseases — the typhoid or 
enteric and other continued fevers. ‘Thorne-Thorne has 
recently shown that, whereas the mean annual death- 
rate of this group was 567 per million living in the 
five years 1869-73, it was only 179 in the five years 
1888-92; that if, during this latter quinquennium, 
people had died of these fevers at the rate at which 
they died in the former five-vear period, there would | 
have been during 1888-92 no fewer than 55,808 more | 
deaths than actually occurred ; and that had the same | 
mortality obtained in 1892 that prevailed in 1869 no | 
less than 14,232 persons who, at the end of 1892, had | 
escaped death from these causes, would have died dur- | 
ing that year. ‘In short,” he says, “ even if cholera | 
had recurred in England and Wales between 1867 and | 
1892 — a period during which that disease was practi- | 
cally absent from our midst — on the same scale as be- | 
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tween 1849 “ail 1866, we should still be the gainer by 
several hundreds of thousands of human lives. And 
our gain in this respect is largely due to the incentive 
given by reason of cholera prospects and of the knowl- 
edge that the disease would have to be met by im- 
proved sanitary administration.” 


CONGENITAL PHIMOSIS. 


Tue following account of a case of congenital 
phimosis appears in a recent number of the Southern 
Practitioner (October, 1894): * It is remarkable,” says 
the writer, * for the length of time the patient has been 


subjected to symptomatic medication without regard 
| to the obvious cause of the trouble.” 


It is equally in- 
teresting for the secondary etieet of the phimosis upon 
the /ingua of the writer. 

J. Ll. W, age nineteen, a machinist by occupation, 
sought advice iu relation to his vita sexualis, August 4, 
1594. Examination revealed an extreme degree of 
phimosis, the foreskin being long, redundant, and 
Habby, with a hair-like orifice at the extremity. The 
integument being involuted, passed back an inch or 
more, When it joined the mucous membrane in such a 
manner as to form a complete cul-de-sac of considera- 
ble dimensions. Into this plica abnormalis the patient 
passed his urine, it having a suflicient capacity to hold 
the entire quantity of urine voided at one time. After 
urinating the patient had to milk or squeeze the urine 
out of the eul de-sae with his fingers, so small was the 
orifice. 

Urine could be passed when the bowels acted only. 
The general health had never been good, and the pa- 
tieut complained of many functional disorders, such as 
palpitation of the heart, constipation, indigestion, ner- 
vousness, insomnia, vertigo, night emissions, erotic 
dreams of men, great exhaustion, lack of energy, ane- 
wia, insufficient self-contidence, both mentally and mor- 
ally, and perverse sexual instinct. 

We quote verbatim et literatim the remainder of the 
history : 

* Patient attempted coitus once two years ago with 
a puelle publica, but did not have tmmissio peneum iu 
vagina, and becoming disgusted with femmes, never re- 
peated the attempt, but practised mental onanism ocea- 
siovally by imagining the cul-de-sac terminalis to be a 
vagina in puelle pulehra, had ejaculation in from two 
to tive minutes, the semen lodging in the plica abnor- 
malis, aud squeezed out through the small opening per 
manum subsequently. In his dreams he always played 


ithe role of femina, and vice versa when awake. His 


libido had been intense as far back as he could remem- 
ber. Diurnal involuntary erections occurred repeat- 
edly, but not followed by ejaculation unless he thought 
of puelle pulchra.” 

A circumcision resulted in a complete restoration to 
health and to the vernacular. 


STEAM AS A HEMOSTATIC. 


Pror. W. F. Sxecirew,? of Moscow, reports the 
successful use of steam for hemostatic purposes in 
‘several cases where other means have been unsuccess- 


1 Journal of the American Medical Association, 
* Deutsche med. Woch., No. 38, 1894 
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ful or inconvenient. His attention was first called to| 


the possibility of using steam as a general hemostatic, 


as the result of a severe hemorrhage occurring during 


au operation on the liver. 
of hepatic hemorrhage he was impressed, he says, by 
the general helplessness of the surgeon in such cases. 
* Even the actual cautery was not always sufficient, 
and in most cases required the additional aid of a 
closely placed tamponade of gauze.” 

For some time Professor Snegirew had been in the 
habit of using steam as a cauterizing and hemostatic 
agent in the treatment of uterine disease, in the fol- 


lowing manner: After dilating the uterine canal an | 


application of steam was made through a small metal 
tube enclosed in a catheter. After a half or at most 
a full minute of this application, a dark fluid, with a 


| 
strong brothy odor, returns through the catheter. In 


his experience there has been no pain attending this 
application and many cases of tender, painful, bleeding 
conditions of the uterine mucosa have been entirely 
relieved. 

Carrying out the suggestion from this use of steam 
he conducted a series of experiments with Dr. Blag- 
owolin, to determine the hemostatic value of steam 
upon the liver and other organs. Their results in 
animals were as follows : 


(1) They were enabled to remove without loss of | 


blood such sized pieces of the liver as they chose, the 
animal surviving. 

(2) Similar results were obtained on the spleen. 

(3) They removed entire lobes of the lung without 
hemorrhage, 

(4) Considerable sized pieces of kidney were suc- 
cessfully removed. 

(5) From the brain, excision of pieces up to a lim- 
ited size. 

(6) Bleeding from the spongy portions of bones 
was stopped. 

(7) ‘The marrow was scalded, but the restoration of 
the bone went on as usual. 

(8) The femoral artery of a dog, cut through 
either across its course or lengthwise, did not bleed 
under the application of steam. 

(9) The wounds after the use of steam healed by 
primary intention in animals, and also in men upon 
whom it was used. 
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THERAPEUTIC NOTES. 


For THE VOMITING OF PREGNANCY. — The fol- 


. . : | lowing is from the Practitioner: 
On reading the literature : 


R Menthol ; 
Olei Amygdalie ‘ ° ° ‘ . 
Solve. Six to ten drops on a lump of sugar. 


gr. xl 
ol) 

Tue Treatment or Dipnruerirtic LARYNGEAL 
Srenosis.—Brenvner Berent? has in two cases seen 
remarkably good results follow painting with canthari- 
dal collodion of a spot the size of a half-dollar over the 
| thy roid cartilage. 
| SreERILIZATION OF Knives ror SurGicaL Pur- 
|PosES.— in the Archiv. fiir klinische Chirurgie (48, 
| 4, Berlin, 1894), Ihle states that knives can be ren- 
dered aseptic by boiling in one-per-cent. soda solution, 
without affecting in any way the sharpness of the 
edge. The manner in which this dulling ordinarily 
takes place is that the edges are dulled against the sides 
of the boiler or the other instruments. He proposes : 
small knife case to be boiled with the instruments. As 
soda crystals consist of 75 per cent. of water of crys- 
tallization, it is necessary in order to obtain a one-per- 
/cent. solution to employ at least three tablespoontuls 
|to the haif litre of water. 


| 


| 1 Therap. Monatshefte, September 9, 1894. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JANUARY 26, 1805. 








As the result of these experiments, steam was used 
as a hemostatic during the past summer in the Alex- 


7 B . . ‘ . . Cambridge 
iner Semstwo Hospital with success in the following | - 


operations : 

(1) In five cases of resection of the knee-joint, 
without elastic bands, ligatures or artery forceps. 

(2) In the extirpation of a cancerous breast, under 
the same conditions as above; also in the removal of 
fatty and malignant new growths in the skin. 

(3) In amputation of the cervix uteri and in fibro- 
myotomy. 


(4) In resection of bone and in removing sequestra. 

(5) In abscesses, to render them odorless and 
-bduce rapid healing. 

(6) In fistula and sinuses, especially when tuber- 
cular. 

There seems little doubt in the minds of the inves- 
tigators that in steam they have found a hemostatic | 
of ready usefulness, aseptic, not interfering with 
primary union, and above all applicable to parenchy- 
matous organs, such as the liver. Certainly further 
reports will be eagerly awaited. 
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Brockton . ., 33,939 8 2 — | 12.50 ‘ae ne ine 
a + » 33,155 10 3 10.0% 20.00 - — | 10.00 
Haverhill .. — 13 4 9.76 a mae = 
Malden ... 30,20% _-_ - pee ee Sau ms a 
Chelsea .. .| 292°06' —- — ne = _ a my 
Fitchburg . .| 29,3r3 4 0 25.00 — | 25.00 oe 
—— oe payne 10 1 — 10.00 os = ae 
Gloucester . . 24,4 _ = -_ me ~_ = | es 
Taunton... 26,954 14 4 | 14.28 _ —! 4.14 as 
Waltham .., 22,058 HT) : — | 22.%9 ‘ide pe, ed 
Quincy ... 19,642 9 on | $6.98 ae as ee 
Pittstield . , 18,802 2 0 —_ xn _ =| i 
Everett ... 16,585 4 1 25.00 —_ an — | 25.00 
Northampton , 16,331 5 2 — | 40.00 —| en oe 
Newburyport , 14,073 11 0 | 9.09 18.18 -| — on 
Amesbury . , 10,920 2 1 _ a “~— oe ae 
—— —_——— — ) 


infectious diseases (small]-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 289, 
acute lung diseases 619, consumption 3845, diphtheria and croup 
148, scarlet fever 48, typhoid fever 38, diarrhea! diseases 20, 
whooping-cough 16, cerebro-spinal meningitis 12, measles 11, 
erysipelas 5, small-pox 1. 
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From diarrheal diseases New York 7, Philadelphia 4, Boston 3, 
Brookline 2, Cincinnati, Lynn, Springtield and ‘Taunton 1 each. 
From whooping-cough New York 4, Brooklyn 3, Philadelphia, 
Boston and Washington leach. From cerebro-spinal meningitis 
New York 4, Washington 38, Cleveland and Lynn 2 each, 
Worcester 1. From measles New York 4, Philadelphia and 
Boston 2 each, Brooklyn, Worcester and Haverhill 1 each. 
From erysipelas New York 2, Philadelphia, Brooklyn and Bos- | 
ton Leach, From small-pox New York 1, 

In the thirty-three greater towns of England and Wales with | 
au estimated population of 10,591,580, for the week ending | 
January lth, the death-rate was 21.7. Deaths reported 4,407: 
acute diseases of the respiratory organs (London) 399, measles 
%, whooping-cough 66, diphtheria 63, diarrhea 49, fever 36, | 
scarlet fever 25, small-pox (Birmingham 2, London 1) 3. 

The death-rates ranged from 12.9 in Plymouth to 338.4 in | 
Wolverhampton; Birmingham 27.9, Bolton 293, Bristol 21.9, 
Burkley 26.2, Hudderstieid 22.0, Leeds 24.4, Leicester 15.1 
Liverpool] 28.35, London 20.0, Manchester 23.5, Neweastie-on-Tyne 
21.2, Nottingham 22.9, Portsmouth 20.6, Sheftield 22.7, Sunder- 
land 30.7, Swansea 21.0, West Ham 18 4. 


| 
| 
| 


METEOROLOGICAL RECORD, 


For the week ending January 26th, in Boston, according to 
observations furnished by Sergyeant J. W. Smith, of the United 
States Signal Corps: 





Baro- Thermom- Kelative Direction Velocity We’th’r. ¢ 
meter eter. humidity. of wind. of wind. * = 
os ieidia'.|.i8| » | . |. .' {8 
Date. 2'8 S\8\alB = = = = = Ais 
mim S\B dicin| < eidiei¢« «1 
2 izigizi2i2isi¢ 2ieizszi8o 2's 
= |eieieliei¢ial w« elec¢le|/xe#ielsz 
Ss. 4 ee ti) 2 5k 55 W. W 12 10 F. C. 
“.. 33 42 24) 67100 4 OSS. k $,/ WH} O. R.| .04 
r 12 48 35) 94 62,73 W. W 8 210. O.: .1e 
. 8% 32 24) 53 67 60 W. W lo 122;C..C. 
, - 1 26 16) 51 50 50 W. W fe ae eee 
ft 22 30,15) 46 58 52’ W. W 12 51 Cc Cc. 
= 9 53 25| 97 T2 4 W. W 6 Wik. O. 1.06 
cs | \ 


*U., cloudy; C., clear; F., tair; G., fog: H., hazy; S.,emoky; R., rain; T.,threat- 
ning: N..,snow. +t Indicates trace of ramtall gg: Mean for week 


Intraligamentous and Retroperitoneal Tumors of the Uterus 
and its Adnexa. By William H. Wathen, A.M., M.D. Reprint. 
1stt. 

Modern Homeopathy, Its Absurdities and Inconsistencies. By 
William W. Browning, A.b., LL.B., M.D., Brooklyn, N. Y. 


| Reprint. 1894. 


The Code Question from the Standpoint of a General Practi- 
tioner. By D. A. Robinson, M.D., of Bangor. Portland: 
Stephen Berry. 154. 

Thirty-ninth Annual Report of the Trustees of the Northamp- 
ton Lunatic Asylum for the year ending September sO, 1594, 
Boston: Printed by the State. 1595. 

The Relation of Statie Disturbances of the Abdominal Viscera 
to Displacements of the PelvicOrgans. By J. H Kellogg, M.D., 
Battle Creek, Mich. Reprint. 154. 

A Surgical Kit Containing al! the Essentials for Aseptic 
Operations at Private Residences. By Reuben Peterson, M.D., 
Grand Rapids, Mich. Reprint. 1504. 

Ligation of the Internal Jugular Vein for Profuse Hemorrhage 
caused by a Sloughing Adenitis, which followed Malignant 
Scarlet Fever. By Lewis H. Adler, Jr.. M.D. Reprint. 1891. 

Ueber eine Fiirbemethode, mit der man Diabetes und Glycos- 
urie aus dem Blute diagnosticiren kann. Von Dr. Ludwig 
Bremer, St. Louis, Mo. Sonder-Abdr. a. d. Centralblatt f. d. 
med. Wissenschaften, 1894, No. 49. 

Hygiene of the Eye. Evisceration of the Eye-Ball. Imme- 
dizte Capsulotomy following the Removal of Cataract. An In- 
troductory Address to the Students of the Medico-Chirurgical 
College. By L. Webster Fox, M.D., Philadelphia. Reprints. 1894. 

Las Intlamacione Pelvianas de la Mujer y su Tratiamiento 
Ravcional segun la Clinica. (Comunicacion al XI Congreso In- 
ternacional de Medicina, Roma, 24 de Marzo, 1894.) Por el Dr. 
DD. Celestino Martin de Argenta, Director de una Clinica gine- 
cologica y Profesor libre de Ginecologica a Salamanca. Madrid. 
1s04. 

Ueber Tubarschwangerschaft und die Behandlung der Blunt- 
ungen in die Bauchhohle infolge von Tubarschwangerschaft. 
Ueber die Behandlung der Placenta Previa mittels intrauteriner 
Kolpeuryse. Ueber eine neue Heilmethode der Harnleiterschei- 
dentisteln nebst Bemerkungen uber die Heilung der tibrigen 
HarnleitertistelIn. Von A. Diihrssen, Berlin. Reprints. Leipzig. 
1s:4. 

Syllabus of Gynecology based on the American Textbook of 
Gynecology. By J. W. Long, M.D., Richmond, Professor of 
Gynecology and Pediatries in the Medical College of Virginia; 
Gynecologist to the Hospital of the Medical College of Virginia, 
etc.; Fellow of the American Association of Obstetricians and 
Gynecologists; Fellow of the Southern Surgical and Gynecolog- 
ical Association, ete. Philadelphia: W. B. Saunders, 1805. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JANUARY 26, 1895, 
TO FEBRUARY 1, 185. 

The extension of leave of absence on account of sickness, 
granted First-Liztur. HENRY R. STILEs, assistant surgeon, is 
still turther extended two months on surgeon’s certificate of 
disability. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF ‘THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING JANUARY 31, 1885. 

Austin, H. W., surgeon. To proceed to New Bedford, Mass., 

as inspector. January 18, 185. 

HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on ‘Thursday evening, February 
14th, at 8 o’clock, by Asst. Prof. M. H. Richardson. Subject, 


* The Operative Surgery and Prognosis of Mammary Cancer.”’ 
Physicians are cordially invited. 


RECENT DEATH. 
Levi Pituspury, M.D., M.M.S.S., died in Fitchburg, Febru- 
ary 4, 1895, aged seventy-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 
Electro-Therapeutics in the Practice of Dermatology. By 
Richard B. Faulkner, M.D., Alleghany, Pa. Reprint. 1894. 
Astigmatism as a Factor in the Causation of Myopia. By 
Leartus Connor, A.M., M.D., Detroit, Mich. Reprint. 1895. 


The Theory and Practice of Medicine. By Fredrick T. 
Roberts, M.D., B.Se., F.RC.P., Fellow of University College; 
Professor of Materia Medica and Therapeutics and of Clinical 
Medicine at University College; Physician to University Col- 
lege Hospital; Consulting Physician to Brompton Hospital for 
|Cousumption and Diseases of the Chest; Late Examiner in 
| Medicine at the University of London and for the Conjoint 
Board; Vice-president of the Medical Society of London, ete. 
Ninth edition. Philadelphia: P. Blakiston, Son & Co. 1894. 

Notes on the Newer Remedies, Their Therapeutic Applications 
and Modes of Administration. By David Cerna, M.D., Ph.D., 
Demonstrator of Physiology and Lecturer on the History of 
Medicine in the Medical Department of the University of 
Texas; formerly Assistant in Physiology; Demonstrator of and 
Lecturer on Experimental Therapeutics in the University of 
Pennsylvania; Fellow of the College of Physicians of Philadel- 
phia; Member of the Philadelphia Pathological Society, ete. 
Second edition, enlarged and revised. Philadelphia: W. B, 
Saunders. 185. 


Uber Heilerfolge von Badern bei Frauenkrankheiten. Vortrag 
auf dem Balneologenkongress. Kaiserschnitt, tiefe Cervixin- 
cisionen und mechanische Dilatation des Muttermundes. Ueber 
den Werth der tiefen Cervix- und Scheidendamm-Einschnitte in 
der Geburtshilfe. Ueber die Behandlung der Blutungen nach 
der Geburt. Ueber die operative Heilung der mobilen und 
fixirten Retroflexio uteri auf vaginalem Wege mit besonderer 
Berticksichtigung der Dauererfolge. Ueber eine neue Methode 
der Laparotomie (vaginale Coeliotomie). Von A. Diihrssen, Ber- 
jlin. Reprints. Berlin. 


| A Manual of Organic Materia Medica and Pharmacognosy, 
|an Introduction to the Study of the Vegetable Kingdom and the 
Vegetable and Animal Drugs, Comprising the Botanical and 
Physical Characteristics, Source, Constituents and = Pharma- 
coperial Preparations, with Chapters on Synthetic Organie 
Remedies, Insects Injurious to Drugs, and Pharmacal Botany. 
By Lucius E. Sayre, Dean of the School of Pharmacy; Professor 
of Materia Medica and Pharmacy in the University of Kansas; 
| Member of the Committee of Revision of the U. 5) Pharma- 
copeia. With 543 illustrations, the majority of which are from 
original drawings. Philadelphia: P. Blakiston, Son & Co. 1895. 
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MEDICAL TREATMENT IN DIPHTHERIA. 
BY A. 
Visiting Physician, Boston City Hospital. 


L. MASON, M.D., 


In a brief consideration of the medical treatment in 
diphtheria, which I have attempted at the request of 
your President, by way of introducing a general dis- 
cussion on that subject, I will ask your attention to the 
more serious questions relating to that disease as they 
have presented themselves clinically in an experience 
of twenty years, during the latter part of which period 
my colleagues and myself at the Boston City Hospital 
have had under our charge annually a very large num- 
ber of cases, many of them of the worst description. 

While the recently proclaimed success of the treat- 
ment of diphtheria by the antitoxin may almost render 
it superfluous further to discuss the plodding methods 
by which we have so long struggled with this disease, 
still it may not be unprofitable to defer an opinion as 
to the role in therapeutics which this great discovery is 
destined to play, and by a study of past results to form 
an estimate of the many dangers which this new agent 
will be expected to overcome. 

From 1580 to 1889, 1,300 cases of diphtheria entered 
the hospital ; and in more recent years the admissions 
have been 300 or 400 annually. About one-third have 
required tracheotomy or intubation, and the great mor- 
tality in cases of respiratory obstruction is practically 
uninfluenced by any medical treatment hitherto at our 
command. Exclusive of those cases which have needed 
surgical interference, the death-rate in those requiring 
medical treatment alone has been 25 per cent.; nearly 
double that rate, however, for the whole series. 

Without entering into the details which explain the 
terrible fatality of diphtheria in all communities where 
it is endemic, as during the last fifty years it has be- 
come in most of the large cities of Northern Europe 
and America, it may be said in brief that the disease 
often makes fatal headway before its character is rec- 
ognized; and that the absence of codperation on the 
part of most of the subjects, owing to their tender 
years, throws special difficulties in the way of success- 
ful treatment by the measures heretofore adopted. 
The simple injection of a fluid will, of course, entirely 
do away with this latter difficulty. 

Passing by the milder forms of tonsillar diphtheria, 
which get well under almost any treatment, in the 
severer types, with extensive faucial, nasal or tracheal 
exudate and glandular swellings, there is a threefold 
danger to life, uamely, through septic exhaustion, 
tracheal obstruction, and the various complications and 
sequels, of which the most serious are broncho-pneumo- 
nia, acute nephritis and toxic paralysis. Dysphagia 
may, from the outset, cause grave difficulty in nutri- 
tion. 

What then are our means of contending with or of 
averting these conditions? Can we prevent septic ab- 
sorption or overcome profound sepsis after it has de- 
veloped? Can we stop the extension of membrane to 
the larynx, trachea or bronchi? Can we ward off 
pneumonia, acute nephritis or paralysis? Or can we 
cure these complications when they arise ? 

The answer to most of these questions must, in the 
light of past experience, be negative; and so it will be 


_’ Read at a meeting of the Boston Society for Medical Improvement, 
November, 1894, 


in‘the future with regard to;many cases coming late to 
treatment. With<aldisease sometimes so treacherous 
and virulent, andzatothers so mild as to escape notice, 
it is useless to dogmatize about this or that special 


|therapeutic measure which may, from time to time in 


a limited number of cases, be attended by favorable re- 


'sults above the average. 








Until the present year those physicians whose expe- 
rience and observation have been the most extensive 
were unable to claim any great degree of success in 
contending with the worst types of diphtheria. In 
spite of the most assiduous efforts, its ravages have re- 
mained practically unchecked. Many bad cases, and 
some which appear almost hopeless, respond to the 
general and special measures which are adopted, but 
we have had no confidence in such a successful result. 

The indications for treatment are clear, and point to 
such measures as will save and maintain the strength 
of the patient, with the discriminating use of those 
local applications which tend to check or neutralize 
toxic absorption and to prevent invasion of the respira- 
tory tract. 

In the maintenance of the strength which so rapidly 
fails in this disease, not only is the ingestion of a 
suflicient quantity of easily digested food essential, in a 
shape which can be best swallowed, but the wasting of 
the vital forces by too much painful and exhausting 
treatment must be avoided. Vierordt in his ** Medical 
Diagnosis” says, * In diphtheria immediate death may 
follow an effort to examine the throat.” 

Tincture of the chloride of iron, oxygen and alcohol, 
in large doses, have met with professional approval to 
correct toxemia and to sustain the flagging heart. 
They are doubtless serviceable in many cases not of the 
most septic type, but in the latter, absolutely ineffect- 


ual. ‘The same is true of strychnia, strophanthus and 
digitalis. Internal antiseptic drugs have not proved 
beneficial. 


Karly difficulty in swallowing may be the result of 
simple pain o of paralysis, Regurgitation through 
the nose attencs the latter condition, and may occur in 
the first week. Care must then be exercised in the ad- 
ministration of food and medicines, both on account of 
the distress which the patient experieuces in his efforts 
at deglutition, and the danger of strangling, or of 
broncho-pneumonia from the entrance of food into 
the air-passages, the so-called deglutition-pneumonia. 
Choking may be fatal as in the following instance re- 
ported to the Clinical Society of London by Dr. White 
last February: A patient with diphtheritic paralysis, 
while drinking a cup of tea, was seized with cough, 
spasm aud dyspnea. He died, and at the autopsy an 
ounce and a half of tea was found in the bronchial 
tubes. There was no other cause for the sudden death. 

Nutritive enemata may partially obviate this diffi- 
culty in the adult, but they are seldom well retained by 
young children. Systematic feeding by a soft catheter 
passed through the nostril into the gullet sometimes 
saves life. 1 have seen recovery in the case of a child 
with complete faucial paralysis who for four weeks 
could be fed in no other way. Dr. W. A. Morrison, 
at the Suffolk District Society last year, related several 
cases successfully treated in this manner. 


LOCAL TREATMENT. 


In the use of topical sprays or lotions, it must be 
asked, Have we any agent on which we can depend to 
arrest the disease or to prevent the extension of mem- 
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brane to dangerous localities? It is not improbable 
that success would oftener attend our efforts in this di- 
rection if cases were seen at an earlier stage, but in 
those which have already become malignant, in which 
the membrane spreads with great rapidity, nothing at 


our command has thus far been able to avert septicemia | 


or croup with any degree of certainty whatever. 

In the use of local remedies there is great room for 
choice and for individual judgment as to the mode and 
frequency of their application. 
patient must be carefully observed, the amount of pain 


which they cause and the degree of fatigue which fol-| 


lows. Great exhaustion not uncommonly ensues in 


patients whose hearts are already weakened, therefore 


it is evident that in such cases, especially with young | 


and frightened children, it is best to make the inter- 


vals Jess frequent and to use the milder and less pain- | 


ful cleansing agents. Physicians have recommended 
an almost constant spraying and swabbing of the nose 
and fauces, every half-hour, day and night. Such 
zealous measures, except for very brief periods, ex- 
haust the child and wear out the nurses. Force is ob- 
jectionable, but its judicious use may be necessary in 
young subjects. In patients with pallid countenance 
and feeble pulse, no treatment which obliges them to 
sit up is permissible. Irrigation with the douche bag 
can be resorted to in the recumbent position. Sleep, 
fresh air and an abundance of drinking-water are of 
the first importance, Plain or medicated steam, so 
often used for impending croup, is of doubtful benefit 
and the heat is uncomfortable. 

Of the many detergent and antiseptic remedies for 
cleansing and sterilizing the nose and fauces, I will 
mention but few, as, one after another, the more pow- 
erful and painful agents have been generally abandoned 
as useless or harmful. Mild carbolized sprays, such 
as Dobell’s, lime-water, warm alkaline solutions, chlo- 
rine-water, and peroxide of hydrogen, may be used, the 
latter in a ten- or fifteen-volume solution, or stronger, 
once or twice daily for a few days for the removal of 
membrane. It has a perceptible effect upon the exu- 
date, but is sometimes painful, and | think its pro- 
longed use is more irritating than the other substances 
mentioned. Its germicidal effect must be considered, 
and in this respect I have also thought swabbing twice 
a day with corrosive sublimate, 1 to 5,000 or 10,000, 
valuable. Mercurial poisoning may occur. This is 
an objection to the free use of corrosive sublimate in- 
halations from the steam atomizer. <A saturated solu- 
tion of boracic acid is often used. Cocaine mitigates 
the pain of local applications. 

With these measures we see many bad throats, and 
a few of the worst clear up and recover, even after a 
moderate degree of sepsis has developed, and most cer- 
tainly the employment of active antiseptic measures in 
a prudent manuer, is and always will be a requisite in 
the management of the throat affection in diphtheria, 
not only with reference to the Klebs-Léffler bacillus, 
but also to the streptococci and staphylococci which 
add so much to the danger. But they do not reach far 
enough. 

The disinfection of the nose is most difficult, both on 
account of pain, when forcible spraying is resorted to 
in the swollen and almost impervious condition of the 
nostrils, and from the inflammation of the frontal 
sinuses and middle ear caused by too zealous attempts 
to cleanse the nasal passages by the douche or atomizer. 
Therefore, I have formed the opinion that, in young 


Their effect upon the | 


children especially, the blandest fluids, at a warm tem- 

_ perature, by the force of their own gravity only, should 
_be used in the nose. Adults may use the warm saline 
douche, or a very weak solution of peroxide of hydro- 
gen, cautiously. 

Again, we may see the throat clear up satisfactorily 
and the glands subside while the disease is making in- 
sidious progress in the windpipe and bronchi. ‘Then 
the expulsion of a “tree” of ramifying membrane 
sometimes gives warning of the end, for in such exten- 
sive involvement of the bronchial tubes recovery is a 
rare event. 
| Broncho-pneumonia and nephritis we cannot prevent, 
‘and they occur in a large proportion of cases. The 
nephritis, being of an acute infectious type, tends to 
/recovery in those cases which survive the general 
malady, but convalescence is often slow and albuminu- 
ria may persist for many months. There is danger of 
| exacerbations froni errors of diet, fatigue, or undue ex- 
posure. 

In a few septic cases there is an uncontrollable 
hemorrhagic oozing from the mucous membrane of the 
mouth, nose or pharynx, and rarely petechiaw occur. 
I have never seen one of these cases recover. 

Especial difficulties sometimes arise in the manage- 
ment of diphtheritic paralyses. I have already alluded 
to the early deglutition symptoms which may compli- 
sate bad cases, and in the same way there may be, in 
the first week, dangerous impairment of the cardiac 
function, probably pneumogastric in origin, since fre- 
quent vomiting is an attendant symptom. No doubt, 
too, the heart is the seat of septic invasion, which 
causes degeneration of the myocardium, in most cases 
of diphtheria. In a series of several hundred cases, a 
German writer (Hoppe-Seyler) found cardiac symp- 
toms in one-half, and manifest fatty changes at most of 
the autopsies. 

The effect of the diphtheritic toxines, however, in 
causing paralyses, is not usually a sudden one, but 
gradual and cumulative, after the active manifesta- 
tions of the disease have ceased. Different sets of 
muscles may be invaded in turn according to no ap- 
parent rule. It is then that the persistence of a rapid, 
feeble pulse and a pallid face, excite apprehension of 
heart failure, and indicate the necessity of absolute re- 
pose and the utmost care to avert a fatal issue. A 
galloping rhythm, from asynchronous contraction of 
the ventricles, sometimes gives warning before the 
heart’s action becomes rapid. Recovery is slow and 
there is often continued precordial pain and oppres- 
sion. Such patients should be watched until the knee- 
jerk returns. I have recently observed a case for 
several weeks in which the muscles of the throat, legs, 
arms and eyes were involved, as well as the heart and 
respiration. It has not seemed to me that the usual 
cardiac tonics, such as digitalis and strophanthus, or 
even strychnia, are of much avail in this state. Alco- 
holic stimulants by the mouth, rectum, or subcutane- 
ously have been of service in some cases of repeated 
collapse due to this condition, and the electric battery 
may be tried. Free elimination of the toxines, how- 
ever, through the skin, bowels and kidneys, is quite as 
important as urging the heart and nervous centres to 
increased action. 

In a former paper (1893) relating to the advantages 
to be derived from the opening of the New Hospital 
for Contagious Diseases, I ventured to say that it was 
not too much to expect that improved methods, especi- 
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ally as paren to the early stage of diphtheria, W em ee iloons. New pantaloons were worn on this oc- 
result in a greater proportion of recoveries. We were | casion in order that they might not be filled with 
not then aware of the extent of the antitoxin experi- | street dust. These cultures were made from cotton 
ments which were going on in France aud in Germany. | that had been rubbed over the lower part of the leg, 
In spite of the skepticism engendered by previous sero-| especial attention being paid to the inner surface 
therapeutic failures, and the commercial competition | where it slides on the boot. ‘These cultures were ex- 
which the new remedy has excited, the evidence pre-| amined by Dr. Wright with great care and with nega- 
sented by Roux, Behring and others is so detailed | tive result so far as the diphtheria: bacillus is con- 
and complete that a general feeling of hope and belief| cerned. Ido not mean that there are no diphtheria 
has arisen that the enormous mortality from diphthe-| bacilli on the floor. 1 know * that there are — sheets, 
ria will soon be a thing of the past. etc., must occasionally touch the floor; but for asingle 
[Nore.—During the last two months the mortality in 100 | 8°Vere practical test as to the danger of carrying con- 
cases treated at the City Hospital by the antitoxic serum has|tagion from the ward, this appears satisfactory. On 
Withingeon atimdnukanr in the service of Dr. | another occasion I bad my moustache ex xamined — I 
eis think by Dr. Cumston — after spending a long time 


> in personally examining nearly every throat in the 

wards. Numerous streptococci were found but no 

MEDICAL TREATMENT OF DIPHTHERIA.)  |diphtheria bacilli, One would expect these results 
BY E, M. BUCKINGHAM, M.D., from the way in which these bacilli will often adhere 


Visiting Physician, Boston City Hospital; Instructor in Diseases |tO definite places for weeks, without invading neigh- 
of Children, Harvard University. boring parts. Thus they will be found on the tonsil 
In discussing the treatment of diphtheria the first but not in the nose, or vice versa, or membrane will 
question that presents itself is whether we shall treat|"emain in the larynx visible with the aid of the 
it at all, or whether we shall decide that it is too dan-| laryngoscope for long periods, during which the bacilli 
gerous, and shall therefore abandon it entirely to men | are not found elsewhere. 
without practice and without families, that is to say,| I order at once to illustrate the immunity with 
give up the treatment of one of the most serious which the air of these wards can be breathed so long 
diseases known, to young men without experience. If] #8 Contact is avoided, and to show what can be accom- 
this is really necessary it must be done; and if it is|Plished with the aid of antiseptics, let me report two 
unfortunate for diphtheria patients, so much the | &4S€S- 
worse for them. But in forming such a decision, Last winter a woman was admitted with supposed 
which I think is a wrong one, we should be governed pseudo-diphtheria — a case that I shall not report in 
by reason aud not by panic, that is to say. not by |# collection of pseudo-diphtherias that I am making, 
blind, unreasoning fear. If by study of the means by | because of a possible doubt as to the diagnosis. She 
which contagion is spread, we can learn to take intel- had a syphilitic eruption, alopecia, and warts on the 
ligent measures against it, and render it safe to go vulva. ‘There was a mucous patch under the tongue ; 
from diphtheria anywhere ; then we are able to widen | 84 while the appearance of the throat was that of 
our sphere of usefulness and perform a duty which diphtheria in the opinion of the admitting physician 
we owe to those who trust us with their health and|#0d of several of my colleagues as well as of myself, 
lives. yet as the bacilli of diphtheria were never found, 
very one knows that under some circumstances | there might be a doubt in the minds of some who had 
diphtheria can be carried by mediate contagion. Of | #Ot seen her. ‘The day after admission this woman 
course, clothing or hands may be infected by contact | 48 delivered of a child in the ward. Dr. Stevens, 
with the patient; and there is positive evidence that |‘ senior interne, attended to the confinement, giving 
clothing once infected may under suitable conditions |# Corrosive vaginal douche (1 to 1,000) before and 
retain the poison for a long time. On the other hand, |#fter birth, and cleaning his hands with soap and 
there is, so far as I know, no evidence whatever that| Water, then corrosive sublimate, and then permanga- 
it floats about in the air, while there is certainly much |"4te of potash followed by oxalic acid. Of course, 
evidence to the contrary. It is impossible for me to| he paid particular attention to his nails. He must 
give all the evidence, much of it forgotten, that dur- have had recently infected hands, as he had done sev- 
ing a long service in the diphtheria wards has crystal-| Tl! intubations within a short time; but his precau- 
lized this belief into my mind; and it is not the inten-| "US were sufficient, for numerous cultures from the 
tion of this paper to go beyond personal experience. | V#gima at various times afterward, failed to show the 
I might cite cases of tonsillitis that have been sent to | Presence of diphtheria bacilli. The woman stayed in 
the City Hospital with the diagnosis of diphtheria, | te ward, and was attended by diphtheria nurses, who 
and have, of course, been admitted to the diphtheria always corrosived the hands before touching her. She 
service. After a proper period of observation very | V°re au antiseptic pad. The baby was nursed by the 
many such cases have been decided not to be diph- mother, and cultures from its mouth and nose were 
theria and have been discharged without contracting always negative. That this might be done safely, the 
it, although breathing the air of the ward for days. child was kept in a basket and never touched by the 
On one occasion last winter having made a two|™other, while the breast was disinfected with corro- 
hours’ visit, accompanied by two internes, a nurse and | Sve sublimate before each nursing. Had I thought 
seven students — ten in all beside myself — an ample that the mother had true diphtheria, and had I not 
number to stir up whatever dust might be free, known that she had syphilis, I should probably have 
—I went directly to the laboratory without going taken a different course on her account. 
into the open air, and had cultures made from my| 4¥0ther woman, with true diphtheria complicated 
28. a before Boston Society for Medical Improvement, November ps0 Waar aE was apa in the ward at 
Wright : Centralblatt fiir Bacteriologie, 1894, 
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eight montl . ‘This labor was in charge of the junior | 
interne, Mr ‘now Dr.) Waughop. An hour and a| 
half was spc in =resuscitating the child which had | 
swallowed large quantities of amniotic fluid. It was 
theu isolated in the ward as the other had been, and 
was fed from a bottle for two weeks, owing to the 
neglect of its friends to send for it. Notwithstanding 
its remarkable history, numerous examinations failed 
to find diphtheria bacilli in its mouth or nose. The | 
course of the mother’s disease, unfortunately gave us | 
no opportunity to make cultures from the vagina. Dr. 
Waughop’s precautions were soap and water and 
corrosive sublimate. 


Here, again, was an extremely 
good chance for infection, and the greatest credit be-| 
longs to both of these gentlemen, and to the nurse 
Miss ‘Tirrell, all of whom must have infected their | 


hands again and again every day, but all of whom | 
were careful to disinfect. 

Since the construction of the present diphtheria 
building, | have had service in it every year but one, 
in terms of one, two or four months; and while con-| 
stantly watchful, | have never had reason to suspect 
that I had carried diphtheria from it to any one. 
During the present year I had a four months’ service, | 
the wards being uncommonly crowded ;* and although | 
I was attending to my usual patients and was seeing | 
a fairly large number of children at the time, it so 


} 
happened that only once did I see diphtheria in any | 
one whom | had been near for many weeks. Indeed, | 
I saw very little diphtheria among private patients. | 
That once was the case of a child who had been in the | 
room when | examined her sister on a single visit a | 
week before, and who had been exposed at school since. | 

If this can be true of a man who is spending from | 
one to three hours a day, oftener three than one, in| 
the largest collection of diphtheria in the country (un-| 
less it be at New York), perhaps it follows that ad 
methods of disinfection are sufficient. They are in- 
tellivible if one believes, as I do, that this disease is | 
carried by contact, either direct or indirect, and that it} 
does not appreciably float about in the air. (1) A| 
clean linen cap and coat were worn while in the ward ; 
both, I believe, unnecessary if one will be sure that 
neither his own infected hands, nor the patient, nor 
anything touched by the patient, or that has been 
touched by the nurse comes in contact with his dress 
or face or hair. (2) The sole of the boot was disin- 
fected with corrosive sublimate after leaving the ward. 
(3) The hands and wrists were soaked, not merely 
wet, in corrosive sublimate, 1 to 1,000. (4) This so- 
lution was allowed to dry into the skin, unless a towel 
was at hand that had been touched by no one in at- 
tendance on the patients. 

Leaving the treatment of the physician and coming | 
to that of the patient, I may say that personal experi-| 
ence, so far as it entitles me to form an opinion, would | 
lead me, at present, to give a better prognosis in cases | 
in which the diphtheria bacillus is absent than in those 
in which it is present. In some twenty cases that 
came under my care last winter there were no deaths, | 
and generally they made early recoveries. It is my) 
impression that the same is true of my previous term. 

Diphtheria in which the bacillus is found, begins, as 
a rule, very gradually. I have made particular inquiry 
with regard to this point in about half the adult cases 
that came into my service last winter. All had been 

3 During these months there were 320 diphtherias in the service, in- 


cluding a few admitted with wrong diagnoses, but not including those 
in the wards on the tirst of February. \ 





| permanent smell of brandy are reached. 


_of them was much prostrated aud with a great increase 


at their accustomed employment for one, or two, or 
more days, sometimes many days, after the beginning 
of sore throat or other symptoms of disease, such as 
coryza or malaise. Nevertheless, at the time of com- 
ing under observation, the circulation was always poor. 
I do not recall any exception. ‘This poor circulation, 
which continues until convalescence is well established, 
is often manifested not so much by change in the rate 
of the pulse as by its compressibility. It is also shown 


by the slow return of color when it has been pressed 


out of the hands. This last is a very common symp- 
tom. Therefore, I am in the habit of giving stimu- 


\lants from the beginning, often with a small initial 


dose, but knowing no upward limit until the pulse is 
strengthened, or on the other hand, intoxication or 
I cannot re- 


;call more than one case of intoxication, but a perma- 


nent smell of brandy is a danger-sigual that I have 
known to be followed by vomiting when its warning 
has been disregarded. Some patients can take sur- 
prisingly large amounts. ‘The most extreme case that 
I recall was a girl of seven years with septic diphthe- 
ria, who took twelve ounces of brandy per day, with 
no apparent effect except to keep her heart beating. 
Of course, such cases need careful watching. Digitalis 


}and strychnia have, | am sure, a valuable place in en. 
|abling us to keep the dose of alcohol within the limits 


of the stomach’s tolerance. Rather to my surprise, 
the effervescence of champagne does not irritate the 
sore throat in all cases. 

Since the disease is so exhausting, feeding is an im- 
portant part of its treatment, but it is sometimes difli- 


cult on account of intense soreness in swallowing. Ice 


cream, iced milk, or iced milk and brandy mixed with 


|a cobbler-shaker or an egy-beater, have enabled me to 


give much more food than I could have given without 
them. Rectal enemata have a place; and twice last 
winter, when the rectum failed to retain these, 1 have 
ordered liquids to be administered to a little child by 
means of a soft catheter into the stomach. Both chil- 
dren died. In one case the house physician exercised 
the discretion allowed him by stopping treatment, as 
the child was failing in spite of it. It is, I think, a 
cruel treatment, only to be resorted to in emergency. 
Even then, if there is great resistance, perhaps by ex- 
hausting the strength, it may kill as surely and less 
comfortably than would total neglect. 

Rest is so importanvt in maintaining the general 
strength that any treatment involving frequent serious 
disturbance of the patient ought to be looked upon with 
great suspicion. Disturbance of rest may do more 


|than wear out the strength ; it is just possible that it 


may increase the area of the local lesions. So little is 
known of the conditions favorable to the action of the 
diphtheria bacillus, and the following group of cases is 
so unusual, that they are reported for what they are 
worth. 

Two internes, comfortably sick and occupying the 
same private room, amused themselves by playing ball 
for the greater part of an afternoon, tossing a folded 
handkerchief from bed to bed. On the following morn- 
ing each of them was much prostrated, and each had 
an enormous increase of membrane. ‘Two women, 
comfortably sick, acquaintances and also occuping a 
private room in common, were in and out of bed and 
in each other’s beds many times in one evening, giving 
the nurse some trouble. The following morning each 
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of membrane. Some twelve convalescent children were | 
allowed to play together. They were so long in get- 
ting entirely well, that immediately after the occur- 
rences just me ‘ntioued, they were all ordered to bed. 
They then began to recover oue by one. ‘These chil- 
dren had had scarlet fever as well as diphthe ria. 
Placing great on economizing 
think that care should be taken not to abuse the use of 
steam. It makes a depressing atmosphere, and if 
steam is concentrated about the bed by means of a 
tent, it also makes a close atmosphere, at times a very 
foul one. It is recognized that steam inhalation some- 
times relieves dyspnea before surgical interference as 
well as after; and it is the abuse, not the use of steam 
that is objected to. I have no comment to make on 
its use after operation. Before operation, however, 
I think it should be intermitted long enough to find out 
if the occasion has passed, as we now know that the 
relief given by steam and poultices is occasionally per- 
wanent. Such permanent relief is so unusual that | 
was formerly inclined to think it occurred only in cases 
where dyspnea was due, not to membrane or infiltra- 
tion, but to dryness of the mucous membrane 


stress 


a few patie nts in whom this symptom has come on 
after days of residence in the hospital, and who have 


yet recovered under this treatment alone. ‘Therefore, 


the rule, once dyspnea always operation, has a few ex. | 


ceptions. ‘They are probably very few; and I should 
be sorry to write anything that would cause delay in 
seeking surgical aid for unrelieved dyspnea, even in | 
case the immediate danger to life might not seem great. 
Such delay would mean wasted strength. 

Among means of treatment, in which the present 
year’s experience has taught me to place great reli- 
ance, is the combination of fresh air and sunlight. 
During February the wards were overcrowded, una- 
voidably so it seemed, and there was more septicemia 
than usual. For the first time in my life I learned to 
know the appearance of septic eruptions, although I 
had seen an abundance of septic diphtheria before. 
Among the children were many sore fingers, reddened 
about the nails. A few patients had red purpuric 
spots on the body as large as the thumb-nail. Others 
had an eruption closely resembling that of scarlet 
fever, but which in my opinion was not due to that 
disease. ‘This eruption did not follow the regular 
march of scarlet fever from above downward, and the 
punctate spots were larger and quite purple. None 
of these patients lived long enough for desquamation. 
When, at last, enough admissions were refused to re- 
duce the number of patients to the normal and the 
wards were cleansed, these eruptions suddenly ceased 
to appear. I recall one child desperately sick for 
weeks getting well, his improvement beginning on 
the day that he was moved from a small, crowded 
room toa bed in a large ward, where the morning 
sun streamed over him. The change for the better in 
each twenty-four hours was marked, and this was the 
only alteration in treatment. When the season was 
so far advanced that convalescents could be sent, and 
the beds of some who were not convalescents moved 
to the eastern piazza for the morning, and their din- 
ners sent there, there was again sudden general improve- 
ment. Of course, this might take place in any 
disease, but the known destructive power of sunlight 
on diphtheria bacilli ought to be considered in connec- 
tion with it. 


/symptoms to disappear soonest ; 
strenyth, I| 


caused | 
by passing through cold streets. I have had, however, | 


It has been of interest to me to determine whether 
enlarged cervical glands and general intiltration of the 
neck were best treated by poultices or by ice-bags. 
After close observation of a large number of patients, 
I have no opinion as to which these 
but a decided opinion 
that one or the other generally gives comtort, and 
that the large majority prefer the poultice, while a 
smaller number distinctly prefer the ice-bag. 

Local applications to the throat are sometimes 
highly usetal, although perhaps their importance is 
less than that of the general treatment. They 
commonly made by vargle s, swabbing or spraying. 
have had little experience with gargles 


method causes 


are 
| 


in diphtheria ; 


‘swabbing is always objectionable to children. It 
‘frightens them and leads to a struggle, with corre- 
|sponding waste of strength. If done gently it is 
sometimes preferred by adults, especially by those 
|with very sore throats. Spraying seems the only 
practicable way of making these applications to 


children ; but whether for children or adults, spraying 
should be done with the greatest gentleness. ‘The me- 
chanical irritation of a powerful spray is often ex- 
tremely painful to an angry swollen throat, quite irre- 
| spective of its composition ; ; and I| believe that the 
complaints about the pain caused by certain sprays, 
depend more upon the manner in which they are used 
than upon anything else. ‘There are times when any 
| application, or even the opening of the mouth is pain- 
/ful, and there are adults who have decided preferences 
between the swab and the spray. | know of no reason 
‘ee not consulting their preferences. 

Peroxide of hydrogen has been used by me very 
largely as a local application. I think that it has 
been over-estimated but that it has a value; and I am 
sure that it is not the injurious drug that it has been 
said to be. Tor instance, it has been reported that 
solutions of fifty, fifteen, or even seven-and-a-half vol- 
umes are caustics. I think that these statements, as 
applied to the throat, must have originated in the use 
of a different peroxide from that which we have, or 
from a violent manner of use. It has not been my 
experience with the fifteen-volume solution furnished 
by the hospital or bought at various drug-stores in 
Boston. Children, as a rule, do not complain of it in 
spray, although they will not tolerate that or any- 
thing else applied with swabs. The same child will 
make no objection to the fifteen-volume spray in the 
mouth, will say that it does not hurt, and complain of 
the three-and-a-quarter volume in the nose. As a 
rule, adults say that even the fifty-volume spray does 
not hurt the mouth, although there are exceptions. 
Some even say that it is a relief to have the mouth 
cleaned with it. Complaints of the fifteen-volume 
spray are very rare. I have a few times seen a patch 
of denuded mucous membrane on the palate, due I 
thought to a fifty-volume spray. I have never seen 
this from the fifteen volume. I think that constant 
use of the fifty-volume spray is apt to redden the mu- 
cous membrane, although it is not sure to do so, and 
therefore that used in that strength it is probably an 
irritant. Being such, its continual use may possibly 
prolong the existence of the membrane. Whether | 
have or have not had this experience, I do not know. 
Some membranes last a long time with very little 
treatmeut, just as others disappear soon. 

I have sprayed my own throat thoroughly with a 











fifteen-volume solution bought of an apothecary, and 
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it caused no pain although there was a slight sensa-| 


tion of effervescence. A fifty-volume so! ition pro- 
cured at the hospital, and thoroughly pressed on ab- 
sorbent cotton into the inside of the cheeks and lips 
until it began to be swallowed, caused very slight 
tingling, which lasted longer than the application. 
The same specimen rubbed into my wrist caused se- 
vere pain. Dropped upon the hand, it bleached it for 
thirty-six hours. 

1 repeated these experiments upon myself with 
another specimen, made by a private apothecary by 
boiling down the weaker solution of a different manu- 
facturing chemist, and vot identical results. The differ- 
ence in the sensation in the mouth and on the hand 
Was in each case most marked. Observe that the ap- | 
plication to the hand and nose are painful, but, in the | 
mouth the effect is much milder. Possibly a rapid | 
dilution with saliva may account for the difference. | 
It is to be observed that all my reports of the fifty-| 
volume spray were wheu the application had been | 
made by a trained nurse with great gentleness. | 
think we may conclude that the fifty-volume spray, 
while seldom a caustic, is too strong for routine use, | 
if the object is merely to clean the mouth and not to| 
exterminate the bacilli. Of its use for the latter | ur- | 

i 
| 


| 


pose I will speak later. Second, any appreciable 
strength is tou strong for the nose. It has the addi- 
tioua! disadvantage that it probably penetrates the nose | 
less far than most applications, because it fills the nose | 
trils with foam, sufficiently to prevent the passage of | 
a gentle spray. ‘Third, there is no objection to the} 
use of fifteen-volume solutions in the mouth. | 

So far, 1 have considered merely the groomed 
whether the peroxide of hydrogen does any harm. | 
Does it do any good? It removes any bad odor from | 
the parts it touches, and it cleans the dirty membrane, | 
leaving a white instead of a gray or yellow surface. | 
It does this almost immediately, and it probably does | 
it by oxidizing and disintegrating the surface of the | 
membrane. It appears to me that this is an advan-| 
tage, that by removing a certain amount of d¢bris we | 
must remove # certain amount of the danger of sepsis, 
and this quite irrespective of whether bacilli are de-| 
stroyed by the reagent or not. If, as is said to be the | 
case, they ure destroyed, so much the better. I say | 
that the surface of the membrane is probably disinte- | 
grated, because I have known a large piece of menn- | 
brane placed in a fifteen-volume solution immediately | 
on being coughed up, to become completely disinte- | 
grated in about two and a half hours, and another in 
a fifty-volume solution in an hour. So long an ex- 
posure does not appear to me to be practicable in the | 
throat, very often in one patient. If the treatment | 
consists in a short application only, the gross appear- | 
ances are the same, whether the fifteen- or fifty-volume 
solution is used. 

When this drug was first introduced for diphtheria 
in the City Hospital, internes and nurses then on ser- 
vice in that department, and who had seen many dif- 
ferent applications, became immediately enthusiastic, 
such of them as | talked with, over the new spray. 
1 had myself been making use of corrosive sublimate 
(1 to 15,000), as I had formerly used salicylic acid 
aud other washes, and it appeared to me that we had 
found something better. In 1892 I divided the ser- 
vice into four parts according to the location of beds, 
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(1 to 15,000), a third with Dobell’s alkaline solution, 
and the fourth with a spray of boiled water. In a 
few days the throats treated with peroxide and those 
treated with corrosive were in general so much the 
cleaner, that the other two sprays were withdrawn, 
By cleaner, I do not mean, necessarily, that there was 
less membrane. It took longer to decide between 
peroxide and corrosive, but in a week the general dif- 
ierence in appearance between the two sets of throats, 
was such that | withdrew corrosive and made the use 


of peroxide general. It has the additional advantage 


of being purely local in its effect. I have twice 
known corrosive sublimate to salivate when used in 
weak spray. The uature of the diphtheria mouth is 
such, too, that mercurial puvisoning is harder to detect 


than in syphilitic mouths, for instance. 


] think, then, that where there is much membrane 
there is an advantage in disinfecting the mouth ; that 
peroxide of hydrogen is practically such a disinfec- 
tant, perhaps technically so; and that it is one of the 
best, perhaps the best at our command ; but that its 
uses should be confined to the mouth and what can be 
reached through the mouth. ‘This is speaking of the 


| weak solution. 


It has been claimed that by prolonged applications 
of the strong solution, the membrane can be removed 
aud the progress of the disease cut short. ‘That the 
membrane can be removed is, 1 believe, true. That 
the progress of the disease can be cut short, is im- 
probable, except in cases where all the bacilli are 
still on the surface. I have not observed that the 
use of this strong spray every two hours for a few 
minutes at a time, exerts any influence on the dura- 
tion of the disease. Certainly, cases will continue 
for a long time, even when such treatment is begun 
immediately on admission to the hospital. Neither 


'does this two-hourly treatment practically remove the 


bacilli in those cases in which it is continued after 
the disappearance of the membrane. ‘They may con- 
tinue to be found for weeks in spite of the treatment. 
I believe that I have seen a highly septic mouth be- 
come steadily less septic during three days because of 
the hourly use of the strong solution, it having been 
previously getting worse, but that this was at the ex- 


|peuse of great prostration due to manipulation. I 


have not tried to repeat this observation on any other 
person. 

The following history is worthy of being reported. 
Au interne of the hospital who had seen, or at least 
heard of, persistent thorough use of strong solutions, 
entered my service as a patient. While perfectly po- 
lite, it was evident that he was anxious, and not satis- 
lied that all was being done that might be. His case, 
too, was quite stationary. Therefore, I chose to be- 
vin for him the use of fifty-volume peroxide for a few 
minutes every hour, day and night. This began on 
the seventeenth day after admission. On the eighteenth 
he persuaded his nurse to give him half-hourly treat- 
met, so that he was being sprayed fifteen minutes out 
of every thirty. On the nineteenth I forbade this ex- 
treme treatment, because he was frightfully prostrated. 
His pharynx was then half covered with membrane, 
but the next and every succeeding bacteriological 
examination were negative, although none had been so 


ibefore. Local treatment was at once stopped and the 


membrane disappeared on the thirty-first day. Some 


treating the throats in one with fifteen-volume perox-| critics would probably say that this man recovered 
ide of hydrogen, in another with corrosive sublimate | through the heroic use of peroxide. Others that his 
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membrane utaiiliead long after he ceased to have 
diphtheria, as the result of local irritation. Possibly 
both might be right. 

I have not felt warranted in repeating this experi- 
ment; nor should I have pushed things as far as | 
did with this patient but at his understood wish, he 
being entitled to an opinion and being in my care by 
regulation, not by choice. ‘The case is, however, 
rather suggestive. It is barely possible that such 
treatment for a few applications at the very beginning 
of the disease is not to be condemned, provided the 
patient is strong enough and can be closely watched. | 
If unsuccessful, however, just so much strength will | 
be used up at the beginning of a prostrating disease. | 

Since becoming dissatisfied with the use of perox- | 
ide of hydrogen for the nose, I have gone back to in-| 
sufflations of iodoform, first clearing the way if neces- | 
sary with forceps or a spray of sterile water. This 
auswers as well as any treatment of the diphtheritic | 
nose with which I am acquainted, but leaves much to | 
be desired in bad cases. In such cases, I doubt if any | 
spray reaches the whole surface. ‘The opinion of au-| 
rists seems to be opposed to a douche. Accidents have | 
occurred which have led to loss of hearing and loss of | 
life. Still I am not satisfied that in a few septic) 
cases, the risk of driving diphtheria bacilli and other | 
germs into the Eustachian tube may not be legit- 
imate, in view of the gravity of the disease. ‘The dif- 
ficulty is in selecting the cases, because some very bad 
cases do recover without running this risk. 
experience in this matter to report. 


I have no| 


> 


REMOTE RESULTS OF THE REMOVAL OF THE 
UTERUS AND OVARIES.’ 


BY ERNEST W. CUSHING, M.D. 





THE question in regard to the removal of the uterus, | 
which usually carries with it the appendages, is a very 
important one. It is asubject which it is well to con- 
sider because it is one of the latest developments 
of surgery, which promises a great deal and is over- 
coming the opposition to it. When, in 1887, A. Mar- 
tin came over and performed the first vaginal hyster- 
ectomies for cancer, there was intense opposition. 
Reeves Jackson denounced the whole procedure in 
Washington, and the opponents said that it was a ter- 
rible and dangerous operation, and should not be toler- 
ated for cancer even. Certainly that has passed now. 
When more operators began to do it, it was found that 
it was not dangerous. Martin did the first three cases 
in Boston, in September, 1887. In March, 1891, I 
reported before the Obstetrical Society of Boston, 
21 cases with 19 recoveries ; and | have done a very 
large number of vaginal hysterectomies since then for 
cancer, with even better average results. Anybody 
will now admit thatthe remote results of the removal of 
the uterus are good if it can save a woman from can- 
cer, and about one-half the cases are saved for three 
or four years, and something less than that are saved 
permanently. I know it rather made me shiver when 
in 1885 Martin proclaimed that every uterus affected 
at all with cancer should be removed entirely—yet now 
this rule is established. 

Then came the question of removal of the uterus 
for tibroids, and that again worked its way against op- 

1 Read before the Obstetrical Section of the Sutfolk District Medi- 
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position. Where the mortality used to be 60 per 
cent. it is now less than 20 per cent., aud the best re- 
sults give not over six to ten per cent.; so that the 
removal of the uterus for myoma is now as well es- 
tablished as the removal of the ovary for Ovarian 
tumor. The increased safety of it and the advantage to 
suffering women is foreing surgeons continually to 
operate in cases where they would not have done it a 
few years ago; that is, the increasing knowledge of 


ithe bad effects of leaving myomas, such as complica- 


tions which finally ensue from pressure on the ureters, 
(on the intestine, from degeneration of one kind or an- 
other, long-continued hemorrhage, complications of 
salpingitis, etc., have wrought such a change of opin- 


‘ions, that surgeons are much more ready to remove 


the uterus how than a few years ago. And some are 
voing so far as to say — which makes the conserva- 


‘tives rather hesitate —that they will remove a 


fibroid the size of the fist to guard against future 
growth and accidents. Now, however, by the devel 
opment of surgery it is found that by vaginal hyster- 
ectomy a small fibroid can be removed with ease and 
with practically complete safety. If we can essen- 
tially without danger remove the little fibroids, pre- 
se ntly there will not be any big fibroids, just as there 
ought not to be any big ovarian tumors in civilized 
communities. Here is a fibroid I removed the other 
day. ‘There was a prolapse and fibroid. ‘The fibroid 
}could not be brought down whole; but by pulling it 
down and splitting it, the whole thing was easily re- 
moved. ‘The woman is cured of the prolapse. She 
does not realize that anything has been done to her. 
The entire absence of shock after vaginal hysterect- 
omy, is one of the marvels of surgery. 

If it is safe enough for that, then comes the ques- 
tion of removal of the uterus for prolapse. You 
know the difficulties of the operation for prolapse and 
all the different things tried. Finally, A. Martin pro- 
pounded removal of the uterus for prolapse. Now it 
is done by many, and laid down as a proper thing to 
do. If a woman has prolapse and is past child-bear- 
ing, slip the uterus out; it is the easiest thing in the 
world, and fasten the stumps of the broad liv: aments 
to the angles of the wound in the vagina. Now, 
when we can remove the uterus by the vagina so 
readily, I cannot see the need of doing it from above 
as Polk in New York does. 

What are the remote bad results of removal of the 
uterus and appendages? What has been charged 
against it is, in the first place, production of insanity ; 
and, in the second place, the production of obesity ; 
aud, in the third place, loss of sexual desire, by which 
I suppose is meant sexual feeling. Now, in regard to 
the production of insanity, it is a fact that various 
gynecological operations are followed sometimes by 
insanity. I remember out of perhaps some 900 cases 
of all sorts of gynecological operations which I per- 
formed in the Murdock Hospital there were some 
three cases of insanity, all of which recovered. I 
had one case at the Charity Club Hospital, where 
after removal of a large fibroid the woman became 
violently insane in a few days, but she recovered. I 
have one case of a fibroid removed two years ago, 
where the lady, although apparently sane, confesses 
that she has occasionally suicidal tendencies. She 
wants to commit suicide, but knows it is wrong and 
does not do it. How far that is insanity, some of the 
alienist experts will tell. 
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I reported last year fifty abdominal hy sterectomies | 
for fibroids. ‘Those included only the ones I did at 
the Charity Club Hospital and in private practice. 
During the last year at the Charity Club Hospital I 
did 11 abdominal and vaginal hysterectomies alto- 
gether, and outside about 20. Now, out of 150 abdomi- | 
nal and vaginal hysterectomies, the only permanent | 
bad effect of any kind I know of is this lady who says 
she has suicidal tendencies. (1 do not mean to con- 
sider here the recurrences of cancer.) 

Now, in regard to the removal of the ovaries and tubes, 
we are getting on ground which is not quite so satisfac- 
tory as that for the removal of the uterus. ‘The removal 
of the uterus is done for certain very definite indica- 
tions. It is done for cancer or fibroids or prolapse, or 
by the extension which some operators are introducing 
now as a means when the tubes are badly diseased and 
the interior of the uterus inflamed with gonorrhea, etc., 
of getting rid of the whole trouble at once; therefore, 
you have certain definite diseases or states or troubles 
which are, as I might say, mechanical, at any rate 
not nervous. You can see and feel and demonstrate 
them, and the woman knows what she is cured of after 
she is operated on. 

In regard to the removal of the tubes and ovaries, we 
get into a mixture of several different conditions. If 
a woman has tubes and ovaries diseased, full of pus, 
big as potatoes perhaps, and high temperature, chills, 
likely to die, it is one’s duty to remove them. You 
jet pus out anywhere else; and you must let it out 
there. What the remote effects are is of no con- 
sequence ; you must get her out of immediate danger. 
If the woman has catarrhal salpingitis or the remains 
of old salpingitis which has bound the tubes and 
ovaries so that every month she is in agony; if she 
has had packing tried, the uterus pried up, pessaries 
used and she goes from oue doctor to another, damning 
the last one all the time, it is time to do something ; 
and even if she is not entirely cured, she is cured of 
the worst of it, and she gets over this agony every 
month. 

Then comes the question how much she is cured. 
A certain portion of these women continue to suffer. 
It is partly owing to conditions which could not be 
helped at the time; the uterus was brought up, but 
possibly it does not stay up; there may be new adhe- 
sions to the bowels, to the abdominal wall. Some of 
us keep running across these cases. I have had a case 
where a woman could not control her urine at all for 
three or four years. I tound that the previous oper- 
ator had put on a ligature which had got one of the 
epiploic appendages in with the stump of the ovary, 
and was pulling and pulling and twisting; and the 
epiploic appendage and a bit of the base of the bladde1 
aud stump of the ovary were all together, with this 
ligature in the middle. Her sufferings were because 
something had not gone quite right. In another case 
you will find firm adhesions to the abdominal wall ; 
somebody has not pulled down the omentum, or there 
has been an adhesion of the intestine to the abdominal 
wall, or it may be that there are adhesions of the 
stump to the intestine or the bladder. ‘There are 
these different complications, and they require the 
thing to be done over again, and a great deal of that 
work is gradually being done. Sufferings are caused 
by the fact that there is still some trouble which may 
require another operation. 





Another class of cases is where there are cirrhotic 


ovaries. ‘The great trouble is dysmenorrhea. First, 
the woman has medical treatment, then gets a surgeon, 
gets dilated, curetted and packed with gauze, and does 
not get any better, and somebody has to sit up and 
give her chloroform and load her full of morphine 
every menstrual period; and finally she has to have 
an operation, and you find something of which very 
little is said in the books. ‘The first stage seems to be 
an enlargement of the ovary; it becomes large and 
white; gradually the white tissue begins to shrivel, 
until the ovary keeps getting smaller and smaller and 
harder and harder uutil there is no chance to swell 
and open and let the ovum out, and the woman suffers 
tortures. After she has suffered that way for years 
her nervous system is broken down; that is the re- 
sult of the long-continued injury to the nervous system 
by the disease. It must not be laid up against the 
operation. 

There is another class of cases, however, which are 
the weak-backed sisters who do not have any anatomi- 
cal disease that can be discovered. ‘They have pains, 
aches, miseries; they may have studied too hard, may 
be neurasthenic by nature, and they are very apt to 
suffer from dysmenorrhea; and finally somebody comes 
along and removes the ovaries, and they do not get a 
bit better. It is just as if a woman had neuralgia in 
the teeth, and you pull the teeth and it goes back of 
the ear. These women are miserable and would be 
miserable, and nothing | know of will stop it. The 
surgeon gets to recognize them as a “holy terror.” 
The distinction in my judgment is that the pain does 
not limit itself strictly to the menstrual period. With 
the cirrhotic ovary, as I have found it, the pain is 
strictly limited then and there to when the ovary tries 
to functionate ; but the woman who has pain in the 
head, pain in the back, and pain all over, is not a good 
case for surgery. Some of those women were oper- 
ated on years ago. It is especially these cases where 
there is little to go on except pain, which are the 
legitimate causes of reproach to surgery; and I do not 
think surgeons are now as ready to interfere with those 
cases. 

Then come the cases where the ovaries are removed 
for dysmenorrhea where there is a real anatomical 
basis, such as inflammation of the ovary, suppuration 
of the ovary, inflammation of the tube, adhesions ; 
those are removed for disease, not dysmenorrhea. 
The woman has a right to have them removed, and if 
she is not entirely cured it cannot be helped. 

There is one other cause of suffering that many set 
down to disease of the ovary, and that is varicocele of 
the pampiniform plexus, It is liable to give rise to 
various sufferings, such as pai, pressure, nervous and 
mental symptoms, similar to those caused by sperma- 
tocele in the male. 

There are cases where the ovaries are removed for 
other kinds of nervous symptoms; in the first place, 
for hystero-epilepsy, epilepsy coming on at the men- 
strual period and at no other time. I have not seen 
many of those cases. I have operated in two; one 
was cured and the other ameliorated, but not cured. 
I fight shy of that all I can. 

The cases where the ovaries have been removed in 
case of insanity, with the effect in a certain proportion 
of cases of curing the insanity, have been, so far as I 
know, always cases of anatomically demonstrable tubal 
or ovarian disease. The woman after long-continued 
suffering finally breaks down, gives way in the intel- 
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lect and is put in an asylum, and is found to have an 
old pus-tube or retroverted uterus bound down which 
is the centre and starting-point of suffering and prob- 
ably along course of morphine, and not a very small 
number of those cases have been operated on and occa- 
sionally one has been cured. The cure is not on ac- 


count of the removal of the ovaries, it is on account of | 


the removal of an inflamed and irritating mass, and it 
is possible it might be something else than the ovary 
and the removal of it might have the same effect. 

Then come the cases where the ovaries have been 
removed for nymphomania and masturbation approach- 
ing idiocy. I have had only one of those cases. ‘The 
woman was becoming insaue, a terrible sufferer from 
masturbation, utterly miserable, felt she had committed 
the unpardonable sin. Within two days from the 
operation she said she felt as if a weight had been 
rolled off her soul; she got well. It took her six 
months to recover her nervous health. She first did 
work for her sister and helped about the house, and 
then came to me and confided that a widower with 
four children wanted to marry her, and I advised the 
marriage, which has been very happy. ‘That is the 
only case of that kind I have seen reason to operate 
on. 

In regard to this whole subject there is at present 
a sort of reaction in surgery. It was started a year or 
two ago by a paper by Dr. Goodell in which he set 
forth the various woes and evils which might follow 
removal of the appendages. Dr. Polk at Washington, 
at the meeting of the Congress of American Physicians 
and Surgeons, took up something in the same strain. 
Ile called attention to the fact that removal of the ap- 
pendages which brought about the change of life, 
caused not only the temporary symptoms, flushings 
and various miseries which women have to go through 
at some time any way, but it also brought about atrophy 
of the vagina and genitals in some cases, and a loss in 
some cases of sexual desire and feeling, which certainly 
is a serious matter. 

My experience, however, has been very different 
from that of Dr. Goodell. I have taken pains to in- 
quire, both personally and through the superintendent 
of my private hospital who is a lady physician. The 
women have talked frankly, and almost none of them 
have complained of or admitted that they felt any dif- 
ference in their sexual desires or feelings. As a mat- 
ter of fact, actual sexual desire is not a condition in 
which most women take pride or feel it is anything to 
be particularly cherished or desired. It is rather an 
uncomfortable state. ‘The ability under proper cir- 
cumstances to haveas much sexual feeling as they pre- 
viously had is not impaired in the vast majority of 
cases. On the contrary, in all these cases where there 
has been inflammatory trouble where the women have 
been made sick, where they have been nursing a ten- 
der ovary, the removal of the disease which had 
caused suffering and extinguished sexual desire and 
made sexual connection intolerable has been of very 
great relief. ‘The removal of the uterus has no more 
effect than removal of the appendages. Many of the 
women are married women, and they tell me they are 
just as well off as they ever were. That some of 
them grow stout I also believe; but some women 
grow stout any way and being laid off active exercise 
and pretty well fed and urged not to do anything and 
having good care, it is a good starter to getting stout. 

Therefore, to sum up, my experience has been that 


‘the removal of the uterus has no more evil effects 
\than the removal of the appendages alone, and that 
the removal of the appendages alone has in itself un- 
der very rare circumstances caused a loss of sexual 
feeling, that is, of the capacity for sexual orgasm, 
which is to a certain extent regretable, but those in- 
stances are very rare. If we take one hundred wo- 
men whose ovaries have been removed I very much 
doubt whether you would get a much greater pro- 
portion who gradually lose their interest in sexual 
matters than in an equal number without the removal 
of the ovaries. 


ULTIMATE RESULTS OF THE REMOVAL OF 
OVARIES AND TUBES. 
BY J. G. MUMFORD, M.D., BOSTON. 


THE operation of removal of the ovaries and tubes 
seems to be gradually finding its proper place in sur- 
gery, as the indications for it, the manner and extent 
of the proceeding, the subsequent treatment and the 
results obtained are better understood. 

We have no more right to talk about these opera- 
tions as distinct species, and to discuss the results as a 
whole, than we have to talk in a general way about 
the uniform results of skull fractures or leg amputa- 
tions. ‘Twenty-five years ago most severe compound 
leg fractures were amputated. Six or eight years ago 
very many painful ovaries were removed. In both 
cases we have got beyond that stage of cutting off the 
offerding member. It is now for good cause only, and 
as a last resort, that the uterine appendages are re- 
moved, Any tyro—lI had almost said —can tie off a 
Fallopian tube; it is the ingenious and successful sur- 
geon who restores the orgaus to their normal function. 

The personal factor of the patient enters largely 
into this question of ultimate result. The patient very 
commonly wishes the operation for the relief of sub- 
jective symptoms. Often when these symptoms are 
but partially relieved she expresses the greatest satis- 
faction. On the other hand, there are cases in which 
the operation is imperative —for gangrenous, slough- 
ing or suppurating organs, and in which their removal 
has saved life. Yet we often find the patient constantly 
thereafter complaining of recurrence of the old symp- 
toms and not at all grateful that her life has been 
saved. It is obvious, therefore, that the question of 
ultimate results is in one sense a relative one and 
must be answered by each individual surgeon and pa- 
tient. On the other hand, one may look at the ques- 
tion from the broadest point of view and ask if the 
general health of woman has not been improved by 
this operation. 

I found that I could put my hand on seventeen 
cases of removal of tubes and ovaries, of which some 
sort of a subsequeut history could be given. Two 
were cases of cystic ovaries; painful, about the size of 
pullet’s eggs. In one I did the partial operation of 
Polk and Pozzi on both ovaries. The woman has 
since married and had a child. She menstruates 
regularly and is free from pain. From the other 
/' woman both tubes and ovaries were removed. Ever 
| since the operation she has, on sitting, pain, sometimes 
| very severe, which seems to be referred to the right 
stump. She looks upon herself as a castrated woman 





| 
1 Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, November 28, 1894. 
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subject to pain equal to what she had before the opera- | 


tion, and that seems to me to be the case. Of eight 


cases of pyo-salpinx, one has much pain, one has a} 


hernia, two much recurring headache and four may be 
considered well. There were seven cases of what are 
commonly called chronic salpingitis and ovaritis. Ot 
these, three are well, three much improved and one 
not improved. All but two of these cases are taken 
from hospital records or from the lists of other men 
whom I assisted. 

In all these cases in which the symptoms have recurred 
the variety of the symptoms varied, and they are by 
no means always the same as those originally com- 
plained of. The commonest complaint seems to be 
pain. llow frequently neuroma of the stump occurs 
I do not know. I saw it once at the hospital in the 
case of a secondary operation. I think in the service 
of Dr. Richardson. ‘The patient had had an ovarian 
tumor removed two years previously, and on opening 
the abdomen to remove acyst on the other side a 
neuroma was discovered in the old stump. I fancy 
that this may be a more frequent cause of post-opera- 


tive pain than is generally supposed. It is common 


enough in the stump after arm and leg amputations. | 


Pain is frequently referred to contractions from ad- 
hesions. 
tion after abdominal section I had proof from a case 
of appendicitis in which I assisted Dr. Richardson. 
The patient appeared nearly well, some six weeks after 


the operation, when quite suddenly pain and symp- 
The | 
abdomen was opened a second time and a coil of in-| 


toms of total obstruction of the bowel appeared. 


testine, nearly strangulated by a recent band of ad- 
hesions, was liberated. This seems to be an unavoid- 
able complication. It is said that the free use of 
some aseptic oil in handling the viscera will obviate it, 
but that remains to be proved. However that may be, 
it seems most probable that that old bugbear — adhesions 
—/is at the bottom of very many of the ultimate bad 
symptoms after abdominal section. 


enter largely into the question. 

I feel confident also that we are inclined to send our 
patients home too early, and to get them out of bed 
too soon. It cannot be that the reparative processes 
which demand the old surgical safeguards of rest and 
immobilization cay be completed in two or three weeks. 
Our wound is out of sight and our knowledge of its 
condition must be gleaned from symptoms, yet I sus- 
pect that could we look inside the abdomen at the end 
of a month we should find the healing still incomplete 
in many cases. 


It is unwise, too, to lose sight of our patients so soon | 


after the operation as is the usual custom. ‘The gen- 
eral health must be most carefully restored and the 


condition of the bowels, bladder, kidneys and stomach | 


regulated. We have all of us seen a severe attack of 
post-operative constipation the apparent exciting cause 
of recurrent pelvic abscess. 

I have not considered especially in these remarks 
the results of the removal of large tumors of the 
ovary and broad ligaments. 
is usually imperative, as it is generally for pus tubes. 


and in both these cases the results must be considered | 


good even if there remain some subsequent pain and 
other bad symptoms. Indeed, it is rather in the opera- 
tion of choice that the patient most often asks herself, 
Was it worth while ? 


That this may be a most serious complica-| 


Of course, the) 
skill of the operator and the perfection of his techuique | 


For these the operation | 


In looking over the recent literature of this subject 
I tind that most of the writers dwell on the disasters 
of a few specific cases or take the subject as a whole 
without dividing it into its special classes. 

The general feeling of such men as Lusk, Sutton, 
Mundé, Coe, Goodell, Remote, Kelly and others is 
that, as a whole, these operations are very distinctly 
valuable in proper hands, 

Kelly’s article in the Johns Hopkins Bulletin for 
1890 is the most satisfactory summary that I could 
find. His results from niuety-six cases are very sim- 
ilar to those which I have given. 

CONCLUSIONS. 

(1) Cases tor operation should be carefully chosen, 

(2) The patient’s general health previous to opera- 
tion should be more carefully looked to. 

(3) She should be kept longer in the hospital or 
under treatment. 

(4) ‘The imperative cases, as a rule, show a better 
subsequent history than the elective. 

(5) The cure is more often relative than positive. 





> 
Medical Progress. 
RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 
BY E. H. BRADFORD, M.D., AND FE. G. BRACKETT, M.D. 


(Concluded from No, 6, p. 135, 


INWARD ROTATION OF THE TIBIA. 


Tiranus ~’ describes a method of treatment of this 
deformity by what he terms rotation-straps (elastic 
straps connected above with a leather belt fastened 
around the waist, winding spirally around the thigh 
and leg and connected with the outer side of the shoe. 
When these straps are tightened, the feet are turned 
outwards and the inversion of the foot is thereby cor- 
rected. 
| CONGENITAL ABSENCE OF 


rHE TIBIA. 


Joachimsthal *! reports a case of this deformity which 
was treated by transplanting the head of the fibula 
from the outer side to the middle of the end of the 
femur, correcting by means of tenotomy and fasciot- 
omy the varus position of the foot. ‘The foot and leg 
and knee were fixed in a plaster bandage, and the foot 
placed upon a high sole to equalize the difference in 
length. ‘The child was allowed to walk about, and 
was able to do so. ‘The writer collects a number of 
icases of the same deformity, and the article is of 
value for reference as well as for being illustrative of 
|the successful management of a case of an unusual 
deformity. 


OPERATIVE INTERFERENCE 


OF THE ARM 


IN CONGENITAL 
OR LEG. 


DEFECTS 


Rincheval * describes the operative interference in 
this hitherto incurable deformity. The deformity 
|consists in the absence of the radius or one of the 
long bones of the leg, and consequent malposition of 
‘the hand or foot. The operation consists of splitting 
by means of the chisel the end of the ulna and insert- 
ing the carpus (modified in shape if necessary by 
means of a chisel) in the split portion of the end of 


| 2” Zeitschrift fiir orthopidische Chirurgie, Bd, 3, H. 
21 Loe. cit., Bd. 3, H.2. 
| * Archiv. fiir klinische Chirurgie, 1894, B. 48, p. 802. 


2, 1894, p. 136. 
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the ulna or the tibia in such a way that the inserted 
wedge is held by the two splintered fragments. The 
operation has been done by Bardeleben and also by 
Bardenheuer, and would appear to have been thor- 
oughly successful. In one the ulna which 
was much curved was successfully rectified by tracture. 


Instance 


ABSENCE OF THE DIAPHYSIS OF THE THIGH, 
Grisson,~? reports a case, with illustration of this 


unusual dk formity. He mentions in the literature of 
the subject a case reported by Billroth. He mentions 
also other cases reported by Dumas, Buhl, Breschet, 
Veil Dumeéril. Anatomical 


civell. 
P=] 


and measurements are 


OF THE JAW: 


ENCE. 


ANCHYLOSIS OVPERATIVE INTERFER- 


Helferich,@ reports a new method to prevent the 
! } 


subsequent relapse after the ordinary operation of ex- | 
The method | 


of the lower Jaw. 
consists of the li a reflection of a muscular 
flap from the temporal muscle between the resected 
portions of jaw aud the articulation, 


cision in anchylosis 
isertion of 


ARTHRODESIS IN INFANTILE PARALYSIS. 


KKarasiewicz 26 reports 61 cases treated by arthrode- 
sis (87 operations); 33 were of the knee, all with 


satisfactory results; 44 of the ankle, with excellent | 


results in 25, satisfactory results in 19; failure in 
two; two the hip; three of the shoulder, with 
good results in two; satisfactory in one. 

sroca * describes the method he employs in the 
ankle, It consists of an open division of the terdo- 
Achilles, and a long external curved incision which 
separates all the outer ligaments. The astragalus is 
then thrown outwards and the cartilage curetted, and 
that on the lower end of the tibia as well; the scapho- 
astragaloid articulation is also curetted. A_plaster-of- 


) 
ds 
of 


Paris bandage is applied, and worn six weeks. He 
mentions eight cases. 
RELAXATION OF THE JOINTS AT THE LOWER EX- 


TREMITIES, 


Leser * describes a condition of the joints which is 
accompanied by pain, a sense of weariness, uncertainty 
in standing and walking, heaviness of the limbs and 
an unusual lateral mobility at the knees. The anat- 
omical conditions are not to be easily defined. There 
seems to be a thickening of the capsules and a loss of 
elasticity. The cause of this may be an injury of the 
joints followed by an effusion into the joint which 
stretches it, or too prolonged traction upon the joint 
may cause it. As to the treatment, he prescribes mas- 
sage, aspiration of the fluid if effusion is present, and 
if traction be necessary the protection of the knee by 
plaster-of-Paris. After treatment by proper appara- 
tus, the protection of the weak joints from strain is of 
benefit. 


ARTHROPATHIES FROM SYRINGO-MYELIA, 
Perrey * reports two cases of diseases of the joints 
following syringo-myelia. This affection, which re- 
sults from a disturbance in the central canal of the 
spinal cord, leads in certain cases to diseases of the 


Archiv. fiir klinische Chirurgie, 1894, Bd. 49, p. 253. 
*4 Loe. cit., 1594, B. 48, p. 871. 
*® Zeitschrift fiir orthopiidische Chirurgie, 1894, pp. 432, 433. 
*6 Loe, cit. 
7 Berliner Klinik, January, 1894. 
28 Paris Thesis, 1594. 
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joints. ‘They are chiefly of the upper extremity 
which is the reverse of what is the arthropathies from 
Men are more frequently afflicted than women. 
There is sometimes development of vesicles in the 
skin of the neighborhood. ‘The inflammation of the 
joint is either a hydarthrosis or a suppurative syno- 


tubes. 


vitis. ‘These may either be acute, appearing suddenly, 
or chronic. ‘There is slight pain, heaviness of the 
limb. ‘There is in the joint, sometimes subluxation 


and finally a distortion. The diagnosis from rheuma- 
toid arthritis is to be made, but the latter is never as 
acute and never has the dislocation which follows this 
form of arthropathies. The disease is sometimes mis- 
taken for leprosy. The only treatment is immobili- 
zation with orthopedic apparatus, puncture, arthrot- 
omy. 


1TREATMENT OF STIFF 


CHANICAL 


JOINTS 
PASSIVE 


BY MEANS 
MOTIONS. 


OF ME- 


Krukenberg * has for some time successfully car- 
ried out the treatment of stiff joints by means of a 
variety of apparatus which is carefully described in 
(his article. ‘The principle is that of the pendulum, 
‘the force being graduated according to the length of 
the pendulum as regulated by a sliding weight. The 
appliances are ingenious, but can only be understood 
| by an examination of his illustrated article. 
| THE ELASTICITY OF THE CAPSULE OF JOINTS. 

Fessler *° has made a number of experiments in re- 
gard to this point,and has come to the conclusion 
that the capsule is less easily torn than the bone is 
broken. The capsule tears in different joints at the 
tension of different weights: the shoulder at 146 
kilos; the hip, 380; knee, 350; foot, 248; toe, 62 
aud 50; fingers, 83 and 79; hand, 184; elbows, 169. 


HALLUX VALGuUS.*! 


The conclusions which these writers form are as 
follows: that the resection of the head of the meta 
carpus does not interfere with the activity of the 
joint if the sesamoid bones are retained. Well- 
marked cases must be treated by resection. Wedge- 
shaped osteotomy of the neck of the metatarsus is es- 
pecially indicated if the sesamoid bones are dislocated 
aud deformed and cannot act asa support. Tenotomy 
is sometimes an additional assistance. 


PLANTAR FASCIA. 


Ledderhouse ® reports what he considers a tear of 
the plantar fascia. The condition consists of thickening 
and a local swelling of portions of the plantar fascia. 
This he considers to be scarred tissue, as a result of 
previous partial tears. In certain cases he thinks 
that excision is necessary, but in some instances a 
properly constructed shoe will be sufficient. 


ON THE ELASTICITY OF THE HUMAN FOOT. 


Golediwski ® has made a very careful study of the 
elasticity of the human foot. He has proved by 
means of tracings and casts that the foot increases in 
length and width both actively and passively. The 
active increase in size is through the ordinary action 
of the muscles. The passive increase is developed by 

*' Deutsche Med. Woch., No. 52, 1893. 

“ Zeitschrift fiir orthopadische Chirurgie, 1894, No. 435. 

‘t Salvador: Paris Thesis, 1894. Mdller: Zeitschrift ftir orthopiid- 
ische Chirurgie, 1894, p. 432. 


8? Archiv. fiir klinische Chirurgie, 1894, p. 853. 
% Zeitschrift fiir orthopidische Chirurgie, 1894, p. 243. 
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he weisht of the body. ‘The stretching of the foot is 


| 


lof It is rather 


the ligamentum teres the rule. 


also accompanied by an alteration in the form. The} broader than normal, and usually double as long. 


foot is \.ider when standing than when hanging and 
wider still on sitting. A sudden increase of weight 
can have a traumatic effect, tearing of the fascia on 
the inner side of the foot. 

CONGENITAL DISLOCATION, 


Hoffa™ reports the results in the later cases of his 


operation ; he finds that the acetabulum in the major-| hitherto been obtained by — this 


ity of cases was either well developed or partially so 
but never absent. In looking up the literature, Hoffa 
found the acetabulum in 104 out of 111 cases; in only 
seven was it absent or not marked. In order to se- 
cure the head of the femur in the acetabulum, Hoffa 
considers deepening of the acetabulum always neces- 
sary, even if the head is easily put back; and he pre- 
fers to deepen the acetabulum more rather than less. 
He prefers not to operate on children over ten. Ina 
case three years after operation, he found that motion 
at the joints was excellent; the lordosis had disap- 
peared, and the waddling gait had almost entirely gone. 
Two children with single luxation, one operated on at 
five and one at a year and a half, showed three years 
and one year after the operation, a perfect result. The 
joint was perfectly firm and without any limitation of 
motion. ‘The failure of attempts to correct deformity 
without operation Hoffa considered as due to the 
presence of the ligamentum teres. In the cases he 
had seen, it was as a long broad band, and it is impos- 
sible for the head of the femur to build a proper new 
joint while the ligamentum teres lies between the pel- 
vis and the head of the femur. 

Bilhaut ® reports a successful case in a child of ten. 
Kirmisson,® reports a death from the operation in a 
child of twelve, and disagrees with Hoffa in the be- 
lief that the acetabulum in these cases comes in the 
thickest part of the os innominatum. It seems to him 
that it comes in the thinnest portion. If an attempt 
is made to deepen the acetabulum, there is danger of 
perforation, which, however, is not necessarily a 
surgical disaster. 

Angeres ™ and Koch* report successful cases of 
Hoffa’s operation. Phocus™ reports cases of at- 
tempted reduction by the Paci method (namely, the 
Bigelow manipulation method), and is doubtful of 
permanent benefit in congenital cases through this 
mode of treatment. 


great 


PATHOLOGICAL ANATOMY OF CONGENITAL ee 


TION. 


Lorenz “ describes the anatomical conditions of the 
joint. The acetabulum is always rudimentary. In 
certain cases in older children it is entirely covered 
with a thick mass of fibrous tissue. In a majority of 
cases the acetabulum is shallow, but can be found by 
the finger. In very young children the hollow is 
three cornered. He claims that the pelvis at the point 
of the acetabulum is thicker than is supposed. 
upper end of the femur is atrophied, and the head is 
more or less flattened. The neck is shortened. ‘The 
ligamentum teres is originally of normal condition, 
but after the fifth year Lorenz has found the absence 

24 Miinchener med, Woch., 1893, No. 18, 

' Revue d’Orthupedie, 1893, No. 1, p. 3. 

Loc. cit., 1894, p. 3. 

87 Minch. med. Woch., 1894, No. 26, p. 512. 
38 Loc, cit., 184, No. 15, p. 281. 


8 Révue d’Orthopedie, 1894, No. 4. 
4 Weiner klinische Woch., Nos. 11 and 13, 


The | 


The capsule forms the cap over the luxated head. 
CONGENITAL 
| 
| Mikulicz* reports five cases treated by the me- 
chanical correction by means of a traction apparatus. 
|The apparatus itself is extremely clumsy, and the 
cases as reported indicate a result similar to what has 
method, namely, 
|a marked improvement, after two or three years of 
treatment. 


DISLOCATION. 


| 
| 


|THE EFFECT OF CONGENITAL DISLOCATION UPON 
THE SHAPE OF THE PELVIS. 
Muhlenbrock ® after investigating the alterations 
| 
| 


in the shape of the pelvis, which are to be seen in 
}congenital dislocation from the malposition of the 
'head of the femur and the lordosis, concludes that 
the pelvic deformities which result are of no signifi- 
leance in child-bearing. He has reported two cases of 
this deformity where the birth took place without any 
difficulty. 

SEPTIC OSTITIS 


IN CHILDHOOD. 


Mr. Edmund Owen * considers the acute inflamma- 
tion of the diaphyses with relation to the early diag- 
nosis, and its differentiation from acute articular rheu- 
matism with which it is not uncommonly confounded. 
It usually begins with a chill, followed by fever and 
local inflammation, swelling and pain, and if allowed to 
continue, becomes an extensive osteo-myelitis. There 
is usually a spot of elevation with an area of redness, 
but this differs from acute articular rheumatism in 
that the heat, swelling, pain and tenderness are close 
| to the articular area but do not involve it, at least not 
lat the first. ‘The tenderness is limited to the region 
}of the bone close below the junction of the cartilage, 
}and at this particular point there is a definite thicken- 
ing. Another point which sometimes misleads in 
early diagnosis is that two parts may be simultaneous- 
| ly affected. Usually by the time that the cases are 
seen by the surgeon the disease has become more or 
less extensive, and in the operation a sequestrum is 
jusually found, but the early and radical operations 
| give favorable results. 





| DISLOCATION FOLLOWING ACUTE ARTHRITIS OF IN- 
FANTS. 

Dr. A. Thorndike “ in an article which considers 
the bacteriological side of this subject, reports a case 
| which shows that the dislocation from this cause is 
difficult to reduce in proportion to the disorganization 
jand destruction of the joint. He operated five 
months after the subsidence of all acute symptoms, and 
|reduced the dislocation by the operative method em- 
| ployed by Hoffa for the correction of congenital dislo- 
cation of the hip. A large, finger-like exostosis had 
grown from the lower border of the femoral neck, and 
projected so that the head could not be brought into 
the acetabulum. Its removal presented no difficulty. 
The case is instructive because it shows that even 
long-standing dislocations from acute arthritis may be 
reduced, and that bony obstacles to reduction may be 
successfully overcome by the Hoffa operation should 
it be impossible to accomplish it in the ordinary way. 


| 


t Archiv klinische Chirurgie, 1894, Bd. 49, p. 368. 

4 Zeitschrift fiir orthopidische Chirurgie, 1893, p. 73. 
‘3 Lancet, May 26, 1894. 

**# Boston Med, and Surg. Journal, vol. exxxi, p. 429. 
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RESULTS OF CONSERVATIVE TREATMENT 
TUBERCULOUS COXITIS. 


THE 


Prof. B. Bruns *® gives in this article a rather un-| 
usually valuable series of statistics, as they are com-| 
piled from a large series of cases which extended over | 
a long period of time (in all forty years), and are fol- | 
lowed out tor a long period dating from the discharge | 
of the patient as cured. The article deals mainly | 
with the results of conservative treatment, and is of | 
special value, not being confined to the consideration | 
of any one method of conservative treatment, as dur- | 
ing this long time there has been necessarily funda- | 
mental changes in the therapy of coxitis, varying from | 
the crude methods of blistering, hot irons, ete., to the | 


more modern methods of fixation or traction, and also | 
the more radical surgical measures. ‘The investigators 
were aided in their search of cases by the fact that the 
population about Wiirtemburg is quite fixed; and in 
this way the records of 600 cases were collected, and 
of these it was found possible to examine 200. 
Among the things of interest which were found in this 
investigation was the number of cases which were con- 
sidered at first as coxitis, which were of a different 
nature. One of these was the condition described by 
Mueller under the name of Schenkelhalsverbiegung, of 
which this clinic at Tiibingen shows more than thirty 
cases. Another is the condition of acute osteo-myelitis 
beginning at the diaphysis, the hip-joint being peculiar 
in this respect as this poiut is within the capsular 
cavity. Fifty cases were found in this class, which 
pursued either a sub-acute or a chronic course; but 
these were ruled out from those under investigation, 
and also those the duration of which was less than one 
year and a half, and also all such cases in which there 
was not suflicient information. In this way the number 
was reduced to 390, of which 321 were treated con- 
servatively and 69 by resection. He gives the fol- 
lowing conclusions : 

(1) Tuberculous coxitis occurs almost exclusively 
during the first two decades of life: 48 per cent. occur 
in the first decade, 37 in the second, and but six in 
the third. 

(2) In one-third of the cases of tuberculous coxitis 
the disease pursues its entire course with no manifest 
formation of pus. In two-thirds an abscess develops, 
with rupture and fistula formation. 

(3) Fifty-five per cent. of all cases of tubercular 
coxitis treated conservatively are cured. ‘The time re- 
quired for the cure averages four years. 

(4) Death resulted in 40 per cent. of the cases; in 
the majority from the development of tuberculosis in 
other organs, particularly the lungs and meninges, or 
to a general miliary tuberculosis. In the fungo-puru- 





lent form death was usually due to amyloid degenera- 
tion, progressive suppuration aud septic infection. 
Death ensued after an average duration of three years. 

(5) In individual cases the ultimate result is | 
markedly influenced by the occurrence or non-occur- | 
rence of suppuration; in the non-purulent forms 77 | 


or | age; the first decade gave 65 per cent. of cures, the 
isecond 56, the third and fourth only 28, and the fifth 
jand sixth none. 


In the fungo-purulent form there 
were practically no cures when, the patients were 
more than twenty years old, 

(7) Of those persons who were really cured of tuber- 


cular coxitis, many suffered subsequently from tubercu- 


losis of other organs. Of these, six per cent. died of 
phthisis during the first decade, nine per cent. during 
the second decade, and seven per cent. during the 
third and fourth decades. 

The results, considering the cured cases, are gratify- 
ing, and are about midway between widely differing 
figures of many other observers; which is probably 


}accounted for by the fact that the investigation ex- 


tended over so long a period, and included so many 
cases, which reduced to a smaller degree the error of 
accidental variation. In considering cured 
the usefulness of the limb was noted. It 
was found that a majority were able to earn their 
living, although the gait was in most cases limp- 
ing, the leg atrophied to a greater or lesser degree, 
and there was almost always found more or less 
shortening, and contraction and immobility of the 
joint. The deformity was found to be usually that of 
flexion, combined either with abduction, as was found 
in two-thirds, or with adduction as iu one-third of the 
cases. The contraction is compensated by a tilting 
of the pelvis, but in some cases where the flexion was 
as great as forty-five degrees and the apparent shorten- 
ening marked, the locomotion was ditficult. This short- 
ening appears to be largely from an arrest of the growth 
in the femur, and is always present when the disease oc- 
curs in childhood, undoubtedly due in a great measure 
to the disuse, as the tibia and the foot are also found 
to be short. The most marked cases of shortening 
were found to follow those cases of acute osteo-myelitis, 
in which there is more likely to be an injury to the 
epiphyseal cartilage. The other form of shortening is 
due to the high position of the trochanter on the 
pelvis, which is found in about four-fifths of the cases. 
The average amount of shortening from this was 
four centimetres. ‘This condition isdue to destructive 
changes in the acetabulum, and is found to be much 
more frequent than from dislocation of the head of 
the femur. In this result the typical position of the 
leg does not differ greatly from that in dislocation, but 
the chance of retaining a useful leg is much greater. 


these 


Cases, 


COXA VARA.*® 


Hofmeister, Kocher, Whitman, Kirmisson, all re- 
port cases of an affection which was at first thoroughly 
described by Mueller in 1888, although it had been 
previously referred to as a lack of firmness of the 
bone. Rotzer, Scrubel, Launstein and Hoffa have 
also reported cases. The affection comes either 
in early youth or about the time of puberty. 
There is a general weak habit, a limp and waddling 
gait. ‘The trochanter stands above the Nelaton line. 
The feet are ordinarily turned out, but in exceptional 





per cent. were cured, in the fungo-purulent only 42| cases they are turned in. ‘The cases are mistaken for hip- 
per cent. The occurrence of suppuration within the | disease, for congenital dislocation, and for fracture of 
joint more than doubled the mortality (75 to 52 per|the neck or separation of the epiphysis; also for 
cent.). | hysterical coxalgia. Rest in bed, with traction, is 

(6) Of great importance in the prognosis is the age | recommended in the milder cases during the acute 
of the patient at the beginning of the sickness. As a stage; in later stages in children, either apparatus to 
rule, the prognosis became worse with the increase of! turn the feet in or out, or osteotomy. 


4 Bertriige zur klinische Chirurgie, vol. xxii, part 1, 1894. * Zeitschrift fiir orthopadische Chirurgie, 1894, p. 399. 
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THE TREATMENT OF TUBERCULAR ABSCESSES BY THE 
INJECTION OF IODOFORM. 

Dr. Kirmisson * favors the treatment of many of 
the abscesses from ¢ubercular bone lesions by this 
method, and cites cases in which the cure has been ac- 
complished after several injections, varying from two 
to four or five. He prefers the solution of iodoform 
and ether to that of glycerine and naphtol. The diffi- 
culty of the treatment as practised has been to 
thoroughly evacuate an abscess cavity filled with 
cascous pus, which clogs the canula, on account of 
which it has been found necessary to dilute the con- 
tents of the sac, and this has been followed even in 
spite of great precautions by less favorable results. 
In the present method this objection is avoided, in 
that no attempt is made to previously wash out the 
cavity. Another objection to the other method is the 
uncertainty of the amount of iodoform which is left in 
the abscess cavity, and the occurrence in a number of 
instances by iodoform intoxication. In the method 
advocated a definite amount of iodoform is used, which 
is regulated to the age of the patient and the size of 
the abscess, usually from five to fifteen grammes of a ten- 
per-cent. solution of iodoform and ether. It is rarely 
found that one injection is sufficient; and if the fluid 
is reproduced without a distention of the sac, a fresh 
injection after four weeks is practised. As a rule, 
after a few injections the quality of the fluid may be 
tested, and the prognosis in that way be determined, 
and the treatment regulated accordingly. If the 
fluid is found to be true pus, it is necessary to repeat 
the injections. If, however, the fluid is found to be 
lighter in consistency, and colored only by the iodo- 
form, it may be considered that the abscess is under- 
going resolution, and a fresh injection is not necessary ; 
but it may be inferred that the resorbtion is progress- 
ing, and that the cure will be complete. 


INTRA-CELLULAR IGNIPUNCTURE IN THE’ TREAT- 
MENT OF TUBERCULAR ARTHRITIS. 
Dr. Kirmisson*® in this article has described a 


method of treatment which at one time was attempted, 
but on account of the unfortunate results has never 
been received with favor, as in most cases the point of 
puncture became infected, and the arthritis became 
acute, which in many cases ended either in amputation 
or in the loss of life. Since the days of aseptic 
surgery this danger is avoided, and the author reports 
several cases in which the method has been employed 
with favorable results. In the treatment of these the 
skin is thoroughly cleansed in the same manuer as 
would be the case if an ordinary operation was to be 
performed, and the fine point of the cautery, heated to 
a red point, is inserted along the point of the greatest 
development of the granulations. From twelve to 
eighteen punctures are made, and the diseased portion 
is in this way thoroughly reached. ‘The part is then 
filled with iodoform gauze, the limb encased in plaster, 
and a certain amount of compression used. He re- 
ports several cases in which the results were very satis- 
factory. At the time of writing there were a number 
of cases where the puncture was used, and the re- 
covery was rapid considering the ordinary length of 
time of these cases of arthritis which are not opened. 
It is recommended on account of its easy accomplish- 
ment and being within the reach of most practitioners. 


47 Révue d’Orthopedie, November, 1894. 
48 Union Médicale, No. 51, 1894. 
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, 
| HISTOLOGICAL CONSIDERATIONS OF OSTEOPLASTY, 
| Dr. Burth® gives the results of further investiga- 
| tious based on sixty-five experiments of operations upon 
animals. The results of these experiments coutirm 
|the opinion that detached fragments of boue do not 
| become vitalized when trausplanted, but are replaced 
| by new bone-formations. Ollier’s dilferentiations be- 
| tween autoplasty, homoplasty and heteroplasty are not 
of importance, as the method of healing is always the 
same without reference as to whether the transplanted 
bone is from the same species of animal or not. This 
becomes devitalized, and a new bone-formation takes 
its place, the method of substitution being the same 
without reference to the materials. ‘The foreign sub- 
stance becomes penetrated and enveloped by uw new 
vascular growth coming from the periosteum and mar- 
row, by which process it becomes in a way raretied. 
In this tissue is then deposited a new bone-forma- 
tion, and by a continuance over some months, the 
foreign substance becomes entirely replaced by living 
bone. 

The process is not uniformly distributed, as in the 
long bones for instance the new bone-formation begins 
in the marrow, meeting some difficulties toward the 
periphery, but after the process of substitution is com- 
plete, the margin of this defect cannot be discovered 
even microscopically. In the skull, however, the 
margin of this new bone can be discovered macro- 
scopically by a flattening. ‘The retention of the peri- 
osteum over the surface seems to have but little effect, 
except in such instances of osteoplastic skull resection 
after the Wolff-Wagner method, in which a larger 
part of the bone retained its vitality, and only in the 
cut border is found the necrotic substance. ‘The ma- 
terial which seems most difficult to revitalize is decalci- 
tied bone, it being absorbed so quickly that the ordi- 
nary scar tissue results. ‘The sponge, however, seems 
to fill the condition best. Barth reports a number of 
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cases in which the bony defect was filled with a 


isponge, the skin sutured over the surface and the re- 


sult desired was obtained. 


EXCISION 


M. Robson considers the operative treatment of 
spina-bifida. From his experience with these cases, 
he divides them into three classes ; the first, in which 
operations should not be attempted; the second, in 
which it canvot be considered as necessary; and the 
third, in which it should be attempted. 

He considers that the operation should not be tried 
when the tumor is large, and there exists a large 
longitudinal opening into the spinal column, or when 
there is existing paraplegia, or when there is not suf- 
ficient skin to recover the meninges. Also, it is not 
indicated when the pouch is small, and the skin over 
the tumor is too thin to protect the tumor. It should, 
however, be performed when the tumor communicates 
with the canal through a small opening, or when there 
is sufficient healthy skin to cover the orifice. When, 
however, the skin is thin over the most prominent 
part of the tumor, the operation must be considered as 
one of considerable difficulty ; also, when filaments of 
nerves are involved in the tumor. It is better to 
avoid cutting the meninges, but rather to return them 
to the canal after puncture. 


OF THE SAC IN SPINA-BIFIDA. 


49 Verhandlungen der deutschen Gelsellschaft fiir Chirurgie, xxiii 


Kongress, 1894. 





50 Lancet, September 23, 1893. 
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INDUSTRIAL SCHOOL FOR CRIPPLEs.” 


Denmark and the adjoining Scandinavian countries 
Sweden and Finland have shown the world the need 
of anew charity. The blind, the deaf, the feeble- 
minded have for a long time enjoyed the privilege of 
founded institutions of instruction, but it has remained 
for the Scandinavians to first develop industrial schools 
for congenital cripples. ‘The originator of the first in- 
dustrial school for cripples: was a clergyman by the 


name of Knudsen, of Copenhagen, who opened his | 


school in October, 1872. 

After the International Medical Congress at Copen- 
hagen, an impulse was given to this form of charity, 
and similar schools were started in Gothenburg, Karls- 
krona, Helsinborg and Stockholm, in Sweden; 
Helsingfors, in Finland; Christiania, in Norway. 
In Christiania a school was started in 1872 by Miss 
Fischer. An organization has been formed to sup- 
port and educate and make self-supporting all cripples 
in the community and surrounding country. ‘That the 
number of these is not small is shown by the fact 
that in Finland alone the census showed the existence 
of 8,000 helpless cripples. 


Rew FJustruments. 





ORTHMAN’S INSTRUMENT IN VAGINAL FIXA- 
TION OF THE UTERUS. 
BY FRANK M, SHERMAN, M.D., HAVERHILL, MASS. 


A peEscRIpTION of the instrument of Orthman, 
here figured, and the operation of vaginal fixation of 
the uterus by its use, may interest those of your read- 
ers who are not familiar with it. A recent writer in 
the New York Medical Record has given an excellent 
description of the indications for, and a good method 
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for the performance of the operation. The use of 
this instrument, however, greatly facilitates the pro- 
cedure. The instrament consists of two parts: 

sound, which is put into the uterus, and the hooked 
portion which hinges with it and seizes the outside of 


! Zeitschrift fiir orthopiidische Chirurgie, 1894, p. 324. 


| the uterine neck. It fastens to the * sound” portion 
like an ordinary artery clamp. 

The operation known as Mackenrodt’s vaginal fixa- 
tion as performed by Martin in Berlin is as follows : 
the sound is introduced, the companion portion hinged 
and hooked into the outside of the cervix; then by 
carrying the handles backward, the uterus is ante- 
verted, and held in that position. The whole uterus 
is now pulled downward as well as backward, putting 
the anterior vaginal wall on the stretch, and a vertical 
| incision is made from one or two centimetres below 
| the meatus urinarius down to that portion of the for- 
/ceps that is hooked into the uterine neck. The vagi- 
}nal mucous membrane is dissected back on each side ; 
the bladder is now peeled off from its connection with 
the uterus, its connection to the cervix uteri and vagi- 
nal vault cut on each side, and it is then pushed up 
|to the upper angle of the wound with the fingers. A 
|catgut ligature is now passed through the edges of 
| the vaginal incision, at its upper angle, including also 
|the muscular wall of the bladder, and tied. The an- 
| terior surfaces of the corpus and cervix uteri now fill 
ithe incision, and are fastened with three or more 
| strong silk ligatures, after which the vaginal incision 
is closed with catgut, with or without an anterior 
colporrhaphy, as may be indicated. Martin often 
combines this operation with his well-known anterior 
aud posterior colporrhaphy and perineorrhaphy. 
~~ 


Reports of Aocieties. 





BOSTON SOCIETY FOR MEDICAL 


MENT. 


JOHN T. BOWEN, M.D., SECRETARY, 


IMPROVE- 


ReGuLar Meeting, Monday, November 26, 1894, 
Dr. C. F. Foisom in the chair. 


Dr. A. L. Mason read a paper on 
MEDICAL TREATMENT IN DIPHTHERIA.) 
Dr. F. M. Buckincuam also presented a paper on 
DIPHTHERIA.” 


Dr. Gro. B. SHattruck: I have had, in common 
with Dr. Mason, a pretty large and long-continued 
hospital experience in reference to diphtheria, and I 
regret that my time came before we were in sight of 
anything that looked like a promised land; we were 
wandering in a wilderness. We had the disadvantage 
of great difficulties in the diagnosis. It is only lately 
that we have the knowledge of the Klebs-Léffler 
bacillus and provision for making cultures and exam- 
ination of cultures which enables us to differentiate the 
different classes of sore throats. We had to decide by 
gross appearances whether a given case was one of 
tonsillitis or one of diphtheria, and of course we were 
often mistaken. Our position in reference to treat- 
ment was equally unsatisfactory. I can remember 
very well through many years every year some method 
of internal medication was suggested or some method 
of local application was proposed which was going to 
, be almost a specific, and every one of them was a dis- 
appointment. I tried a great many of them, and I 
finally settled down to the general method of support- 





1 See page 145 of the Journal. 
2 See page 147 of the Journal. 
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ing the strength of the patient by nourishment given 
in the way best suited to the individual case, by stim- 
ulants, by tonics, and in addition to that by keeping 


the throat as clean as it could be kept without irritate | 
ing the mucous membrane or exhausting the patient ; | 
and it seemed to me, and I still think, that that was | 
the summum bonum we could reach under the condi- | 


With 
the 


then offered themselves to us. 
the treatment, | have used 
weaker solutions of peroxide in my later services. 
never have used the stronger the fifty-volume 
solution, so that in reference to it I cannot give any 
testimony. So much for my experience as far as past 
history is concerned, 

The present situation depends upon the value which 
further experience gives to the antitoxin treatment. 
If the triple claims made for itas (1) a prophylactic, 
(2) a curative, (3) a bactericidal agent, are justified, 
then the future of diphtheria and our relation to it 
will be greatly modilied. The ease and comfort of 
treatment will be increased, mortality rates and period | 
of isolation will be greatly diminished. Less hospital 
accommodation will be required for equal number of 
cases and for better results. 

Having spoken of the past and present, permit me | 
to say one word about the future. If the serum treat: | 
ment is to become general then comes the very im- 
portant question and by no means an easy one, what | 
arrangements are to be made for providing the com- 
munity under a sullicient and proper guaranty with the 
material for this treatment. It the business of 
boards of health to prevent disease. It is not con- 
sidered generally to be their business directly to pro- 
vide remedies. Of course, this matter may be re- 
garded from the prophylactic point of view as well as 


There 


which 
relerence 


tions 


to local 


ones, 


is 


is 


from the point of view of treatment. no 
doubt that in a commercial community like ours, if a 
thing recommends itself, the commercial spirit will 


provide for it. But even wanting this, there should 
be, as we know perfectly well trom the difficulties 
which we have had with reference to vaccine virus — 
and this would be a still more difficult question — 
some guaranty and some inspection for such products 
if they are furnished to the community by private 
commercial houses, 
look to State and local of health for such 
guaranty. ‘This question is a perfectly legitimate one 
for our consideration. 

De. FL H. Wittiams: I have been very much 
interested in the papers and the discussion ; and, it 


boards 


x 
4 
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you will allow me, I will try to add a word on a little 


different side from those which have already been 
taken up. The treatment of diphtheria may fairly be 
divided into the local and the general treatment. It 
is to be recognized, I think, that local treatment is 
not practicable in very young children; neither is it 
practicable for laryngeal cases, except so far as you | 
may call the use of steam or calomel fumigation local 
treatment. I think when the disease is as far down 
as the lungs or larynx, that it is inacce ssible, or when 
a patient has been sick many days that you cannot 
expect to do as much by local treatment as in the 
early days of the disease. 

As regards the use of local treatment in the nose, it 
is very important to bear in mind that much milder 
treatment must be used there thanin the throat. The 
nose will not tolerate strong solutions; for instance, 
of hydrogen dioxide, a one- or two-volume, sometimes a 


I | 


and we should probably have to) 


ifive-volume solution is as strong 
to use. 

As a rule, that is in most of the cases of diphtheria, 
the disease begins in the throat at points which are ac- 
cessible to local treatment. 

A great variety of remedies have been used locally, 
aud most of those have been mentioned this evening — 
corrosive sublimate, chlorinated soda, ten-volume solu- 
tion of hydrogen dioxide, or a weak salt solution or 
boiled water. It is of the first importance in using 
local treatment to be sure of the strength of what you 
use. For example, take chlorinated- soda solution. A 
year or two ago | wrote ten prescriptions for the 
official solution « of chlorinated soda, which were sent to 
ten different apothecaries. ‘The solutions were anal- 
yzed afterwards; and I found that out of the ten 
only two were up to the mark, and one or two were 
something like one-tenth, and one of them one-twen- 
| tie ‘th, as strong as it should have been, and three of 
|them were not chlorinated soda at all. No matter 
what is used, it is very important to know the strength 
of what you are using. 

As regards the strong solutions of hydrogen dioxide, 
at first I used a twenty-five-volume solution. It was 
then known as the fifty-volume solution, now as the 
twenty-tive, since the last edition of the Phar macopecia, 


as I am ever willing 








anuary 1, 1894. The results seemed to me enc ourag- 
| ing, and I have come to the conclusion that the twenty- 


|five-volume solution is frequently a serviceable local 
application; but in many cases a fifty-volume solution 
is required for a time. In my opinion the strength of 
the solution of peroxide of hydrogen to be used depends 
entirely upon the conditions which present themselves. 
Sometimes a twenty-five-volume solution is quite use- 
less, and it requires a fifty-volume solution to be of 
any real service. 

‘As regards the use of these solutions, it is extreme ly 
important that they should be used gently and always 
with the co-operation of the patient. Never use force 
under any circumstances ; it is astonishing how readily 
you can gain the co-operation of young children with 
a little patience, and if the solutions are applied as 
they should be. 

As to the frequency with which they should be ap- 
plied, L think once in three hours is sufficiently often, 
that is, during the first few days of the disease; after 
that once in four hours, or less often. 

Concerning the pain which these solutions are said to 
cause. I havea patient now in the diphtheria ward 
'who, I think, illustrates this very well. He spoke 
of the pain these solutions caused; and I therefore 
tried without his knowledge spraying his throat with 
water, and so far as I could make out he did not dis- 
tinguish between the two. It is the friction of what 
‘is used which I think causes the discomfort chiefly. 
| Oftentimes a solution out of the same bottle may be 
put on the swab without causing discomfort, which 
when used with the spray does cause discomfort. If 
one wishes to succeed with strong solutions of hydrogen 
dioxide, it is necessary to begin early; they should be 
used gently. It is very important to have efficient in- 
struments; if the instruments are inefficient, the solu- 
tions might in many cases better be in China so far as 
any service they are likely to do the patient is con- 
cerned. Solutions should be of known strength and 
have a sufficient amount of hydrochloric acid. The 
hydrochloric acid in the hydrogen-dioxide solution is 
the active agent, so far germicidal action 
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rather than the hydrogen dioxide itself. They are 
poth serviceable ; the hydrochloric acid should be in 
small percentage, one-fifth of one per cent. — about as 
much as there is in the gastric juice. 

It is important to know how to apply the solutions, 
and also important to know when to stop their use. 
How not to use the solutions of bydrogen dioxide. I 
think is illustrated very well by some cases which were 
reported in the Medical Record a few weeks ago, 
cases treated at the Willard Parker Hospital in New 
York. A solution of hydrogen dioxide in ether, known 
as pyrozone, was used to make the hydrogen dioxide 
solutions. The manufacturers, I think, claim that 
these solutions are nearly neutral: in other words. the 
important germicidal element is left out, the special 
property of the hydrogen dioxide itself being the dis- 
Another thing which I thought 
was very unfortunate was the great air-pressure which 
The air was pumped up to 
a pressure of eighty pounds, aud then allowed to run 
down to thirty pounds; and when it got down to that 
point it was again pumped up to cighty pounds. J 
should as soon think of pumping a whirlwind into a 
patient’s throat as using an atomizer with a pressure 
of something like thirty to eighty pounds. The press- 
ure of the air should be about six pounds or at most 
You want just pressure cnough to 
throw whatever you wish to apply so that it will reach 
the desired part. 

Another instanee ot the way in which one should 
not use the hydrogen-dioxide solution may be illus- 
trated by the remark of some one in a medical meet- 
ing when the acid was spoken of. 


integrating power. 


was used in the atomizer. 


eight pounds. 


He said it was easy 
enough to get rid of the acid by adding bicarbonate ot 
. is, diminish its value as a germicide and 
decompose the hydrogen dioxide. 
plications at all eflicient, so harmless as are suitable 
solutions of strong hydrogen dioxide. Tt to 
we that they tend to reduce the congestion, and under 


soda, that 
I know of no ap- 


sees 
their use the glandular swelling is more rapidly dimin- 


ished; they have these good effects beside reducing 
the amount of membrane aud cleansing the throat. 


As regards the redness in the throat, the reddest 
and most prolonged case of congestion of the mucous 
membrane I have seen, fairly to be called a raw-beef 


throat. was one where salt solution was used for a 
number of weeks, and the bacilli also persisted for a| 
long time in that throat. 

I think it is important to bear in mind that after | 
the strong hydrogen-dioxide solutions have been used | 
for a few days that cultures should be made, to see | 
whether or not the bacilli of diphtheria are present. | 
As soon as they are absent I think all local treatment | 
may be stopped, as a rule. And, as a rule, in the | 
cases I have followed the bacilli have disappeared be- 
fore the membrane. ‘There are three or four cases | 
now in the diphtheria ward at the hospital in which | 
bacilli have not been found for some days, although | 
the membrane still remains in the throat. 

It is very difficult to compare cases in ove institu- 
tion with those in another, and those in one city with 
those in another city. For example, the mortality from 
diphtheria in New York seems to be decidedly less 
than in Boston. | 

As regards the length of time during which the ba- 
cilli remain in the throat after the use of such treat- 
ment as corrosive sublimate, chlorinated soda, ten- 
volume solution of hydrogen dioxide or one-half per 
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laryngeal case at entrance. 
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ceut. salt solution, I cau offer a few figures in 34 cases. 
In this series of cases the bacilli were still present on 
the average on the twenty-seventh day of the disease, 
and absent on the average on the thirty-sixth day of 
the disease. In another series of cases, 26 in number, 
where the strong hydrogen-dioxide solutions were used 
(and these were more severe cases than the others), on 
the average the bacilli were present on the twelfth day 
of the disease, and absent on the average on the eigh- 
teenth day of the disease, saving, you see, quite a con- 
siderable number of days in the cases where the strong 
dioxide solutions were used. 

The mortality is always a very difficult thing, | 
think, to estimate. Of 18 cases treated within the 
first three days, the diagnoses of which were not based 
one patient died, and that was a 
Of 30 cases of diphtheria, 
the diagnoses of which were based on cultures, two died ; 
one had been vaccinated a few days before and did not 
seem to be iu good condition, and the solution used 
vas found to be much below the purported strength ; 
and one was a child four years old, who took the 
treatment perfectly well one day, became delirious on 
the second day, so that treatment was impracticable, 
and died on the following day. 

Local treatment has been recommended and used 
by Loftler. He presented some cases at the Congress 


at Budapest in which he used a solution composed of 


alcohol (64), toluol (56), and creoline or metacresol 
(1 to 2). As this solution produced « strong burning 
sensation in children he added to it 10 per cent. of 
menthol. He reported 96 cases, three-fourths of which 
were cases of diphtheria; none of these cases died. 

As regards general treatment, antitoxin seems to be 
the thing most promising now as an internal remedy. 
My experience with it is quite small. I have used it 
in four cases in which a preventive dose only was used, 
It 
seems to me a good way to treat diphtheria would be 
to inject the antitoxin early and in suflicieut quantity, 
and then use carefully the strong solutions of hydro- 
gen «dioxide locally, being very careful to give good 
food — 1 think that is of the utmost importance. 

Most of the cases, I think, require only a small 
amount of brandy. I think it is important not to use 
alkalies, such as the solutions containing lime-water or 
Dobell’s solution (bicarbonate of soda) locally. The 
alkaline solutions seem to do very little good, and 
probably they do harm. As regards other internal 
remedies, various ones have been recommended. 
Corrosive sublimate does not seem to me to have any 
good, but rather a harmful effect. Strychnia, in cases 
of paralysis, or iron in cases of anemia, is serviceable. 

Dr. C. F. Wirnincron: The interest in this dis- 
cussion is increased in my own case from the fact that 
I take my time of duty in the contagious wards very 
soon ; and I confess I do it every year with great mis- 
giving, from the apparent failure of all treatment in 
these cases. ‘The other day I looked over the results 
of the last service which I had, in the summer of 1893, 
and while the figures are of no special value, I will 
give them briefly, as they are figures showing the rela- 
tive frequency of the cases as they presented them- 
selves then. 

CONTAGIOUS SERVICE AT CITY HOSPITAL, IN JULY, AUGUST 

AND SEPTEMBER, 1593, 


Of diphtheria and pseudo-diphtheria there were 116 cases, of scar- 
let fever 57, and of mixed cases 19; total 192. 


Of diphtheria and pseudo-diphtheria, 79 cases were examined bac- 


and in five cases in which a larger dose was used. 
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teriologically, the Klebs-Lother bacillus being f 
75 per cent. 


un l 


n 59, or ¢ 


This ratio would give, out of 116 cases, 75 per cent. as true diph 
ria, or 87 cases, the deaths being 40, or 46 per cent 


Of these, 17 deaths followed intubation. 5 tracheotomy, and 2 in 
tubation and tracheotomy. 
Thus, the deaths in operative cases were 24, and medical cases 


16, Or 25 per cent 


Searlet fever deaths 12, or 21 per cent 
cent. 


; in mixed cases 6, or 35 per 


From hospital report, one year, to January 31, 1893, the mertality 
of diphtheria (clinical not bacteriological diagnosis) was 49 per cent.. 
of mixed cases 47 per cent., of scarlet fever & per cent. 

Sacteriological examinations were not made in all 
cases, for one reason, among others, that many of the 
patients entered moribund. Hence it is probable that 
of the unexamined cases a larger proportion were diph- 
theria than of those examined. ‘This would increase 
the total cases of true diphtheria about 87 and would 
make the actual mortality per cent. lower than 46 per 
cent. It is generally supposed that the use of the bac- 
teriological method of diagnosis gives a higher mor- 
tality of the cases, by diminishing the total number of 
cases of diphtheria, through the elimination of cases of 
pseudo-diphtheria. But, on the other hand, it is also 
true that with the extension of bacteriological exami- 
nation to mild cases we are getting to recognize as true 
diphtheria cases not so considered previously. Cases 
are now admitted simply on the strength of finding the 
Klebs-Léffler bacillus when tbe patients are not at all 
seriously sick. A very high mortality existed among 
the mixed cases. That mortality was higher than that 
of diphtheria alone and very much higher than that of 
scarlet fever. We have cases which come to the hos- 
pital with diphtheria and afterwards develop scarlet 


fever. ‘This is an unfortunate state of things, but one 
which does exist. During the three months there 


were eight cases in which patients entered with diph- 
theria, and from three to thirteen days after entrance 
scarlet fever developed. 

It seems that there is quite a variation from year to 
year in the percentage of the complications. For ex- 
ample, last year there was almost no post-diphtheritic 
paralysis; on the other hand, the percentage of ne- 
phritis was extremely high. ‘There were twelve cases 
of albumin without casts (seven in diphtheria and tive 
in scarlet fever cases); but of albumin, with casts 
(epithelial and granular in character) and the clinical 
picture of nephritis, 35 in diphtheritic cases, three in 
scarlet fever and four in mixed cases. Four of these 
died with nephritis, the cause of death being sepsis. 
An endocarditis was the complication in eight cases, 
pericarditis in two cases, chorea in one case, acute 
miliary tuberculosis in one case. Abscesses of the 
glands which required opening were present in two 
cases of diphtheria and five of scarlet fever. 

Of the specific things which have been vaunted for 
diphtheria, even within my memory, there are so many 
that it is disheartening to go over them. Of course, 
we all use local treatment for the membrane of diph- 
theria; and everybody admits, I suppose, that local 
treatment has its value, for the membrane is to be 
looked upon as a manufactory of the toxine which is 
the great source of danger. It seems to me, however, 
there are two or three things about the nature of the 
case which suggest a marked limitation to the value of 
local treatment. In the first place, the amount of 
membrane is no gauge of the severity of the infection. 
The two things do not go hand in hand. It is not al- 
ways the cases of greatest amount of membrane that 
show the greatest amount of systemic poisoning. In 


SURGICAL JOURNAL. 


_Fepruary 14, 1ag5 





the secoud place, it is well known that the Klebs.- 
Lofiler bacillus does not exist on the surface of the 
membrane, but is shielded in the trabecule of fibrin 
which constitute the membrane. and nothing applied 
externally can reach any large number of those bacilli, 
Third, there is the dangerous exhaustion of a child if 
he tights hard against local treatment; and, finally, 
there is the very great importance of avoiding any 
trauma of the throat. The producing of a wound of 
the throat is almost certain to furnish a new nidus for 
the growth of the bacillus and to influence the progress 
of the disease for the worse. |] remember the case of 
a man last summer who came in having had diphthe- 
ria on the 5th of July, being supposed to have recoy- 
ered from the diphtheria, having gone about his work 
‘and preserving the bacillus of diphtheria for a long 
'time afterwards. He had been about his work for 
two months, and it was found at the end of two months 
‘that the Klebs-Lofiler bacillus was present. On look- 
ing into his throat it was seen that he had had perfora- 
tion of the soft palate near the uvula, and a smal! 
foramen existed, and under that foramen was situated 
'a little bit of grayish membrane which had undoubtedly 
‘lain there all the time and been the source of infection. 
It seemed impossible to get at that membrane to make 
application or expose it to the influences of the air. 
It was undoubtedly the fact that the bacilli had been 
preserved there so long because of the peculiar ana- 
|tomical relation of things; therefore after considerable 
hesitation I simply snipped the small band of tissue 
which closed in the foramen in order to expose this 
place. Instantly, after this man’s two months of 
| health, the membrane spread over the cut portions of 
the tissue; and, although he suffered no ill effects from 
it, the sudden leaping into activity of the disease was 
very manifest indeed, It seemed to me a proper thing 
to do beeause the thing had gone on two months, anc 
might have gone on indefinitely. It stopped and the 
Klebs-Loéfiler bacillus disappeared after about a week 
of residence in the hospital; but the great importance 
of avoiding any trauma was emphasized by that case. 

There is one method of local treatment that is free 
from some of the objections which attach to the swal 

-andto the more violent treatments, and that is the 
method by irrigation. In the first place, a little pa- 
tient can be treated by irrigation without being raised 

‘up, treated lying on the pillow. The end of a tube 
can be inserted into the mouth between the cheek and 
the jaw, and a current of warm fluid, either sterilized 

/water or a solution of boric acid can be allowed to 
run in and out on the lower side of the mouth. Ir 
covers the membrane fairly well; and has the advan- 
tave of not being able to produce any violence, not 

| stirring up the patient, washing away a certain amount, 

if not of the Klebs-Léfiler bacillus at least of the 
other organisms which so often complicate the disease 
aud add to the gravity, and possibly washing away a 
certain amount of the toxine which may have forme:! 
on the site of the membrane. 

The contest in the body between the disease an’ 
the conservating forces in diphtheria, 1 suppose, 
carried on mostly by the serum. We used to be 
taught that the micro-organism of diphtheria neve: 
went outside the membrane. I believe the bacterio!- 
ogists tell us now that it sometimes does. But for the 
most part it maintains its place in the membrane and 
the damage it does is done by the absorption of toxines 

into the blood; and it is undoubtedly true that itis not 
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phagocy tosis as much as the etfect of the serum of the 
blood which finally gets the better of the disease. Phat 
is one thing w hich gives considerable promise to the 
antitoxin treatment. And one of the advantages 
which appear at once is that unlike so many other 
treatments it certainly is free of any possibility of 
harm. There is no record of any injurious effect other 
than occasional urticaria following the use of the serum 
injections, and it seems difficult to suppose any injuri 
ous effects can result. 

Dr. W. H. Pxescorr: A remark made in my hear- 
ing by the late Dr. Doe when I was sick with _diph- 
theria in 1885 under his care, seemed to contain all 
that was best regarding the local treatment of diph- 
theria. It was not meant for me to hear, but it was | 
this: He had ordered an application of iron and gly-| 
cerine. equal parts, and said to the house-otlicer, edt 
it irritates his throat do not use it, as it is of much 
more importance not to cause any irritation than to 
make the applications to the membrane.” At that 
time I had had no experience with diphtheria; but 
since then all the experience I have had has gone to 
to prove the truth of the statement then made, that 
avything which causes an increase of irritation or pain 
in the local application is wrong in theory, because 
the pain causes a diminution of the strength, and the | 
irritation causes the membrane to extend more rapidly | 
after the application than before it. Of the many | 
treatments of diphtheria which have come up each 
has had its run, and then either something new or the 
do-nothing policy has taken its place. ‘There are only 
a few methods that need be spoken of. My experi. 
ence at the hospital leads me to think that the inter-| 
nal administration of corrosive sublimate or of turpen- 
tine and the local use of peroxide of hydrogen are all 
attended with serious disadvantages. ‘The treatment 
by sublimation of calomel merits a further trial. ‘The 
last treatment that | would speak of is the treatment 
with the continued irrigation with solution of soda or 
some other bland solution —I think the substance or 
the solution used is not of so much importance As | 
that it should be mild and non-irritating. This seems 
to be the best local treatment that has been given to| 
us as yet. About the treatment of post-diphtheritic | 
paralysis of which Dr. Mason has spoken, I perhaps | 
may be allowed to say a word, as I suffered from it| 
myself, and found strychnia, which I took on the ad-, 
vice of the late Dr. Hooper, to immediately benefit 
the paralysis of the palate, but to have no effect on 
the other paralyses. | 

Dr. J. L. Morse: I merely wish to emphasize 
the importance of not doing any harm in the local | 
treatment of diphtheria. I should class peroxide of | 
hydrogen with the actual cautery, nitric acid, etc., it | 
being less dangerous only as it is less powerful. I | 
should say the only safe local treatment is irrigation of | 
the throat and nose with some unirritating solution. | 
It makes no difference what it is. | also want to call | 
attention to calomel fumigations in laryngeal obstruc- | 
tion. It seems to me I have seen very good results | 
with them; far better than any obtained with steam. 
As to the persistence of membrane with peroxide, I | 
am certain | have seen the membrane kept up by per-| 
oxide. 

Dr. SuarreeK: Dr. Buckingham’s reference to the | 
beneficial effects of sunshine, I think, is an important | 
point. ‘There is a private room at the end of the 
diphtheria ward at the City Hospital exposed to the | 


i that his results were unfortunate. 
it, probably in older children. — I 


ever using the tube in a child under four or five years 
of age; and I have never found, after two or three 


so that we may have our own antitoxin. 





south-west where the sun comes in nearly all day jong, 
and | bave noticed that all the patients T have had in that 
room — simple coincidence it 
dove extremely well. 

Dr. Mason: It is quite evident that there isa very 
general unanimity about the measures of treatment in 
diphtheria which relate to the preservation of strength, 
and not doing anything harmful to the patient. As to 
local measures there is an equal amount of disagree- 
ment; and 1] think this in itself shows that it is very for- 
tunate that the time has come when we may be no longer 
obliged to decide whether we shall use this wash or 
that, having a means of treatment at hand which will 


probably is not — have 


obviate the necessity of so much disturbing of the pa- 
| tient. 


That, indeed, seems to be a great advantage of 
the antitoxin method. I noticed that Dr. Buckingham 
thought feeding by the nasal tube a cruel method, and 
That has not been 
my experience in the few cases in which I have used 


do not remember 


times, that they objected to it. It is a choice between 
using this method and allowing the child to starve if 
the deglutition paralysis is complete. One child was 
nourished a mouth in this manner, and got completely 
well. It may be a choice of evils, but it certainly is 
not painful and not cruel, if the child is old enough to 
understand what is being done. It is necessary in but 
few cases, of course. 

Dr. G. I. M. Rowe: ‘The city of Boston has ex- 
pended nearly half a million dollars on its hospital for 
infectious diseases. Other cities in Massachusetts 
have also added to their general hospital buildings, is- 
olating wards for the treatment of infectious diseases, 
particularly diphtheria. In the line of the very valu- 


able suggestion made by Dr. Shattuck, it seems to me 


to be the duty of the medical profession of this city to 
see that some active measures are taken by the city 
Ought not the 
State to devote at least two per cent. of a sum of money 
that the city of Boston alone has devoted to a hospital 
lor infectious diseases’ It may be premature to pro- 
pose definite action at this meeting, but I would sug- 
gest to the members present that they seriously con- 


| sider the idea given by Dr. Shattuck, and that it be 


acted upon at as early a date as practicable. 1 believe 
the Board of Health of the city of Boston have decided 
to devote a limited amount of money to this purpose. 
It would seem more fitting for the State Board of 
ITealth to take action in the matter. I suggest that 
it be ascertained whether during the early part of the 
session of the legislature active steps could not be 
taken to procure an appropriation for this purpose. 


> 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


JAMES M. JACKSON, M.D., SECRETARY, 


REGULAR 


Meeting, Wednesday, November 28, 
1894, Dr. G. H. Wasnspurn presiding. 
Dr. E. W. Cusuine spoke on the 
ULTIMATE RESULTS OF THE REMOVAL OF THE 


UTERUS AND OVARIES.! 


1 See page 151 of the Journal. 
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Dr. J. G. Mumrorp read remarks on the 
ULTIMATE RESULTS IN THE REMOVAL OF OVARIES 
AND TUBES.* 


Dr. J.J. Pt tINAM: There is only one part of the sub- 
ject on which I feel qualified to speak, and I do wot 
know that I can throw light upon that. As Dr. Cush- 
ing said, there are two classes of eases which one can 
separate in a general way; those where the ovaries 
are diseased and where the operation is undertaken 
for direct or indirect of the disease, and those 
where the ovaries are as far as we know healthy. I 
think it may be said, however, that so far as I know it 
is a rather difficult matter t 


~ 


result 


whether the 
Some years “avo 1 col- 
lected and reported a number of cases which had been 


by 


» determine 
ovaries are healthy or not. 
operated on Boston surgeons, most of them by Dr. 
I was very much struck with the fact that 
in many of these cases, although there had been no 
mulilest 


Johnson. 


sivtis ol disease 


before the operation, the 


microscopical examination showed that the ovaries 
were really healthy. ‘The practical question 
which presents itself to us most strongly is this, 


whether the removal of the ovuries is ever a suitable 


hot 


treatment for the clear cases of one of these fune- 
tional nervous diseases — hysteria, neurasthenia, hy- 
stero epilepsy. peivic neuralgia or insanity. Now I 


think, to begin with, it is but fair to what it 


seems to me is the neurological opinion of the present 


State 


day on that subject; and | think that would be de- 
cidedly against operation. Dr. Mitchell and Dr. 


Goodell have stated in unqualified terms that they 
think it practically never justifiable. Ata meeting in 
Washington, Dr. Lusk and Dr. Sinclair of Philadel- 
phia, with D>. Mitchell, put themselves quite strongly 
for this pOr tion. Dr. EKdes reported a number of 
cases in this last year which gave an unfavorable show- 
ing for this operation. There were several deaths, 
aud on the whole the good results were very few. | 
hold in my hand what, so far as I know, is the latest 
monograph on the subject, a paper published this 
year by a physician of Berlin, which takes the posi- 
tion that operation is not a suitable treatment for 
these diseases, and that the adoption of it is based on 
an incorrect conception of the nature of the trouble 
for which it has been used. I cannot but think that 
there is something to be said on the other side. In 
the first place, among these cases which I collected 
there were a good many excellent results. Dr. Rich- 
ardsou speaks of the fact, which we all know to our 
regret is largely true, that the neurasthenic patients 
are hard to treat by any such method, and often hard 
to treat any way. With them the results are not 
brilliant. Nevertheless, I know a patieut who could 
be called neurasthenic, who suffered from pain in the 
back of the head, sleeplessness, general distress —a 
nervous patient; and she obtained extreme relief from 
the removal of the ovaries, which turned out to be 
somewhat enlarged and excessively hard. ‘The opera- 
tion was done by Dr. Elliot. She was not one of the 
worst types of neurasthenics, however. It seems to 
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insane persons one occasionally gets relief in this way, 
that is something. 

Among the class of cases for which the operation 
has been done I think we should make distinctions. 
They are not all equally susceptible of cure, and the 
severest are least susceptible of cure. More can be 
accomplished in the relief of vague pains and lesser 
degrees of nervous disorder than in the relief of well- 
warked hystero-epilepsy — for example, if of heredi- 
tary basis or of insanity or real epilepsy ; and yet oc- 
casionally true epilepsy seems to be relieved in that 
Way. 

The question arises as to the nature or the theory 
of the operation. If it does good, how does it do 
Is the result a matter of is 
there any rational basis’ In regard to that point it 
seems to me we ure still a good deal at sea. This 
of which I speak deals with that matter. 
points out that hysteria is now conceived 
of as a mental disease, and if that be cured, it is by 
mental means. This is my own view. Ile reports a 
number in which diseases were not cured, 
but It seems to me, however, that al- 
though these diseases are mental and to be dealt with 


wood 7 coincidence, or 


monhoyraph 
The write: 


OI cases 


made worse. 


by mental means, that sometimes an operation be- 
comes a mental means. If a patient’s mind has been 
concentrated on it, looks forward to such operation, 
that may furnish just the suggestion which is needed 
to bring about the cure; and it seems to me if we can 
set aside cases where the ovaries are really the source 
of local irritation, that is the way the operation is to 
be regarded. It is not so much the bringing on of 
premature menopause as it is the inducing of a new 
state of mind which is more favorable to recovery. 
We should not deceive ourselves about the matter. 
Many patients complain, not only about the ovarian 
pain, but of general pain. Charcot tried to set aside 
inl form of hysteria which he called ovarian 
Now I think it is acknowledged, no matter 
how well localized ovarian pain and distress may be. 
whether it radiates down the thigh in a manner. to 
sugvest the crural nerves, nevertheless it is quite Capa- 


L ste 
i 


bil 


hysteria. 


ble of being purely a symptom of hysteria or of neu- 
rasthenia, just as pain and tenderness in the back may 
be entirely apart from any local condition ; and, there- 
fore, I think, it is important that this fact should be 
recognized, that if we remove the ovaries, we do so 
for pain which has its source in the mind. If there is 
anvthing to be gained by the operation —and it 
seems to me occasionally there is — it seems to me 
that while it is due occasionally to the removal of 
ovaries which are really more diseased than we can 
tell from the outside, partly perhaps by the induction 
of premature menopause, yet it is mainly due to the 
establishing of a more favorable mental condition. 


| We must ask whether there are not other means to 
‘be used; and of late I think a careful study of mental 


me we ought to take into consideration the tact that | 
we do occasionally get very great improvement, and | 
occasionally cures, which if they do not establish an | 


operation on a satisfactory basis are, nevertheless, 


therapeutics, the light thrown on it by hypnotism and 
suggestion, has enlarged our power of dealing with 
these patients in this way, and we ought to use such 
means before we resort to those of surgery. 
PATHOLOGICAL SPECIMEN. 


Dr. CusainG: Here is « uterus which I removed 
on Friday from a woman who had had twelve chil- 


. ry . . o | " . 
worth something. The operation is a matter of last|dren and had a prolapse. The uterus is badly torn on 


resort, or I suppose should be; and if from a lot of | one side. 


See page 153 of the Journal. 


I was not going to remove it. I was going 


|to do an anterior and posterior colporrhaphy and cu- 
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rette it. I used the dilator with the slightest press- of one in eight, of the membership of the District 
ure, and felt something give a little. I passed the Societies, reported through Dr. White as follows : 

sound, and felt it went far up. Not knowing whether 
it was going into the broad ligament or thinking it was fixed when the Society was much smaller. It has be- 
might have gone into the peritoneal cavity I con- come a large, unwieldy assembly, numbering 226, and is 
cluded to remove the uterus. ‘That made a short, rapidly increasing. It is altogether too large for a delib- 
light operation. If I had not done that what should rave, executive body, much larger than is appointed for 
[ have had to do, even if there had been no accident / similar functions by corporations, as directors, trustees, 

; legislators and the like. 

In the ares place, that cervix would have had to be “", If the amendment be adopted, the Council would still 
very carefully repaired; secondly, anterior and pos- consist of 150 members; and even the smallest distriets, 
terior colporrhaphy and repair of the perineum would composed of such small numbers as 21, 28 and 32 respect- 
have given an Operation four times as long. I show) ively, and which have at present three Councillors, would 
it as a caution, how, little effort in certain cases may | still have two representatives each. Suffolk has 58, an 
break through an old thin cicatrix — just a little push, absurdly large representation. 


* The present proportion of Councillors, one to eight, 


and I had sundered something. ; « In the opinion of your Comssities, the duties of the 
council would be more easily and fitly performed if its 
| numbers were reduced to the proposed ratio.” 
— | ; ‘ ' 
| In accordance with the recommendation of the 
MASSACHUSETTS MEDICAL SOCIETY. Committee, amended by Dr. Harvey, it was voted 
: : that By-Law XVII be amended that it shall read: 
CouNcILLors’ MEETING. y 


| “XVII. Councillors shall be chosen by the District 
A STATED meeting was held at the Medical Library, | Societies, as directed in By-Law XIII, each Society choos- 
Boston, on Wednesday, February 7, 1895. }ing from among the Fellows residing within its distriet in 

The meeting was called to order at eleven a. M. by | the proportion of one Councillor to every twelve Fellows, 
the President, Dr. Frank K. Pappock. Ninety- or a majority fraction thereof. 


three Councillors were present. This amendment will come before the Society for 


concurrence. 
APPOINTMENT OF DELEGATES AND COMMITTEES. =~ 
On nomination by the Chair, the following dele- 


gates to other State medical societies were appointed : wHecent Literature. 

Maine: Drs. R. 'T. Edes, Jamaica Plain; J. F. A. 
Adams, Pittsfield. 

New Hampshire: Drs. O. Warren, West Newbury ; 
W.S. Everett, Hyde Park. 

Rhode Island: Drs. J. R. Bronson, Attleboro; 
A. M. Pierce, New Bedford. 

Connecticut: Drs. 'T. M. Breck, Springfield; A 
Wood, Worcester. 

New Jersey: Drs. T. H. Gage, Worcester; C. P. 
Hooker, Springtield. 


Notes on Military Hygiene, for Officers of the Line. 
A Syllabus of Lectures at the United States Infan- 
try and Cavalry School. By Aurrep A. Woop- 
HULL, Major Medical Department, Brevet Lieu- 
tenant-Colonel United States Army. Pp. 150. 
New York: John Wiley & Sons. 1890. 

This is a conveniently bound book, and presents the 
pith of lectures on military hygiene delivered to the 
: class of 1889 at the Infantry and Cavalry School. It 

Committees were appointed : undoubtedly will be of value to officers in general. It 

Yo Audit the Treasurer's Accounts: Drs. A. D.| takes up the following subjects: Selection of Soldiers, 
Sinclair, Walter Ela. Military Clothing, Food, Habitations, Camps and 
Marches, Sewers and Waste, Water, and Preventable 
Diseases. 

We are glad to see a book of this kind appear which 
is addressed to line officers, who, as a rule, are lament- 
ably ignorant in reference to matters of military hy- 
giene. It is not sufficient that a commanding officer 
* Your Committee on Medical Diplomas has carefully con- should recognize that his surgeon should be a man of 
sidered the alleged delinquencies of the College of Physi-| ability, and that his advice should always be carefully 
cians and Surgeons of Boston, as set forth in the letter of | considered. To-day it is necessary that he himself 
Dr. William A. White and referred to your Committee for | should know not alone the principles of the art of war, 
investigation and report, and beg leave to submit the fol-| put he should be thoroughly familiar with the princi- 
— _— ee ee ee ee . Wae.| ples of hygiene. Paragraph 153 shows what the im- 

iat your Committee has given a hearing to the Fac- : , ; = 

ulty of the College of Physicians and Surgeons, and from portance of this subject may be toa successful general : 

the facts there presented and from evidence derived from “The German army in the war olf 1870-71 is the 

other sources, recommends that the Councillors of the|only one known to have kept its mortality from dis- 

Massachusetts Medical Society withdraw from the College | ease below that from battle. This probably depended 

of Phy sicians and Surgeons of Boston the recognition voted | ypon the shortness of the war, the rapid succession of 

said College at the meeting of the Councillors held June 9,| pattles, the trained troops, and presumably upon its 
7m exact discipline being exerted for the care of the men 

After a prolonged discussion the report of the|as well as in other directions.” 

Committee was adopted, with but four dissenting 

votes. 





To fill vacancy in Committee of Arrangements, 
caused by resignation of Dr. Henry Jackson, Dr. 
Paul Thorndike. 

The Committee on Medical Diplomas, through its 
Chairman, Dr. Forster, presented the following re- 
port: 


This book, conveniently arranged in sections, if 
placed in the hands of officers will do much towards 
The Committee appointed at the last meeting to|supplying accurate knowledge. It is a book which 
cousider the proposed amendment to By-Law XVII,| would be well adapted for officers of the National 
making the ratio of Councillors one in twelve, instead | Guard and Volunteer Militia. 
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SADICAL OPERATION FOR INFILTRATING 


CEREBRAL GROWTHS. 

RADICAL operation by excision of intiltrating tumors 
of the brain (gliomata, glio-surcomata, sarcomata) has 
in general been looked upon with disfavor by surgeons, 
owing to the supposed danger of cutting into cerebral 
tissue. The teaching of localization has impressed 
the idea more and more that injury to the motor cor- 
tex must lead to permanent paralysis, and that there- 
fore excision of cortex or underlying white matter 
should be scrupulously avoided. As a consequence 
of this perhaps partially justified timidity, operations 
are constantly being done with eutirely uegative re- 
sults, so far as permanent relief to the patient goes. 
The skull is trephined, the dura opened, and the brain 
exposed, the tumor in a large proportion of cases 
being found. If the new growth be not definitely 
marked off from normal brain tissue, in other words 
if it be of the frequent infiltrating gliomatous type, 
the dura is replaced, the skin flap sewed, and the 
patient, often with increasing hernia cerebri, left to 
die, with relief of pressure symptoms, but with uo 
outlook for prolonged life. Such is the usual routine. 
In view of this fact, and the entirely negative re- 


sult of most of our cerebral surgery, it is a satisfac- | 


tion to draw attention to two cases recently reported 
of bolder methods, with results which justitied the 
boldness. One of these is reported by Dr. Alfred C. 
Wood of Philadelphia, aud the other by Dr. Chas. E. 
Beevor and Mr. Chas. A. Ballance of London. 


Dr. Wood’s case,!in brief, is as follows: Patient, a man, aged 


twenty-eight, noticed in August, 1892, occasional twitchings of | 


left hand; later, epileptiform attacks, paresis of left arm, oc- 
casional attacks of vomiting, headache, double optic neuritis; 
later, face and leg of same side somewhat affected. 
Diagnosis.— Probable tumor of right cerebral hemisphere, 
involving primarily arm centre, progressive in character. 


| 





| 
| 


Operation. — One and one-half inch trephine opening. Dura 
purple, tense and bulging, not adherent. Dura opened. Con- | 
volutions congested; much bulging. Incision showed what 


seemed to be a cyst surrounded by altered brain substance, 


Sub-cortical glioma of the cerebrum, affecting prine’pally the | B 


| 
| 


arm centre; removal; recurrence of the growth; second operation; | 


recovery. University Medical Magazine, January, 1595, p. 253. 


| 1894. 


later shown to be a new growth with central softening. Tumor 
infiltrating in character; no line of demarcation nor evidence of 
encapsulation. Tumor removed piecemeal by means of knife, 
Scissors and curette. Operation discontinued ouly when healthy 
brain tissue appeared to have been reached. Cavity left about 
the size of a large walnut. Patient made good recovery from 
ether, with complete left hemiplegia. Sensation not impaired, 
Rapid improvement in motion of leg. Complete recovery of 
facial paralysis; some improvement in use of arms. 

Pathological Diagnosis.— Glioma. 

Return of growth soon after first operation. During the in- 
Vision normal. 

Second Operation about four months after the date of the 
first, in May, 1894. Demarcation of tumor and pathological 
tissue more definite than at first operation. 
thoroughly removed. 


terval no headache, no spasms. 


Diseased tissue 
Wound closed without drainage. Imme- 
diate effects somewhat more serious than after first operation, 
but good recovery. 

Five months after leaving the hospital the patient walked 
well without cane. The left leg was somewhat spastic. Arm 
not much improved. Has had no treatment by massage or 
electricity. Scalp over seat of operation depressed. No evi- 
dence of return of growth. The-patient, apart from his physi- 
cal disability, is perfectly well. 

It is easy to forecast the result in this case had the 
conservative policy been adopted and the tumor re- 
garded as inoperable, which, according to preconceived 
ideas it was. Instead of rapidly increasing symptoms 
and inevitable death, the patient, at last report, was a 
If 


growth recurs, as of course, is likely, the wisdom of 


healthy, though partially-paralyzed man. the 


the operative procedure is in no way invalidated. 
The second case * of Beevor and Ballance is equally 
sugyestive. 


Clinical History.—Patient a woman, age thirty-nine, married, 
Gradual onset of paralysis, involving, in order, right ankle, 
knee, hip, and extending after Japse of seven months to joints 
of the right hand, and then to the whole of the upper extremity. 
Finally, affection of speech; this accompanied by headache, 
vomiting and optic neuritis. Gradual deterioration of mental 
condition. Some blunting of sensation on the right side. Face 
escaped. No family nor personal history of importance. 

Diaynosis.— Sub-cortical cerebral tumor, not involving the 
internal capsule. 

Operations.— July 11 and 17, 1884, being performed in two 
stage At first operation, skull opened and dura exposed. 
Considerable bulging of dura. At second operation, dura opened 


>. 
over as large a space as possible. Cortex bulging especially 
over upper part of ascending parietal convolution of left side. 
Cortex mottled, thinned and easily broken through, exposing 
tumor. New growth found to be continuous with and infiltrat- 
ing the cerebral substance. Consistence of tumor softer than 
Free 
over an area of about two and one-quarter inches in diameter, 
and the included part (brain and tumor) removed by means of 
The writers say: ** The tumor extended to the 
medial surface of the hemisphere, and so a part of the marginal 
convolution and quadrate lobe was removed, the falx being 
clearly exposed. In this way as much of the tumor as was visi- 
ble was removed, but as the line of junction of healthy and dis- 
eased tissue was so indeterminate, it is not possible to say that 
the whole tumor was excised; it is, indeed, probable that it was 
not. At the close of the operation the brain presented a large 
cup-shaped cavity, nearly two inches deep and the size of half 
an orange. Itis probabie that the area removed comprised the 
upper part of the ascending trontal and parietal convolutions, 
and anterior part of the parietal lobule and the adjacent portion 
of the marginal convolution. 


incision made through cortex 


porinal brain substance. 


a silver spoon. 


Pathological Diagnosis.— Round and spindle-celled sarcoma. 
Subsequent Ilistory.— Considerable shock from the operation, 
Motor aphasia, paralysis 


‘Two or three days following operation, 


Improvement in general condition. 
of right arm and leg. 


2 A ease of sub-cortical, cerebral tumor treated by operation. 
ritish Medical Journal, January 5, 1805. Being “a paper read 
ata meeting of the Medieal Society of London, on November 
‘The patient was present at the meeting in good health.” 


26, 
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] 
attacks of clonic spasm involving right angle of mouth. After | 
this, uninterrupted convalescence with improvement of paraly- 
ses. A monthanda half afteroperation mental condition much | ~~ ; : 
improved. No aphasia; no paralysis of face; could raise right | after operation in the human subject we know much 
hand to chin; tingers paralyzed. Could walk with slight assist- | 
ance; movement somewhat impaired at ankle; no movement of 
toes. Sensation slightly impaired on right upper arm. Condi- 4 
tion four months later, at time when paper was read: Speech successful attempts, he has finally succeeded in ex- 
perfect; no headache; mind perfectly clear; no facial paresis. | tirpating both cerebral hemispheres in a dog, with 
Right arm improved, — rigidity of joints, various movements’ complete recovery from the operation. The dog lived 
impaired, hand-grasp weak. Right leg impaired somewhat in} - : ? t ‘ asain 
function, but walks without assistance. Sensation normal. tor eighteen months, and was then killed to satisfy 

In this ease, although it is probable that the entire tumor was | 
not removed, there was complete cessation of symptoms attribut- 
able to pressure, improved mental tone and a diminution in the 
severity of the paralyses. 











struction of certain cortical areas is amply proved 
clinically, but of the possible restitution of functions 


less. Goltz’s ® most recent experiment is of great in- 
terest in this connection. After various more or less 


sceptics of the completeness of the original extirpa- 
tion. During these eighteen months the animal was 
in no way paralyzed. In fact his motor activity was 


In view of these two cases, it would seem that q|iereased rather than diminished, and his capacity for 
more radical operation for accessible tumors should be performing elaborate co-ordinated movements remained 
practised than is commonly done. It is amply de-| unimpaired. ‘The animal’s psychical life and other 

J 7 ; , : 
monstrated by experience that tumors of the brain, | details are of extreme interest, but do not concern us 


and especially the infiltrating varieties of which we|#t present. Of importance to the present discussion 
are speaking, are fatally progressive in character. It is the lack of motor paralysis in spite of the fact that 
is no less certain that those parts of the brain affected | all so-called motor centres were destroyed. Of almost 
by the new growth are gradually rendered function-| °4U@! interest is an experiment of Malinowsky, al- 
less, while new areas are continually being involved, | !uded to by Goltz. This experimenter produced an 
Could the disease be attacked earlier, as soon as a defi- | abscess artificially in the left hemisphere of a dog, 
nite or highly probable diagnosis is made, and a radi-| with resulting right hemiplegia. After the paralyses 
cal operation, with complete excision of diseased tissue, | Wee well established he excised the abscess com- 
done, it is at least possible that the records of cerebral pletely. The next day the dog had recovered from 
surgery might be brighter. ‘The fear of cutting into the | bis hemiplegia. 
cerebral cortex doubtless often deters both the con- It is not the purpose of these remarks to enter into 
sultant from urging, and the operator from attempting, details or theoretical considerations regarding the ex- 
an extirpation of the growth. Whatever the relation | planation of these phenomena. The facts at least are 
of the so-called cortical motor centres may be to move-| Positive. To Goltz they seem the final blow to 
ments of distant parts of the body, it is certain that| cerebral localization. However that may be, we must 
it is a matter of indifference whether those centres be| Welcome conservative investigation, which tends to 
destroyed by a new growth or by surgical procedure so| hold somewhat in check our overwillingness to at- 
far as their particular function is concerned. If anj| tribute an excess of function to the cerebral cortex. 
arm or a leg be paralyzed by a cortical or sub-cortical | The cortex is not essential to the performance of co-or- 
growth, the excision of this area can work no conceiy- | inated movements in the dog — that Goltz has proved 
able harm more than has already been effected. On| beyond cavil—and yet unquestionably the cortex 
the other hand, such operations as the two cases be-|in the dog as in man is in some way associated with 
fore us show, may lead to a decided improvement of|™ovement. probably with its voluntary performance. 
all symptoms, ‘neluding the paralyses. ‘The hope of | Malinowsky’s experiment is, in its way, as striking as 
ultimate cure is possibly not great, but it offers a defi-| Goltz’s hemiplegia apparently cured by excision of the 
nite and the only chance; could a gliomatous tumor | @?ea which previously, as an abscess, had induced the 
be completely extirpated, we know of no pathological | hemiplegia. The bearing of these facts on cerebral 
law which would in any way necessitate its recur-| Surgery is not altogether easy to estimate. Mal- 
rence. inowsky’s experiment would seem to indicate that an 
The two cases quoted are examples of exceedingly | irritant like pus is much more detrimental to functional 
bold surgery with brilliant outcome. In both cases a| activity than a definite loss of cerebral substance. 
conscientious attempt was made to eradicate all the| This may well have some application in the human 
diseased tissue, regardless of what centres might | Subject, and especially to the class of tumors which we 
be included in the process. Suflicient time has not| ate considering. May not a vascular glioma with con- 
elapsed to make definite statements as to the ultimate | stant tendency toward softening lead to a much wider 
outcome of these cases, but the result after a number | disturbance of cerebral function than a loss of an equal 
of months is such as to justify the opinion that, if|@mount of brain tissue would do? And may not the 
tumors of the brain are infiltrating and not encapsu-| Character of a new growth be of more importance than 
lated, they are not therefore to be regarded as inoper-| has generally been supposed? Malinowsky’s experi- 
able. The localization of new growths in the motor | ment renders such suggestions not unreasonable. 
cortex along the fissure of Rolando has often been| Goltz’s radical experiment must at least force upon 
regarded as a contraindication to extirpation, for fear| us the conviction that it is conceivable that human 
of destroying motor centres with consequent inevita-| beings as well as dogs might get on much better than 
ble paralyses. That such paralyses do occur after le- 1 Pfliiger’s Archiv fiir die gesammte Physiologie, Bd. li. 
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has been generally supposed possible, with considerable 


thirty years, and, secondly, that the periods of resi- 
loss of cerebral substance, even were that loss along 


dence for these degrees have been materially length- 
ened ; and this lengthening of residence is particularly 
striking in the case of the two large professional 
servation. We know less of what the future might | schools —those of Medicine and of Law, and is even 
bring forth. The theories of physiological transference | more striking in the case of the Medical School than 
of function and all the problems which that involves |in that of the Law School. On the other hand, the 
cannot find discussion here. We would only sugges* | practice of admission to advanced standing in the col- 
that Goltz’s dog should be a constant reminder to us| lege has lately increased; so that many degrees of 


the motor areas. Paralyses there would doubtless be, 


at least temporarily. ‘That is a commonplace of ob 


that our knowledge of cerebral function is quite in its| Bachelor of Arts are now conferred every year upon 
infancy and that our enthusiasm for localization as a| persons who have not completed a residence of four 
clinical aid, should not blind us to the possibility of its | years. 
decided modification as a demonstrated fact. President Eliot considers it altogether desirable that 
The conclusions to be drawn are (1) that cerebral | the percentage of Harvard College students in the 
gliomata and infiltrating tumors generally should be | total number of students in the whole university should 
removed surgically and as completely as possible; (2) | gradually diminish ; for the other departments contain 
that this procedure is not contraindicated by the local- 


maturer, more advanced, and more serious students, 
ization of the tumors in the motor areas. 


and they should be fed by hundreds of iustitutions be- 
sides Harvard College, although that college should al- 
ways remain their best feeder. He points out that 
such trivialities and crudities as still survive in the 
university naturally harbor in Harvard College; be- 
cause the college only two generations ago was really 
Tue annual report of the President and Treasurer | 4 school for young boys. He thinks that gradually 
of Harvard College is really the annual report of Har- the influence of a large body of mature and earnest 
vard University. It covers the academic year from | students who have a serious purpose in view is elimi- 
September 28, 1893, to September 27, 5804. and con- nating from the college itself these inconsistent sur- 
tains in addition to a report upon the academic depart- vivals. 
ment, reports from the deans of the various schools} The resignation of Prof. H. P. Bowditch from the 
which make up the university. It is the reports of office of Dean of the Medical School after a period of 
the Medical, Dental and Veterinary Schools which es- | service extending over ten years affords an opportunity 
pecially interest the medical reader. to review the progress made by the school during that 
In his personal report President Eliot calls atten- time. In 1883-84 there were 243 medical students ; 
tion to the change which the last fifty years has brought | in 1893-94 there were 472 in attendance. During the 
about in the relation of the college to the university,|same period the number of the faculty has increased 
first, in the proportion which the number of students | from 22 to 28 persons, and that of other instructors 
in the college bears to the whole number of students from 30 to 58; a new building was occupied; the 
in the university; and, secondly, the relation of the| laboratory method of teaching was extended and im- 
required period of residence for the degree of Bachelor | proved; the activity of the school as a centre of medi- 
of Arts to the periods required for the other degrees | cal investigation was fomented ; the compulsory four 
given by the university. The percentage of Harvard | years’ course of study went into effect ; the annual re- 
College students in the whole university rose trom a ceipts and expenses of the school increased by about 
minimum of 42 in 1844-45 to a maximum of 65 in| 795 per cent. 
1882-83, and from that maximum has steadily declined After June, 
to about 50 in 1894-95, which is the percentage exist- 


THE ANNUAL REPORT OF HARVARD COL- 
LEGE, 1893-94. 





| 1896, either French or German must 
| be presented in addition to former requirements for 
ing between 1850 and 1856 and again in 1868-69. ». | aleslesion to the Medical School. All the professional 
In the mean time, since 1872 a seshliebinn of one year | schools of the university are gradually 


raising their 
has been required for the degree of Master of Arts, 


requirements for admission, but these are in most in- 
whereas before none was required; between 1869-86 | stances still much too low. The laboratories of bac- 
no less than seven degrees have been added to those | teriology and pathology have responded handsomely 
previously provided for by the university ; the re-| during the year to the increased demand which recent 
quired term of residence has been increased for the | advances in medical science have made upon them. 

following degrees: for Bachelor of Science, from a | Tue DentaL Scuoor has had a prosperous year, 
variable period averaging about three years to a fixed | aud continues, through the devotion of its instructors, 
period of four years; for Bachelor of Laws, from | to make the most of limited resources. Though still 
eighteen months to three years; for Doctor of Medi-| | hoping for a building of its own, it has neweethiade 138 
cine, from three terms of about four and one half | much improved and developed the building now occu- 
months each to four full years. President Eliot thus | pied and loaned to the school by the Medical Faculty. 
makes it clear, first, that the number of professional | Clever work to an increasing extent is done at this 


degrees has been greatly increased during the past | school i in the treatment of cleft palates and fractured 
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jaws, and in one instance an artificial nose was con- | 


structed to the great satisfaction of the patient. 

‘THe VETERINARY SCHOOL has been steadily increas- 
ing the number of its students from year to year, and 
it is now proposed to raise the tuition fee from $100 
to $150 a year. The expenses still continue to exceed 
the receipts, notwithstanding the fact that two of the 
instructors give gratuitous courses. The school needs 
an endowment, it needs a pathological laboratory and 
it needs a few scholarships for poor but meritorious stu- 
dents. 

In an address delivered at the opening of the school 
year, September 27, 1894, Charles Francis Adams 
emphasizes the claims of veterinary schools and hospi- 
tals upon the community in such statements as these : 

“ An imperfect table shows in the Massachusetts of 
to-day 26 general hospitals, 21 special hospitals, and 
12 church and corporation charities, besides dispen- 
saries, all of them endowed, and containing some 8,000 
beds, for the most part free. All the outcome of the 
last fourscore years —the immensely larger part of it 
the outcome of the last twenty-five years. 
nificent showing! 

“So much for human ills. Now, turn to the other 
side of the ledger and foot up the column, and see 
what has been done for our brother — the brute. The 
total endowment foots up $2,800! 


A mag- 


“So I am here to-day to plead, in an incidental way 
and with the liberally disposed, the cause of our dumb 
brother. His flesh, too, is heir to many ills; and he 
cannot describe them. He suffers in silence. Now 
in our Commonwealth much, as I have shown, has al- 
ready been given, much is now being given to worthy 
public uses. We see its results in our daily walks in 
public buildings, in libraries, in parks, and in the beds 
of hospitals —it is all good; but, in this giving, why 
nothing to man’s beloved companion and faithful ser- 
vant?” 

Again, another statement from this pithy address : 

‘In Massachusetts there are stated to be at this time 
some 200,000 horses and as many neat cattle. I have 
not looked into the census figures under the headings 
of dogs and cats. For the clinical treatment of these, 
if 1 may use that scieutitic expression, there exist to- 
day two public hospitals in Boston, with accommoda- 
tious for about 65 horses and cows. Under such cir- 
cumstances it is, indeed, frightful to think of the 
preventable suffering which must day by day be under- 
gone by domestic animals, as well as the pecuniary 
loss to man thereby involved... . What more acute 
or greater satisfaction could any man or woman well 
have or desire, than to feel that through him or her 
the condition of the animal creation in the community 
in which the giver lived, had for all time been per- 
ceptibly improved and its sufferings alleviated ?”’ 

Tuberculosis, diphtheria, anthrax, hydatids, actino- 
mycosis, and the long list of entozoa and parasites 
common to man and animals all testify to the intimate 
relation between their diseases, and to the importance 
of a comparative study of such diseases. 





MEDICAL NOTES. 

THe SixtH CONGRESS BALNEOLOGY. — The 
sixth Congress of Balneology will be held at Berlin on 
the 7th of next March. 
preside. 


OF 


Prof. Osear Liebreich will 

Tne Successor or Sir Henry Acianp. — Prof. 
J. Burdon Sanderson has been appointed Regius Pro- 
fessor of Medicine in the University of Oxford, in suc- 
cession to Sir Henry Acland. 

Prize Essay on Tusercu.osis. — Dr. Herman 
Weber, of London, has given the Royal College of 
Physicians $12,500 for the foundation of a prize to be 
offered every two or three years for the best essay 
upon tuberculosis. 

CANNOT BE Sent BY Mav. — Bacteriologists and 
pathologists should take notice that by the new postal 
regulations, “ disease germs and matters from diseased 
persons” are unmailable matter, and cannot in the 
United States be sent by post. 

A ConGress on TuBERCULOSIS. — A national 
Congress on Tuberculosis is to be held at Coimbra, 
Portugal, beginning on the 24th of March, the anni- 
versary of Professor Koch’s announcement of his dis- 
covery of the tubercle bacillus. 

SMALL-Pox in: Dustin. — There have been 84 
deaths from the present small-pox epidemic in Dublin, 
Ireland. ‘The efforts of the sanitary authorities in 
dealing with the disease are said to have been far from 
eflicient, owing to the fear of creating a scare, which, 
according to the Medical Press, means that they would 
rather let the paupers die than run any risk of spoiling 
the trade of the shopkeepers and lodging-house people. 

AN INTERNATIONAL CONGRESS ON CHILDHOOD 
will be held in Florence in the s) ring of 1895. 
the questions to be discussed a 
and mental elevation of childr 1, children’s hospitals, 
the care of deaf-mute and bli: | children up to the 
time of their admission into an ‘ducational institution, 
care of poor and abandoned children, reformatories, 
and vagabondage in its relation to childhood. 


Among 
2, the physical, moral, 


Tue Conrusion or Toncues. — The date of the 
ninth International Congress of Hygiene and Demo- 
graphy, which is to be held at Madrid in 1897, has 
now been fixed from October 11th to 18th. The 
Spanish Government bas sanctioned the use of no 
fewer than six official languages, namely, Spanish, 
Portuguese, French, Italian, English and German. 
At this rate international congresses bid fair to be ex- 
cellent object-lessons in the ‘confusion of tongues.” 
We hope that no hard feeling will be caused by the 
omission of Russian, Hungarian, Hebrew and Chinese 
from the list of official languages. 


THe TREATMENT OF VARIOLA WITH ITS ANTI- 
TOXIN. — Passed Assistant-Surgeon Kinyoun has re- 
ported to the Supervising Surgeon-General of the 
Marine- Hospital Service the employment of the blood- 
serum of a heifer calf, vaccinated four weeks previously, 
in the treatment of two cases of variola. Fifteen cubic 
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centimetres of the serum were injected subcutaneously 
when the cases came under observation, and again 
In one case four 
injections were made, in the other seven. 


after the lapse of eight or ten hours. 
A careful 
study of the cases, individually and comparatively, led 
to the conclusion that the treatment exercised a modi- 
fying influence upon the disease, especially upon the 
eruption. One of the cases died, but it is believed 
that life was prolonged at least seventy-two hours by 


the treatment. It is suggested that as the serum ap- 


pears capable of mitigating the attack of variola it | 


ought to have the power of rendering susceptible in- 
dividuals refractory to the disease. 


SENATOR GALLINGER ON ANTITOXIN AGAIN. — 


An editorial writer in the Boston Herald of February | 


6th, in speaking of Senator Gallinger’s views on the 
future of antitoxin, made the following statement : 


“It is shockingly bad taste that Senator Gallinger, of New 
Hampshire, displays in speaking slightingly of the medical pro- 
fession of which he is the sole representative in the United 
States Senate. In voting an appropriation for the production 
of antitoxin in the District of Columbia his lay associates in the 
Senate showed considerably more respect for the science of 
medicine than the one person in that body to whom the public 
would most naturally look for an intelligent action on this sub- 


ject.” 


The senator writes in defence of his position that he 


is in good company in his views, having on his side | 


Dr. Hansemann, of Berlin, assistant to Professor 
The re- 
spect in which Professor Virchow is held by the med- 


Virchow, ‘the dean of modern pathology.” 


ical profession, is so great that the announcement of 


his having been chosen to so important a position as | 
| 


that of the “dean of modern pathology” can hardly 
excite surprise. The fact that the distinguished “dean” 
himself holds views on antitoxin opposed to those of 
Dr. Hansemann, does not seem to have attracted 


Senator Gallinger’s attention. 


BOSTON AND NEW ENGLAND. 


Acute Int :ctious Diseases 1n Boston. — Dur- 
ing the week ending at noon, February 6, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 54, scarlet fever 51, measles 26, typhoid 
fever 5. Dering the week ending February 13th, 
there were reported the following cases: diphtheria 
92, scarlet fever 43, measles 63, typhoid fever 2. 

THe Lymsy 
the Secretary of the City Hospital Club at its annual 
meeting. ‘The amount of the prize is one hundred 
and fifty dollars in money, and it is open to ex-house- 
officers of the Boston City Hospital of not more than 
three years’ standing. 
first prize of eighty dollars was awarded to Dr. John 
Lovett Morse, of Boston, for an essay entitled, ** A 
Clinical and Experimental Study of the Leucocytosis 
of Diphtheria.” Two second prizes of thirty-five 
dollars each were awarded: one to Dr. F. A. Higgins 
and Dr. J. B. Ogden, of Boston, for an essay on 
‘* Traumatic Glycosuria,” and one to Dr. J. B. Blake, 


Six essays were offered. 


Prize.— The announcement of the | 
award of the Lyman Prize for this year was made by | 


A | 
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of Boston, for an essay on “An Examination of 
some Recent Statistics in regard to Ether and a Con- 
Adminis- 
tration.”” An honorable mention was given to Dr. A. 
b. Duel, of New York, for entitled, * Leu- 
cocythemia, with a Report of Three Cases of the 


Splenic-Myelogenous Form.” 


sideration of Some Present Methods of its 
an 


essa) 


The practice of split- 


ting up this prize into minute fractions may be a 
kindly one, but it seems to us a mistaken practice. It 


will be surprising if it does not tend to diminish both 
the number and the quality of the essays offered, 
The full sum is not an excessive reward first- 
It can hardly b 


encourage anything less than first-rate wor 


lor 
the 


k. 


a 


rate plece of work. obiect to 


Exvior StTiGMAtizeés FootTeair.— 
The President in the annual report of Harvard Col- 


takes 


PRESIDENT 


lege, pays his compliments to football 


a — 
positive ground against it as an intercollegiat rt; 
to him it has become perfectly clear that the game as 
now played is unfit for college use and that it is im- 
possible to make it fit. We have already discussed 
football enough, and see no reason to chanve the 


views previously expressed. If the players wish to 


reform the game, it can be made not only a fit but a 
very desirable game for college and inter-college use ; 
oubtless 
After our editorials of November 29th 
6th, 


| throughout the country, we received a frie 


if they do not reform it, why then it will d 
be abolished. 


jand December which attracted some attention 


id] y and “ale 
| preciative letter from Hon. Theodore Roosevelt. ex 
pressing in Jarge measure the sentiments since uttered 
| by him at the recent meeting of the Ilarvard Club 
| Washington. 


in 


Mr Roosevelt does not overestimate 
ithe value of a few bones; he believes that Harvard 
College should produce men first. students afterwards, 
| but that the two are compatible ; he threaten dis- 


| inherit his son should that lad ever be 


to 
found weighing 
| the possibility of a broken bone against the glory of 
|being chosen to play on Harvard's football eleven. 
|Should young mark 


| parental displeasure, we would feel that the responsibil- 


Roosevelt ever incur this of 


ity lay at President Eliot’s door, for one extreme be- 


Eliot has 
fled to Egypt, and the junior Roosevelt is uot yet eli- 


loets another. In the mean time President 


vible to the team. 


NEW YORK. 
ABATEMENT OF DiratHerta. — Dr. Il. M 
| states that during the past month the number of cases 
of diphtheria reported has fallen off 25 per cent., : 
| he attributes this result to the use of autitoxin. 


Tue New York Acapemy or Mipicine. — At a 
meeting of the New York Academy of Medicine held 
February 7th, Dr. Daniel Lewis was elected one of 
the Vice-Presidents, to fill the vacancy caused by the 
election in January of Dr. Joseph D. Bryant to the 


Presidency. 
Morracity or New York Ciry. — Notwithstand- 
ing the extreme cold of last week there was some de- 
| crease in the mortality of the city, the number of 
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deaths reported being 921, against 952 during the 
for the cor- 


responding weeks of the past five years is 879. There 


week ending February 2d. The average 
were 60 deaths from influenza, a decrease of 11, and 
the number of deaths from pneumonia also decreased. 
There was a slight increase of deaths from diphtheria, 
the number being 59, against 33 in the preceding 
week. 


MWiscellanp. 


SYMPITYSEOTOMIES IN AMERICA. 





THE FIRST 


A rHorouGH and exhaustive investigation, con- 
ducted by the Jedical News, in conjunction with Dr. 
R. P. Harris, seems to confirm the claim of Dr. J. O. 
Williams, of William Penn, ‘Texas, to the performance 
of the first symphyseotomies in America. 

Tho first operation was performed on April 
1880, on a girl thirteen years old. The child was 
illegitimate, and Dr. Williams had been urged by the 
parents to perform an abortion. He refused, and ob- 
tained the consent of the parents to allow the preg- 
nancy to come to term on the condition that he would 
then secretly deliver the child. After a labor of 
eighteen hours. with no progress, the idea spontane- 


DAS] 
a 


ously occurred to Dr. Williams of separating the pubic | 


He did the | 


bones by means of a tenotomy knife. 
operation unassisted, and then delivered by forceps a 
twelve-pound child. A pelvic band was worn for six 
weeks, and mother and child did well. 

The second operation was done in July, 1884. Dr. 
Williams, being unsuccessful in an attempt at the sub- 
cutaneous operation, performed open section. It was, 
however, necessary to perforate the head in order to 
effect delivery. 
mother was up on the twelfth day. 

The third operation was performed in May, 1889, 


upon a negress, who had beep in convulsions thirty | 


hours, and had suppression of urine. 
died, but the child lived. 

Numerous letters and sworn statements support Dr. 
Williams’s claim to the performance of three opera- 
tions; in other words, to having spontaneously con- 
ceived and three times performed this operation before 
auy other American surgeon. 


The mother 


operator and his work made by the Jedical News are 
so good that we are glad to quote them : 

* Tle was fraukly deficient in preliminary education, 
and placed in a frightful tangle of most distressing 
aml possibly tragic circumstances, no hint of which 
we have been able to vive. 
conditions 


set of 


the dramatic interest of which we 
have scarcely seen equalled upon the stage. Through 
it all he has carricd himself, and out of it all he has 
brought himscif, with a combination of shrewdness, 
modesty and probity beyond all praise. 

*'The chief lesson to be learned from these cases 
has been summed up in the expression of Dr. Harris: 
‘In your reports and statistics, wait until you hear 
from the backwoods.’ *The backwoods’ are often 
deficient in literary qualities, and in many of the arts 
ot 


cluded; but they are often profoundly ingenious, and 
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A pelvic band was applied, and the | 


The comments on the | 


Ile was surrounded by a| 


modern medicine, * push’ and self-assertion in-| Amesbury . 
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Correspondence. 


A NEW JOURNAL DEVOTED TO THE 


TIVE ORGANS. 

BaALTimonre, February 11, 1895. 
Mr. Eprror: — The rise of a specialty in medicine is 
marked by the appearance of journals especially devoted to 
it. Weare glad to inform you, that the new specialty of 
“Diseases of the Digestive Organs” is about to have its 
,own publication —the Archiv fiir Verdauungskrankheiten, 
| which will appear in April. It will be published in Berlin, 
|Germany, by S. Karger. The editor is Dr. I. Boas, the 
| well-known author of a work on * Diseases of the Stomach.” 
He will be assisted by specialists in Germany and other 
countries. The Archiv will contain original articles, besides 
reviews and abstracts of recent literature, and will embrace 
diseases of the stomach, intestine, liver, pancreas and peri- 
toneum, constitutional diseases and dietetics. Those inter- 

ested may communicate with the editor or the publisher. 

Yours truly, JULIUS FRIEDENWALD, M.D. 


DIGES- 


MORPHINISM IN CHILDREN. 


Brooktyn, N.Y., February 1, 1895. 
Mr. Eprror : — I am desirous of adding to the clinical 
literature of morphinism in children. If any reader of 
the JoURNAL has met with a case, and will furnish me de- 
tails, I shall appreciate the favor, and give full credit. 
tespectfully, J. b. Marvison, M.D. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, FEBRUARY 2, 185, 
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Deaths reported 2,881: under five years of age 927; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 389, 





not seldom exhibit au unchronicled heroism quite equal 
to any that vaunts itself in populous places.” 
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acute lung diseases 641, consumption 335, diphtheria and croup 
153, scarlet fever 41, typhoid fever 21, diarrheal diseases 21, 
whooping-cough 15, cerebro-spinal meningitis 12, erysipelas 12, 
measles 10, small-pox (Philadelphia) 2. 

From diarrheal diseases New York 10, Philadelphia and Wash- 
ington 3 each, Brooklyn, Boston, Nashville, Worcester and 
Lowell l each. From whooping-cough New York 4, Brooklyn, 
Boston and Worcester 2 each, Philadelphia, Washington, Cleve- 
land and Nashvilleleach. From cerebro-spinal meningitis New 
York 6, Lynn and Malden 2 each, Worcester and Chelsea 1 each. 
From erysipelas New York 4, Providence and Nashville 2 each, 
Brooklyn, Boston, Cambridge and Lynn t each. From measles 
New York 5, Brooklyn and Providence 2 each, Pittsburg 1. 

In the thirty-three greater towns of England and Wales with 
au estimated population of 10,501,580, for the week ending 
January 26th, the death-rate was 18.7. Deaths reported 3,797: 
acute diseases of the respiratory organs (London) 324, measles 
75, whooping-cough 69, diphtheria 56, fever 47, diarrhea 22, 
scarlet fever 55, small-pox (Birmingham and Liverpool 2 each) 4. 


‘The death-rates ranged from 11.5 in Leicester to 28.0 in | 
Liverpool; Birmingham 19.1, Bradford 14.7, Croydon 15.0, 
Gateshead 15.8, Huddersfield 16.2, Leeds 20.3, London 17.6, 


Manchester 23.1, Neweastle-on-Tyne 16.6, Norwich 20.4, Notting- 
ham 17.9, Oldham 19.2, Portsmouth 21.8, Sheftield 18.3, Sunder- 
land 20.4. 


METEOROLOGICAL RECORD, 


For the week ending February 2nd, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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*U., cloudy; C., clear; F., tair; G., 


fog; H., hazy; S.,smoky; R., rain; 
ning; N., snow. 


T.,threai- 
+ Indicates trace of rainfall mg~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 5. ARMY, FROM FEBRUARY 2, 1895, 
TO FEBRUARY 8, 1895. 

The extension of leave of absence granted CAPTAIN REUBEN 
L. ROBERTSON, assistant surgeon, is further extended fourteen 
days. 

The leave of absence on account of sickness granted First- 
Lizut. JAMES M. KENNEDY, assistant surgeon, is extended one 
month on account of sickness. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING FEBRU- 
ARY 9, 1895. 

C. P. BAGG, assistant surgeon, detached from U.S. 5. ‘* Mo- 
hican ’’ and ordered to the Naval Hospital, Mare Island, Cal. 

F. G. BRATHWAITE, assistant surgeon, detached from Naval 
Hospital, New York, and ordered to examination preliminary 
to promotion. 

JAMES STOUGHTON, assistant surgeon, ordered to examination 
preliminary to promotion. 


SOCIETY NOTICES. 

Boston Society FOR MEDICAL IMPROVEMENT.-— A regular 
meeting of the Society will be held at the Medical Library, 
19 Boylston Place, on Monday evening, February 18th, at 8 
o'clock. 

Dr. C. F. Withington will read on ‘* The Antitoxin Treatment 
of Diphtheria.”’ / ; ; 

Dr. M. H. Richardson on “ Intestinal Resection and Anasti- 
mosis ’’ with cases. 

JAMES G. MUMFORD, M.D., Secretary. 








MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK DISTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday evening, February 
20th, at 8 o’clock. 

Dr. J. H. McCollom: ** Observations on Diphtheria.”’ 

Dr. Richard Hogner: ‘ Intra-Venous Medicated Injections, 
according to Prof. Guido Baccelli’s Method.”’ 

JOHN L, AMEs, M.D., Secretary. 


THE AMERICAN ACADEMY OF MEDICINE.-- The twentieth 
annual meeting will be held in one of the buildings of the Johns 
Hopkins University, Baltimore, on Saturday, May 4, and on 
Monday, May 6, 1895. The * headquarters’’ of the Fellows of 
the Academy and the meetings of the Council will be at the 
** Stafford.” 

Members preparing papers are urged to send a copy of the 
paper, or an abstract, to the Secretary as soon as possible, in 
order that time may be given him to prepare the press-reports, 
Members contemplating the preparation of papers, should give 
notice at once to the Secretary, as the completed programme 
must be issued early in April. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

The next lecture will be given on Thursday evening, February 
21st, at 38 o’clock, by Asst. Prof. M. H. Richardson. Subject, 
** A Consideration of Intestinal Obstructions, Acute and Chronic, 
with Technique of Resections.’”’ Physicians are cordially in- 
Vited. 


APPOINTMENT. 


Dr. J. L. HILDRETH, of Cambridge, has been appointed by 
Governor Greenhalge, a member of the Massachusetts Board of 
Lunacy and Charity, vice Dr. R. M. HODGEs, resigned. 





RECENT DEATHS. 
Jonas Cowpry Harris, M.D., M.M.S.S , died in Arlington, 
February 10, 1895, aged seventy-five years. 
FREDERIC AUGUSTUS SAWYER, M.D., M.M.S.S., Vice-Presi- 
dent of the Massachusetts Medical Society, died in Wareham, 
February 10, 1895, aged sixty-two years. 


BOOKS AND PAMPHLETS RECEIVED. 


Notes on the Sanitary Condition of Mexico. 
M.D., Concord, N. H. Reprint. 1594. 

A Résumé of Twelve Hundred Examinations for Life Insur- 
ance. By William H. Dukeman, M.D., of Los Angeles, Cal. 
Reprint. 1594. 

The Droitwich Brine Baths as Therapeutic Agents in Various 
Diseases. By W. M. Tomlins, L.R.C.P. (Lond.), M.R.C.S. 
(Eng.). Reprints. 1895. 

Memento Formulaire des Médicaments Nouveaux (Avee une 
Table alphabetique des indications). Par Henri Soulier. Paris: 
G. Masson, Editeur. 185. 


By G. P. Conn, 


Archives des Sciences Biologiques publices par l'Institut Im- 
perial de Médecine Expérimentale a St. Pétersbourg, 
No. 2. St. Petersbourg. 1894. 

Blood Serum Therapy and Antitoxins. 
M.D., Surgeon to the Chicago Hospital, ete. 
Chicago: E. Colgrove & Co. 1594. 

Appendicitis, with Especial Reference to its Diagnosis and 
the Indications for Operation. By Wim. b. Van Lennep, A.M., 
M.D., Philadelphia. Reprint. 1895. 

Separat-Abdruck aus Klinische und anatomische Beitriige zur 
Pathologie des Gehirns. Von Dr. 8. E. Henschen, Professor in 
Upsala. ‘Teil III, 5. 100-115. Upsala. 1894. 

Sur Les Centres Optiques Cérébraux. Par le Dr. S. 
schen, Professeur de médecine interne & Upsal (Suede). 
de la Revue Générale d’Ophthalmologie, No. 8, 1394. 

Laboratory Guide for the Bacteriologist. By Langdon Froth- 
ingham, M.D.V., Assistant in Bacteriology and Veterinary 
Science, Shettield Scientific School, Yale University. Illustrated. 
Philadelphia: W. Bb. Saunders. 1895. 

The Disorders of Speech. By Jolin Wyllie, M.D., F.R-C.P. 
Ed., Physician to the Royal Intirmary, Edinburgh; Lecturer on 
the Practice of Medicine and on Clinical Medicine in the School 
of Medicine, Edinburgh. Edinburgh: Oliver & Boyd. 1594. 

A Monograph on Diseases of the Breast; their Pathology and 
Treatment, with Special Reference to Cancer. By W. Roger 
Williams, F.R.C.S., Late Surgeon, Western General Dispensary 
and Surgical Registrar, Middlesex Hospital. With 7 tigures. 
London: John Bale & Sons. 15¥4. 


Tome iii, 


By Geo. E. Krieger, 
With illustrations. 
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@riginal Articles. just along the border-land of insanity, such as I have 
/attempted to portray in a paper read at the Jefferson 
+’ MENTION OF A FEW CASES OF NER- Medical School a few years since.” Inquiry led to the 
BRIEF .? AND MENTAL M Al ADY INVOI VING significant fact that she was married to a very old man, 
a LEA lL. QUESTIONS. , "land that she suffered from nymphomania. 
. resulted in separation and ultimate divorce. 


"The case 
sw thnxtyraealia te spansdlag = odesacy dine Dy aca ang ne B Another case of a very puzzling nature lately oe- 
Ev Professor of Nervous Diseases, Georgetown University ; Membre . . = 5 rar, “ae 
du Congres Luternational @ Anthropologie Criminelle, ete. icurred in one of my patients whose domestic infelicity 
] PURPOSE to submit for consideration a few cases | Hud jealous —— showed itself in periodic attacks to 
which I trust may be sufficient to claim the attention destroy fragile objects. Ou various occasions she de- 
of those having interest in forensic medicine. While stroyed a thousand dollars worth of valuable 
not so interesting perhaps as the discussion of some | S148 a ae — re bass faithtal 55 —— 
current popular medical theory, the record of a few | caine girantscatocrans ee * pyeoraomys wen _ 
well-selected typical cases occurring in one’s own | te heen oe orate — oe ™ eed 
work has, to say the least, more instructive and more ‘tablish insanity in this case, although a separation 


. . seems ave taken place at or . 
: mmediate practical value. SE 4 to sie © ne hs ace on that epee ; ” , 
. . . 4, = » yr ve at Le “ 2 7 re « 
[In the case of disputed wills, where we are often AL sociological problem seems to be Involved in that 


called on to help settle the question of testamentary of kleptomania, which like many other questions of the 
capacity of the testator, there is amoung lawyers of the rie ro Permen-® civil gb kee ; ae : 
present day a disposition on one hand to invalidate a alleged " saop-liiting = “0 ante . . Ve 0 soust ai 
will on account of the existence of mental states which delicate thing to decide " hether the alleged act is 
would not be regarded as insanity from either a legal criminal sd the agg rain copter en uncoutrotinlte 
or medical point of view ; while, on the other hand, the Ss nell 25 ors a ssc nascipsacet tea a _—. 
tendency is to be governed rather by the provisions of leptics, neurotics, and in pregnant or jy sterical 
the will itself, and to maintain its validity, even in women. While much is to be said on the side of the 
certain cases of insanity, when the provisions of the shopkeeper, medical intervention is often necessary for 
deed are rational. Inmates of asylums have made the ends ot justice. A case occurred several years 
valid wills; and in the case of a testator who com- | #8? 1 W ashington of two highly respectable ladies 
mitted suicide within three days after its execution, the who in shopping eo arrested and rudely treated for 
will was held to be good. ‘ the alleged theft of a smal] article which a detective 

An attorney engaged my services some time since did not find on searching their persons. Being re- 
<3 a matter of the kind where a wealthy retired army |'©9*°¢ they had the detective arrested and fined, and 
oflicer had died and willed quite a large fortune to brought suit against the firm. One of these ladies I 
the Society for the Prevention of Crueltv to Auimals. attended through a prolonged attack of nervous pros- 
Searching the medical and military record of the de- | #ton, the result ot the shock, aud when the trial 
ceased it was found that he had suffered from a specific —— off 1 testified in her behalf. The jury saw fit to 
trouble, and on one oceasion was declared insane by a|8'¥° her a verdict of ten thousand dollars. 


court-martial. This, with other evidence of a damag- P pr gn ee a which a a amount 
ing kind, led the adverse party to offer a compromise, Gf tae currency © the country 1% INVOrves, CtarS & 
which was finally accepted. the case of one of my patients who dates his breakdown 


A case of the same nature was that of a wealthy from the disaster at the old Ford’s Theatre. Although 
retired manufacturer from Massachusetts, whom ‘| he was not visibly or outwardly injured by the acci- 
treated in May and June, 1893. He originally con- dent, yet we claims that from being well and strong 
sulted me for obscure nervous symptoms resembling immediately before the accident he has become & 
those of locomotor ataxia. A previous case of the neurasthenic invalid unable to do business, and claims 
kind suggesting diabetes, led to a urinary analysis |* MOUCY we saga therefor. The matter, being 
which confirmed the diagnosis. For a time the pa- investigated by a Congressional committee, is still in 
tient did well under treatment, but during a summer abeyance. | : aia , 
holiday he fell into the hands of an irregular practi- |. But of all the neurological cases in which knowledge 
tioner, and died suddenly, after willing his entire fort- ” brought to bear in a medico-legal —— those involv- 
une of several hundred thousand dollars to the Baptist |'"8 the money compensation of invalid areca agate 
Church. On taking steps to contest the will, an in- the most unsatisfactory. From a sctentific point of 
ventory of the past habits of the deceased led to a} V'¢W nothing can be more difficult to adjudicate than 
satisfactory compromise. alleged disabilities plus the element of politics. It is 

The question of civil incapacity may also affect life therefore not to be wondered at that many of these 
insurance policies, as it did in the case of one of my | “SS are ina hopeless muddle. ina ‘ey iawn read ein 
patients, a hotel man, who died some time since of | M°&US of the American Neurological Association at 
melancholia, when the company in which he was in- Long Branch = 1877, I attempted - show a few of 
sured withheld the amount from his widow. The the on of diagnosis in such — a ‘ 
matter was, however, adjusted through the favorable My principal object, however, in mentioning this 
medical representations that I was able to make. yer © call arenes 6 & ane of aphasia, already 

Divorce and separation also come within the province sapesten ie the Virginia Medical Monthly of July, 
of the medical legist. In June, 1892, I had a buxom- 1890. , The case anensts particular study for the reason 
looking woman for a patient, who had been treated that this man having committed a criminal offence and 
with indifferent success by several New York neurol- being sentenced therefor, a question arises as to his 
ogists. She was one of those strange hysterical cases PP ene nary eh eg gg Insanity. Journal of Nervous 

? Read at a meeting of the Medical Society of Virginia at Rich- 


* Journal of Nervous and Mental Disease, November and De- 
mond, Oetober 24, 1894. cember, 1887. 
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responsibility. Many new features of aphasia in its 
medico-legal relations have lately been treated in an 
able article by my friend, Dr. Charles K. Mills, of 
Philadelphia. 

Of the great number of claimants for pension that 
have come to notice, many of the alleged disabilities 
ure about as doubtful in a neurological way as the 
cases Of chronic diarrhea contracted in the Chicka- 
hominy campaign in subjects who are fresh-colored, 
apparent ly well-nourished, aud weigh over two hundred 
pounds at the present time. 

Such cases of malingering are hardly so much to 
be wondered at as that of a Washington clergyman, 
who like many of his class gives certificates to quacks 
and charlatans. This man, in a hewspaper advertise- 
ment, stated that a certain charlatan had cured him of 
u chronic disease. Yet, in order to get a pension from 
the yovernmeut, this reverend ventleman came to me 
to be examined for the very disease that he claimed 
had been so wondertully cured, 

Iu connection with this subject I call attention to 
three cases in which the anatomical lesions are some- 
what remarkable, although bearing but little on the 
nervous mental The first an 
ucromegalous condition of the right arm following a 
gunshot injury of the right subclavian; the second is 
a case of dementia in which occurs the anomaly of a 
double inguinal and femoral hernia; while the third 
case, in a man of unsound mind, shows a duopagous 
penis having a slit in the end with some of the charac- 
teristics of a vagina. 


and condition. is 


In the matter of malingering, the so-called litigation 
cases of the railway surgeon furnish some of the best 
examples of a psychological feature arising from the 
prospect of receiving money compensation for alleged 
injuries. 

The only case of * railway spine”’ that I have ever 
seen, among an unusual number of railway injuries 
observed, was that of a patieut who came to me in 
October, 1588. who stated that his disability was the 
result of a railway accident at Pope’s Creek, Va., 
in June, 18838, aud that he had instituted a suit for 


damages against the road. ‘The symptoms disappear- 


ing rapidly under the treatment, | was obliged to tell | 


his attorney that, unless he soon brought the case to 
an issue, my testimony for his client would be very 
weak. On hurrying the matter, the road compromised 
ut seven thousand dollars, and I waited a long time 
tor that 
promised. But, alas for poor human nature! 
to bring suit. 


*shyster ”’ 


“handsome fee” 
1 had 
The plaintiff employed a sundown * 
lawyer aud gave perjured testimony ; all 
of which, however, did not prevent my getting judy- 
ment and eventually my money. 

Another case of alleged spinal injury was seen by me 
several times in Fredericksburg, Va., in January, 1593, 
aut the request of the Pennsylvania Railroad Com- 
pany. I tound the patient neurasthenic and hysteri- 
cal, and with Dr. Morton of Philadelphia, subsequently 
ascertained that the slight lateral curvature of the 
spine was owing to asymmetry of the lower limbs. The 
curvature disappeared on placing a book under the 
right heel so as to equalize the lower extremities, the 


right being an inch and a quarter shorter than the lett. | 
A settlement being effected in Alexandria, the plain- | 


tiff, who walked markedly lame on crutches before 


* One regularly employed in a Government bureau, and practising 
a profession after office hours, 


AND 


the patient had so often | 
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signing a release and receiving a check, immediately 
thereafter walked out of the room without crutches 
or lameness. She was married shortly afterwards, 
and, up to last accounts from Dr. Martin of Freder. 
icksburg, was in good health. 

A third case of spinal injury in « man, which I have 
had under treatment since August llth, was not so 
fortunate in the way of money compensation. The 
injury occurred several years ago on one of the west- 
ern roads, but he failed to secure damages, owing to a 
legal technicality. At present there is unuatural promi- 
nence of one of the injured dorsal vertebra; he is 
paraplegic, and has great ditliculty with his bladder, 

Although the foregoing cases touch medico-legal 
points that are particularly delicate and obscure, their 
consideration is hardly invested with the same degree 
of interest or forensic importance as that of many 
cases calling for inquiry into the mental condition. 

Some time ago I was summoned to appear as a wit- 
ness before a court-martial assembled at the Artillery 
School at Fortress Monroe, Va., for the purpose of 
trying an accused for a grave military offence. After 
the usual preliminaries, I was asked by the judge-ad- 
vocate whether or not I considered the accused insane, 
which question I declined to auswer, but stated that | 
would tell what I had noted in regard to the physical 
state and conduct of the accused, and the court might 
draw therefrom its own conclusion. ‘lo this there was 
no objection; when my testimony as to hospital record, 
insomnia, a horse-kick on the head and subsequent 
queer couduct, suddenly ended the trial. The accused 
was declared insane, and sent to the Government Asy- 
lum at Washington. 

It is, however, not such plane-sailing in many other 
cases, especially those in which insanity is entered as 
a plea in extenuation of a crime or misdemeanor, or 
where the object is to sequestrate a person in order to 
get control of money or estate, or 
unpleasant domestic relations, as s} 
ing cases; 

An employé of the Post-Office Department, being 
accused of embezzling thirty thousand dollars, his 
friends tried to establish insanity as a defence, and | 
was accordingly employed to conduct the examination. 
A most searching scrutiny into the patient’s antece- 
dents, as well as his present physical and mental state, 
failed to reveal a single fact to build upon. At my 
suggestion a physician from the Government Iospital 
for the Insane was called, who came to the same con- 
clusion, when we abandoned the But a few 
days later two physicians were found who certified to 
'* melancholia,” when the man was sent to St. Eliza- 

beth, where he remained a few months. ‘The affair 
| blowing over he was released, to become a cashier in 


to bring an end to 


iown in the follow- 


Case. 


a business establishment, which position he managed 
with all the care and propriety of a man in full pos- 
session of his faculties. He died a short 
from an overdose of narcotic medicine. 

In another case, of a Woman whose husband wished 
get rid of her on the ground of insanity, I failed at 
three different examinations to tind the least clue to 
the alleged condition, and consequenily failed to sign 
a certificate. | learned, however, tha 
living a cat-and-dog life, aggravated by violent temper 
| on the side of the woman and general worthlessuess 
}on that of the husband, who wished, by putting his 
| wife in an asylum, to get control of a few thousand 
| dollars. Subsequently, two doctors certified to this 


time sinee 


to 


tt 
Let 


he part ies were 


uo 


Vou. CXXXIL No 8] BOSTON MEDICAL 


woman’s insanity, when the sanitary officer from the | 
police headquarters, whose province it is to look after 
such cases, proceeded to take her from home. Being 
an experienced man in such matters, and having per- | 
sonal cognizance of the facts of the case, he ended the | 
matter by refusing to take her to the asylum. 

I was called in consultation to a similar case only a 
few days ago. Exhaustive examination failed to re- 
veal any delusion or mental weak point on the part of 
the woman, whose tale was the old one of unfaithful-| 
ness on the part of the husband, her own ungovern- | 
able temper, and consequent domestic infelicity. To 
all appearances the woman was the saner of the 
two. 

In 1890 I was requested by a prominent attorney in | 
Washington to visit one of his clients, who was in jail | 
under indictment for murder. He was alleged to be 
breaking down p!ys'cally and mentally, and for this | 
A 
series of visits extending over several weeks did not | 
impress me favorably with the case. But in view of | 
the prisoner's evident failing health, albuminuria, in- 
somnia, fibrillary twitchings, pulse 120, and extrava- | 
vant and incoherent talk, I testified in substance that 
he was not in condition to undergo trial and that upon 
further incarceration he would grow progressively 
worse. ‘The court taking this view of the situation re- 
leased the prisoner upon bail, which was said to be a 
case Without precedent, since prisoners indicted for | 
similar offences are not bailable. The accused being 
able to work up a satisfactory defence, was acquitted. 
He resumed his dissipated habits, and was finally killed 
by an electric car, but whether the result of accident 
or suicide has never been determined. 

About the same time that this trial was going op, | 
was called to the Twelfth-Street Police Station to ex- 
amine into the sanity of a gentleman from one of 
the neighboring counties of Virginia. It seems that 
for severa] days he had been negotiating for most of 
the valuable property iu Washington, and had already | 
bought up all the best hotels, for one of which he gave | 
a cheque for 5900.000 on a bank in which he had no 
money. I was affably received by the prisoner, who 
told me in a complacent way of his enormous money 
transactions, and ended by saying that he had been 
put off a street-car because he had not five cents to! 
pay his fare. When asked why a man of his great 
wealth should want for such a small sum, he was non- 
plussed and did not attempt to explain. My chief 
reason for mentioning this case is that it illustrates so | 
well in a clinical way the delusion of grandeur—a 
prominent mental characteristic of general paresis, and | 
moreover, a symptom that caused no hesitation in 
signing the necessary certificate to enable the friends 
to provide for sequestration and treatment of this un- 
fortunate man. 

Ou October 25, 1891, I was requested to visit the | 
Government Hospital for the Insane in order to ex- 
amine a naval paymaster, whom it was desired to re- 
lease by the proper legal proceedings. ‘The patieut 
had been addicted to alcohol and opium, but seemed 
clear and rational on all points, and even passed a fair 
examination in mathematics until he got to the bi- 
bominal theorem, which he tried to explain in a letter 
to me next day. I produce the letter herewith, be- 
cause it was one of the principal points upon which I 
differed with my esteemed friend Dr. Godding, who 


reason it was desired to secure his release on bail. 





| General 


; never heard of his being insane. 





testified at the inquisition that he thought the hand- 


~ 
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writing indicative of general paresis. I thought other- 


wise, for the reason that the patient had broken his 


‘leg some time previously and being obliged to use 


artificial support in walking had contracted crutch 
paralysis, which he said had so affected the arms and 
fingers as to cause the peculiarity you here see in the 
letter. Besides, | had at the time a perfectly sane 
patient, the Register of the United States ‘Treasury, 
Rosecrans, whose chirography was similar. 
The Episcopal Bishop of Maryland had, moreover, 
the same peculiarity in a marked degree, and | have 
The court was evi 
dently of my way of thinking; for the petitioner was 
released. He Jed a correct life for some time after- 
ward, but unhappily he took an overdose of laudanum 
before the days of permanganate of potassium, and 


}died at a hotel in New York. 


On January 28, 1893, I visited the district jail with 
Dr. Godding to inquire into the mental condition of a 
young man under sentence of death for the murder of 
his wife. This celebrated case, known as the Schneider 


| Cuse, was attended by great public excitement: the 


inquisitorial procedure conducted by three judges was 
a long one, and the testimony was voluminous. From 
what was learned of the prisoner’s antecedents and 
his condition [ did not hesitate to express my opinion 
that he was a paranoiac. The court, however, thought 
the prisoner feigning, and allowed the law to take its 
course. Events following the inquiry up to the mo- 
ment of the prisoner’s execution, as well as the post- 
mortem findings, corroborated the diagnosis and leave 
serious doubt in the minds of many persons. A more 
detailed account of this case is found elsewhere.® 

On March 26, 1894, I was summoned to testify as 
to the sanity of a young man accused of arson. From 
the attending physician I learned that he had never 
fully recovered from the effects of typhoid fever, that 
he suffered from sexual hypochondriasis, and had at- 
tempted suicide with strychnia. It required but slight 
inspection to satisfy one of the poor physical condition 
and mental incoherency of the accused, and of his in- 
ability to choose right from wrong. ‘The court certi- 
fied him to the Secretary of the Interior for confine- 
ment in St. Elizabeth, where he remained some time; 


| but after release he again attempted suicide in Alex- 


andria on two occasions, when he was sent to the asy- 
lum at Staunton. 

July 28, 1894, I testified as to the capacity of a 
business man of Washington regarding whose property 
there was considerable family friction. ‘The patient 
Was stuporous, apathetic, and uncommunicative, and as 
far as I could learn was suffering from alcoholism. I 
opposed sending him to an asylum for the reason that 
it would worsen his condition. After an attorney had 
harangued the jury for some time with the usual 
antiquated “chestnuts ” as to the worthlessness of ex- 
pert medical testimony in such cases, the defendant 
was declared insane. But on being allowed to take 
au outing with a companion he promptly recovered, as 
I said he would. He was released, and is now attend- 
ing to business. 

Medical witnesses in such cases are often placed in 
an unfavorable and unjust light by the tactics resorted 
to by lawyers and approved by the courts. The ex- 
pert being in no position to reply, the jury and the 
public hear only what the lawyers have to say. Aside 


° The Journal of the American Medical Association, February 2, 
1895, also Virginia Medical Monthly, February, 1895. 
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from giving a blurred and distorted character to med- 
ical knowledge with which they are imperfectly ac- 
quainted, some inexperienced and superficial lawyers 
avail themselves of the unfair method of quoting anti- 
quated authority in denunciation of expert opinion. 
While this is an unfairness frequently taken advantage 
of by lawyers, we seldom hear a medical man say, “A 
mere judge’s opinion, worth nothing, and carries no 
weight.” Yet error is inseparable trom human pro- 
cedure, and lawyers and courts often differ as to ques- 
tions of fact, and even make mistakes by advocating 
false theories embodied in legal propositions. 

Error and not confined to the 
Even in such a simple 
matter as lowering the topmasts of a ship to pass under 
the Brooklyn bridge, eighteen experienced persons 
testifying before a commission a few years ago, gave 
a8 many opinions, no two of which agreed. 


contradiction 
medical profession alone. 


are 


Lawyers, being only human, are liable to error of 
judgment and difference of opinion. In faet, it is said | 
that lawyers exist as a class only because they see | 
differences in the same occurrences, and judges are 
found frequently disagreeing upon points apparently 


less recondite than the mental state of an alleged 
lunatic. Lawyers would scarcely be prepared to admit | 


that legal decisions are worthless because three judges 
unanimously on appeal decided a case in favor of the 
defendant which three other judges in an inferior court | 


had as unanimously decided in favor of the plaintiff, | 
precedents for which may be readily cited. 

The object of all legal inquiry is the truth; yet no} 
less a person than Chief.Justice Coleridge of England, 
speaking of a book of celebrated legal decisions, says 
that the community would be none the worse off if all | 
the cases therein mentioned had been decided the other 
way, and Sir James Stephen says that ** The criminal 
law does not deal with truth.” 

Cases may be cited almost indefinitely showing the 
disagreements of judges and the fearful muddle that 
lawyers have made with plain matters of fact. ‘Thus, 
in King vs. The Victorian Railway Commissioners, 
three judges had to decide the comparatively simple 
question: “Is the putting of the head out of the 
window of a railway carriage in motion a reasonable 
use of the carriage?” with the result that two said | 
yes, and one said no. 

Again, four judges dealt with the filing of a bill of | 
sale in Danby vs. The Australian Finance and Guar. | 
antee Company. ‘That the bill was good three judges | 
held, one for reason (a), one for reason (4), and one 
for reason (ec), each seeing nothing in the reasons of 
the others, while the fourth judge held that the bill 
was bad, none of the reasons being, in his opinion, 
satisfactory. Another instance, even more suggestive, 
is that of Vagliano vs. The Bank of England. After 
passing through two courts in favor of Vagliano, the 
case was decided by the House of Lords in favor of | 
the bank by six to two, no two of the majority agree- 
ing as to their reasons. Despite this conclusion, we 
find on counting heads in all the courts, that Vagliano 
had eight judges in his favor. Yet he lost his case. 
To these instances might be adduced differences of 
Opinion even in such a seat of authority as our own 
Supreme Court, reports from which show as many as 
thirty-five cases disposed of with as many different 
opinions, conceruing which occur the familiar phrases, 
* Bench pretty evenly divided,” % Reverses its own 
decision,” etc., while, more curious to relate, is the late | 


| 


CASES 
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reversal of the opinion of Mr. Justice White by an 
Arkansas judge.® 

In relation to criminal offences committed by the 
insane, the law, in applying its metaphysical test to de- 
termine the responsibility of those whom science states 
to be physically diseased, acts upon a theory which as 
a matter of experience medical men know to be utterly 
aud hopelessly false. Yet the judge, to quote the 
words of eminent authority, seuds to the jury a false 





theory, asin the old trials for witchcraft; the jury acts 
thereon; the judge tells the executive that the 


prisoner had a fair trial; the law takes its course, and 
the case is used to prop up the false theory in sub- 
sequent trials. 

The certainty with which the law prides itself is, 
therefore, not shown in the application of the legal 
test, for a perusal of cases will show that in the mat- 


|ter of insanity the decision of the courts is often a 


matter of chance, dependent on the predilections of 
the judge or the sentiment of the hour. 

Again, the legal habits of overlooking the physical 
basis that exists in insanity renders the legal test from 


a scientific point of view less than half atest. Applied to 
| the irresponsibility of the insane it is wrong in theory, 


false in fact, cruel in its metaphysical conception, and 


}unreliable in its practical application. 


I am fully aware that the foregoing views will not 


/meet the unanimous approval of my legal friends. 


But, let me ask, is the present method of procedure 
the best that keen legal insight aud contemporary 
science can devise ? 

The great advance of medical knowledge in the last 


|century, slowly pulling the law along in its wake, has 


even convinced learned judges of the absurdity and in- 


| justice of condemning innocent old witches to death, and 
|as legal fictions disappear the time may come, we trust, 
| when no intelligent lawyer will speak of * the vicious 
principle of considering insanity as a disease” or be 


guilty of quoting from an obsolescent volume, as some 
of them are fond of doing, that old chestnut of a down- 
East judge, who throws general discredit upon the 
opinions of medical experts with a force of judgment 
ouly equalled by that of Jack Bunsby. 


OF PREGNANCY COMPLICATED 
HEART DISEASE.' 


BY GEORGE 


bY 


G,. SEARS, M.D. 


Carptac lesions as a complication of pregnancy 
have not as yet received the attention in text-books 
which their importance demands, nor have the best 


‘methods of treatment in this condition been adequately 
discussed in them. 
corrected by monographs upon this subject, as well as 


This oversight has been partially 


by a number of papers which have appeared in the 
periodical medical press within the past few years, but 
as their conclusions have been chiefly drawn from 
vases Which presented either very serious or unusual 
features, the gravity of the complication seems to have 
been, from the point of view of immediate results, as 
much overestimated in the latter as underestimated in the 
former. It is not an unusual experience in out-patient 
work for women to apply for relief of cardiac symp- 


1 ‘To be published in the Sixth Series of the 
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toms whose lesions were undoubtedly present during one 
or more pregnancies and yet were the cause of no serious 
manifestations or were even unsuspected by both the 
patient and her medical attendant. A number ot 
these cases have been selected for a brief report owing 
to the fulness of the records in several important 
points, including two which are given in somewhat 
fuller detail, who sought advice during the early 
months of pregnancy and whose course has been fol- 
lowed up to the present time. 


Case I. Mrs. P., thirty-tive years old, pregnant 
for the fourth time. Except for vague pains in 


muscles aud joints no rheumatic history was obtained | 
aud her general health had always been good. The | 
birth of the first child was followed by mania from 
which she recovered after av illness of three months. 
The second and third pregnancies were uneventtul, but 
early in the fourth she began to grow somewhat short ot 
breath, and toward the end of the fifth month she noticed 
that her feet and vulva were swollen. On examina- 
tion the heart was found to be laterally enlarged but | 
its exact limits could not be accurately determined | 
owing to the great development of the breasts. A| 
very rough systolic murmur, loudest at the third lett | 
costal cartilage, was audible over almost the whole 
cardiac area. At the apex the first sound was some- | 

| 

| 

| 


what muflled, but no other modification was noticed, 
The second pulmonic sound was markedly accentuated 
and a few fine rales were heard at the bases of both 
lungs. ‘The urine was repeatedly tested but was al- 
ways free from albumin. Her diet and mode of life 
were regulated so far as her circumstances would per- 
mit, and digitalis and general tonics were ordered. 
Her condition, if anything, improved somewhat during 
the next four months, although the edema still per- 
sisted. Labor came on at term and lasted about forty- 
eight hours, but the early pains were infrequent and 
so slight that they caused but little inconvenience. 
Active labor lasted but an hour and a half, and as the 
head steadily advanced and her condition remained 
good no interference was thought necessary, but ether 
was freely given. Except towards the close of labor, 
when it rose to 74, the pulse remained at 60, but it 
was soft and easily compressed. After the birth of 
the placenta it fell to 56. The post-partum loss of 
blood was normal. An examination of the heart made 
two weeks later showed the following condition: the 
apex was in the fifth interspace fully an inch outside 
the normal line, while the area of cardiac dulness ex- 
tended two fingers’ breadth to the right of the steruum. 
The same rough systolic murmur was still heard all 
over the precordia, with seat of maximum intensity over | 
the sternum opposite the third costal cartilage. ‘Toward | 
the apex the murmur became much softer in charac- 
ter and could be followed outward into the axilla. 
The pulmonic second sound was accentuated and re-| 
duplicated. Her strength returned slowly but she in- | 
sisted on getting up during the third week. Although 
complaining of dyspuea in climbing a few steps she 
remained fairly comfortable during the next three 
weeks, when she “took cold” and began to cough, | 
raising thin, white sputum somewhat tinged with | 
blood. Dyspnea so increased that she was unable to} 
lie down. Ler expression was anxious and the ex-| 
tremities slightly cyanotic. ‘The chest was filled with | 
medium and coarse moist rales and there was slight | 
dulness at both bases. ‘The pulse was irregular and | 
weak, 





| with 


‘rasmus when four months old. 


This condition persisted for about two months, | 
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occasional remissions or exacerbations, one or 
two of the latter being so severe that stimulants were 
given hypodermically. She then began to slowly im 
prove and is now able to attend to her lighter house- 
hold duties, but dyspnea is still so marked that the 
ascent of a flight of stairs is attended with considerable 
difficulty. The baby at birth was a well formed and 
apparently healthy child, weighing seven and a half 
pounds, but it possessed no vitality and died of ma- 
The third child alone 
survives. 

Case Il. Mrs. IL, aged twenty-eight, had rheu- 
matic fever about a year before the birth of her first 
child, six years ago, and again about four years ago. 
Her second child was born four years ago, and a few 
months later cardiac symptoms developed. Between 
this time and the birth of her third child, last October, 
she had three miscarriages artificially induced, all 
under four months. She tirst came under observation 
at the beginuing of her last (sixth) pregnancy, com- 
plaining of palpitation, dyspnea and precordial pain. 
There was considerable lateral enlargement of the 
heart, a systolic murmur at the apex transmitted out- 
ward, and accentuation of the pulmonic second sound, 
There was neither albuminuria ror edema. Except for 
a slight increase in the dyspnea and a little swelling 
of the feet, she passed through her pregnancy without 
noteworthy occurrence. She was attended in her 
confinement by her family physician, who extracted 
the child by forceps after a seven hours’ labor, without 
ether, delivery being followed by a pretty profuse 
hemorrhage. Four days later she had an attack of 
syncope, but without losing consciousness, and during 
the following week she had several similar attacks. 
Under a tonic regimen she has slow ly improved, the 
murmur has diminished in intensity, and the heart 
itself has somewhat regained its tone, but she still 
complains of dyspnea, and seems to be living at a 
lower level than before the occurrence of this 
pregnancy. 

In both cases the history of previous easy labors, 
the comparatively slight severity of the cardiac symp- 
toms and the absence of albuminuria, gave every reason 
to expect a favorable issue under treatment indicated 
for uncomplicated cases of failing cardiac compensa- 
tion, and the immediate result justified the expecta- 
tions. When, however, cardiac symptoms show a 
tendency to increase in severity, and the patient’s con- 
dition begins to cause anxiety, it is questionable how 
far the expectant plan of treatment is justifiable in 
meeting a complication which, under such circum- 
stances, is fatal in thirty-five or forty per cent. of the 
cases. In other complications of pregnancy, like un- 
controllable vomiting or eclampsia, where the presence 
of the fetus is the immediate cause of danger, the ne- 
cessity for emptying the uterus before the patient’s 
condition becomes desperate is generally recognized ; 
yet in both these conditions recovery, if it takes place, 
is complete, and there is but one risk to consider, 
while in heart disease, not only is the present danger 
very great, but, if this be successfully passed, the pro- 
longed strain upon the weakened cardiac muscle is apt 
to permanently incapacitate the patient in a greater 
or less degree for any form of active life, and be the 
starting-point for a chain of symptoms which end in 
premature death. With two dangers to be considered, 
a remote as well as a present, it is difficult to under- 
stand why the same treatment should not have been 


last 
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considered equally applicable to cardiac complica- 
tions, it be that the induction of labor has 
usually been so long postponed that death has been 
wrongly attributed to the operation, when of necessity 
it was the only result to be expected. Within the 
past year a prompter resort to radical measures has been 
urged with more or less emphasis by several writers. 
Ssolowjew,* tor example, says that when ordinary meth- 
ods fail, labor should be induced even in desperate cases. 
Ki. Levden , 


unless 


is equally positive, and says that the re- 
sults are so bad because it is postpoued till too late. 
Allyn,* in speaking only of mitral stenosis as a com- 
plication, says that the frequent occurrence of sponta- 


AND 


neous miscarriage or premature labor is ‘an indica-| 


tion that it should be induced when dangerous pulmo 
hary symptoms persist in spite of suitable treatment.” 
Webster ° shows more conservatism in apparently tak- 
ing the Opposite view, when he declares that ** the 
quiescent condition of pregnancy is less dangerous to 
the heart than the disturbance brought about by the 
emptying of the uterus.” but gives no directions for 
coutinuing this quiescent state beyoud the ninth month. 
If he means, as he probably does from a later state- 
ment, that when a patient’s chances have become des- 
perate, induced abortion may ouly hasten a fatal result, 
his position deserves little criticism, but should rather 
be emphasized, in order that she way be prevented 


from drifting into a condition where death is almost | 


inevitable, no matter what is done. 
So many outside considerations come up when the 
treatment of this complication is discussed, that the 


main issue becomes clouded, namely, that labor, so | 


far as its effect on the heart is concerned, is primarily 
a successiun of muscular efforts, whose length and se- 
verity, unlike voluntary exercise, can only be approx- 


imately estimated at best, and which follows a period| three weeks before the birth of the child, when she 


in which the strength of an already weakened heart is 
steadily deteriorating. Unfortunately, the welfare of 
the mother cannot alone be thought of, since a second 
life is at stake for whose sake greater chauces must be 
taken; but it is an open question if more consideration 
has not been given to the child, without benefit to 
either, than is warranted by facts. It is generally 
conceded that the expectation of life in children born 
of women with serious heart lesions is decidedly im- 
paired; but the amount of impairment cannot be deti- 
nitely given until more facts are at hand, reporters of 
cases not having sufliciently recognized the importance 
of giving the fate of the children. Keside the two 
given above, | have notes of five other cases which are 


jabout four years ago. 
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sixth pregnancy terminated spontaneously at the sey- 
enth month. 

Cask V. Mrs. M.. aged thirty-five, vi-para, had 
chorea when fifteen years old, and rheumatic fever a 
year or two later. Marked symptoms of failing com- 
pensation appeared first during her fitth pregnancy, 
although there had been a little edema and dyspnea 
during the previous four, but not of sufficient conse- 
quence to require the services of a physician. The 
sixth child was born about three weeks ahead of time. 
The last two children lived but a few months. 

Case VI. 
to complain of dyspnea shortly after her marriage, 
eleven years ago; but cardiac symptoms did not be- 
come severe until her first pregnancy, eight years ago. 
Since then she has had three children, the last being 
born about one year ago. 


Mrs. = age thirty-two, iv-para, began 


Attacks of syncope, dysp-. 
nea, edema of legs, cough, with sputum occasionally 
tinged with blood, were present in all her pregnancies, 
while in the latter part of the third she was unable to 
lie down. In all, menstruation recurred regularly dur- 
ing the first eight mouths, aud after delivery hewor- 
rhage was always so profuse as to * alarm the doctor.”’ 
Forceps were used in every instance. The first child 
is living, but in the last stages of consumption. ‘The 
second child lived three months, and died of convul- 
sions. ‘The third child, now five years old, is strong 
and well. ‘The fourth died of some acute pulmonary 
trouble when two mouths old. 

Case VII. Mrs. H., aged thirty, iii-para, had an 
attack of rheumatism when twenty years old, and has 
siuce suffered from dyspnea on exertion, which has 
increased in severity since the birth of her first child 
The first pregnancy passed 
without noteworthy increase in symptoms until two or 


hal a severe paroxysm of precordial anxiety and pain 
with loss of consciousness. ‘These paroxysms have oc- 
curred at irregular intervals since. 

The labor was very long, but terminated sponta- 
neously, and was followed by a hemorrhage. The 
baby lived but fifteen minutes, the only assignable 
cause of death being the length of the labor. During 
the second pregnancy there was no increase in the 
dyspnea and no edema; labor was short, and the child 
is still living. She again became preguant last spring, 
when the cardiac symptoms increased in severity and 
were accompanied by vomiting. As in the last case, 
the menses, though scanty, recurred regularly and led 
to a mistake in diagnosis on the part of the attending 


complete in this respect, two of which have been re-| physician, whose efforts to relieve a congestion of the 
ported in detail elsewhere, and will only be referred} womb resulted in a miscarriage at the fourth month. 


to briefly here. 

Case III. 
from double mitral lesion probably following chorea in 
childhood, has borne six children at term, and mis- 
carried once at the fourth month. Excepting the first, 
marked cardiac symptoms were present in all the preg- 
vauecies. The third child alone survives, the others 
all dying within a few months after birth. 

Case lV. Mrs. B., thirty-six years old, had mitral 
regurgitation, probably due to an attack of acute rheu- 
matism following the birth of the third child, but car- 
diac symptoms were first troublesome during her fitth 
pregnancy. The child lived but eighteen months. The 

? Petersb. med. Woch., Russ. med. Lit., i. 

Zeitsehrift. f. klin. Med., vol. xxii. 


* Univ. Med. Mag., April, 1894. 
> The Hospital, June 9 aud 16, 1894. 


At the time of examination the heart was found to be 





Mrs. C., thirty-two years old, suffering | somewhat enlarged and a soft, diastolic murmur was 


heard at the fourth left costal cartilage transmitted 
toward the apex. At the apex the first sound was 
rough, 

Leaving out of consideration the four cases of abor- 
tion, either criminally or accidentally induced, as well 
as the child whose death was probably due to a too 
protracted labor, these seven women were collectively 
pregnant thirty-one times. Of the fitteeu children born 
betore the cardiac symptoms became so severe as to re- 
quire the advice of a physician, twelve are living and 
three are dead, while as a result of the sixteen other 
pregnancies but three children still survive, of whom 
one has but a few months more of life. The sharp 
coutrast between the two sets is so marked that it can 
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scarcely be due to mere coincidence, and should any- 
thing like the same mortality rate, as seems not im- 
probable, be found in a sufficiently large number of 
eases for detinite conclusions to be drawn, much of the 
force of the most serious objection to au early resort 
to induction of labor would be lost. 

Ina paper on the same subject, published about a year 
ago, amonuye other conclusions the following proposi- 
tions were formulated: that the frequency of miscar- 
riage and the doubtful fate of the child make the 
welfare of the mother the more important cousid sration 
in deciding the question of abortion ; that the neces- 
sity tor inducing abortion is very probable in the pres- 
euce of grave symptoms in the early months, or of a 
progressive lesion, or of a history of great danger in 
the preceding pregnancy ; and that when the necessity 
becomes apparent, the sooner it is done the better. 
Later experience, both with these cases and with a 
number of others, who applied tor relief from cardiac 
symptoms dating from sume previous pregnancy or 
shortly after labor, but whose records are, I regret to 
say, too incomplete to report here, has strengthened 
rather than weakened this opinion; but the special | 
points which [ wish to emphasize are the necessity for 
classifying heart-disease among other conditions in which 
the presence of the fetus is the immediate source of 
danger, in order that in this complication the same | 
chance of recovery may be given to the mother which 
is accorded her in the so-called uncontrollable vomit- 
ing of in eclampsia, and that the 
remote effects of pregnancy and labor, as shown by 
impaired cardiac compensation, should receive the con- | 
sideration which their importance demands in deciding 


preguancy or 


the question of the induction of labor. 
- 

CHSAREAN SECTION, WITH THE REPORT | 

OF A CASE. 

BY GEORGE HAVEN, M.D. 


Peivic deformity begins when the true conjugate | 
falls below four inches, and the difficulty of delivering | 
a living child through the pelvis at term increases as 
the diameter decreases, and becomes impossible when 
the conjugate measures three inches or less. 
of the child in all cases should be estimated so far as 
possible, aud of special moment is the size, hardness and 
compressibility of the head. Delivery is accomplished | 
in the lesser degrees of contraction by nature, forceps | 
or version. In the greater degrees of contraction 
three methods are to be considered: first, emptying 
the uterus during the early mouths of pregnancy ; 
second, induced labor at the seventh, or eighth month ; | 
and, third, the major obstetrical operations, namely, 
craniotomy, Porro, symphyseotomy, and Cxsarean sec- 
LiOh. 


I do not wish in this paper to consider the subject 
of abortion, and shall confine myself to induced labor 
aud the major operations. It is clearly our duty to 
select the operation whicin offers the best ultimate 
result for mother and child. How far respect for fetal | 
life should determine the method is a matter to be! 
decided by the family, operator, and in Catholic | 
families by the priest. It is, however, safe to say that | 
uo operator will destroy fetal life if other methods of | 
procedure offer which are equally, or almost equally, 
safe for the mother. 





' Read before the Obstetrical Society of Boston, December 15, 184. | 
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|apparently without sufficient data. 
| dicated when delivery by the natural passage is impos- 
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Induced labor is by no means an absolutely safe 
operation for the mother, and the fetal mortality is very 
large. In twenty-three cases of induced labor, at the 
Boston Lying in Ilospital, 19 children died. Sc lecting 
the cases which are ou the records subsequent to the 
introduction of antisepsis, or, in other words, the cases 
vecurring since 18385, we have one maternal death in 
12 cases or a mortality of between eight and nine per 


cent. Dr. Theodore Wyder, in an exhaustive article 
in the Arehiv fur Gynakologie, Band 82. reports 220 
cases operated upon since the introduction of auth 


sepsis. Ot these 12 died. or a mortality of 3.3 per 
cent.; and the fetal mortality in these cases was a little 
under 00) per cent. This is distinctly less than 
Winukile’s estimate of 66 per cent. lor the fetus. 
With our increasing knowledge of asepsis, | have no 
doubt that the maternal mortality can be reduced, but 
fear that it can never be eliminated. ‘The fetal death- 


|rate, with improved methods of caring for the child, 
;may also be reduced but must remain very high. 


Craniotomy is fatal to the child, unless we accept a 
report which comes from the West, where the brain 
substance was replaced and the child lived. The 
maternal mortality, quoting once more from Wyder, is 
about five per cent., and his table is made up of the 


following cases: 104 cases are from the Berlin Poly- 


clinic, with six deaths, or a death-rate of 5.8 per cent. ; 
39 cases are from the Halla Clinic, with two deaths, 
or a death-rate of 5.7 per cent.; 76 cases are from the 
Leipsic Polyelinic, with four deaths, or a death-rate of 


|3.3 per cent.; in all, 210 cases with a mortality of 


».6 per cent. In the Lying-in Hospital there have 
been 15 perforations with one death, or a percentage 
of about six. The latest figures by Leopold place the 
mortality at two per cent. 

I shall only speak of Porro’s operation in passing, as 


ithe mortality is so high that I think it will only be under- 


taken in cases where hemorrhage cannot be controlled, 


|or where for some other reason the Cwsarian section is 


The mortality in the United States, 


}quoting from Dr. Robert P. Harris, is 61 per cent. ; 
in Italy it is between 38 and 50 per cent., and in Ger- 
‘many it is claimed to be only a little above 10 per 

: cent. 
The size . 


Symphyseotomy has already been spoken of by Dr. 
Jackson, and his paper has so exhaustively aud so ably 


| treated the subject that it leaves nothing for me to add. 


This brings me to the subject of my paper, Cusarean 
section, 

Schroeder says, that the first authentic case of Csar- 
lan section was that of ‘Trautmann in 1610. Much 


| greater antiquity has been accorded the operation, but 


The section is in- 


sible, or of extreme danger to motherand child. This 
may be caused by deformity of the pelvis, intro-pelvic 
growths, or advanced malignant disease of the cervix. 
For many years the mortality, 80 per cent. avd over, 


| which attended the Caesarean operation, led to its prac- 
| tical abandonment, and we have to thank asepsis and 


Singer for its present splendid showing. The former, 
as through it the danger of opening the abdominal 
cavity has been reduced to a practical no per cent. ; 
and the latter for teaching us how to do the operation, 
and for dispelling the belief that, owing to the contrac- 
tion and relaxation of the organ, suturing the uterine 
wound was not to be thought of. 

Much has been written as to time of election, whether 
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, 
we should wait until the pains begin, and also how | be, an incision should be made through the uterine wall, 











. . | 
much dilatation should be present, or whether we 


last days of pregnancy. Dr. Hl. C. Coe believes that 


should operate at our convenience any time during the | 


the best time to operate is before labor has begun, aud | 


in the median line, just below the top of the fundus, 
and extend down for about three and a half inches, 


_A rubber ligature is placed lightly round the uterus at 


the cervical junction, not to be used save in case of 















his opinion is strengthened by that of Dr. Robert P.| grave hemorrhage. One assistant places both hands Case. ( 
Harris. Personally, 1 can see no object in waiting, and | around the uterus, and in this way controls hemorrhage. 
believe that results will be better if we thoroughly |1f the incision exposes the placenta, it should be 1 WOH 
prepare the patient for operation, and then operate at | rapidly separated, and the child removed by grasping » | ee 
our convenience. ‘The argument that we may have a| it around the neck, and given to an assistant. . 
dangerous hemorrhage in cases where labor has not be-| ‘The uterus is now freed from any remnants of 3 WO 
gun, is, I think, false ; and one of the strongest proofs to placenta aud membrane. Deep sutures are introduced 4  W.H 
the contrary is to be found iu cases where, for one reason | about half an inch from the wound, and going down to 5 | J.S. 
or another, the uterus is emptied during pregnancy but | the mucous lining of the organ, but not through it, and ,ilae 
before the advent of labor. ‘There are hundreds of such | between these superticial sutures unite peritoveum to . ad 
cases; and I have never yet heard of one where the| peritoneum. ‘The number of sutures will depend upon 7 aM 
organ did not contract, and of very few where hemor-| the length of the incision, aud will vary from three or . 
rhage, to any alarming extent, was present. ‘The other| four to eight. ‘The material best suited for this pur- ain 
argument against the operation of election was that the | pose is braided silk, and should be of a size sutlicient ae 
cervix, being undilated, would not permit free drainage. | to in-ure against breaking. The abdominal wound is a 
I believe this to be alsoa mistake. ‘The cervical canal | to be closed with silk or silkworm-gut; ergotine (five 10 | D. H 
is always open, and is usually, during the last few days|to ten minims) is given subcutaneously, and the | H.A 
of pregnancy, so soft and dilatable always with multi-| patient placed in bed. There is usually very little 2 | FM 
para that the point of the fiuger can be introduced | nausea following the operation, and in many cases the 3 | HA 
through it. ‘This certainly gives sutlicient outlet for} mother is able to nurse her baby. — 
all fluids, and moreover, a strip of gauze can be pushed; Before reporting the case upou which I operated I alt tena 
from the uterine cavity down through the cervix into| wish to speak of the statistics of the operation. ‘The 1 | OMA 
the vagina, giving all the needed drainage. result of Singer’s operations from 1880 to 1888 1% | DL 

One other point, about which much has been written, | showed a mortality of 17.9 per cent. A report comes wlan 
is whether the uterus should be opened outside or in- | from Leipsic of 38 cases with three deaths, or eight min 
side the abdominal cavity. Both methods have warm | per cent. 1 have collected 40 cases, operated upon in sad Sesihe 
supporters. I think, however, that the concensus of | the United States since 1888, and of these nine died, 19 | RA 
opinion is that it should be opened outside, Dr. H. A.|a mortality of 225 per cent. Of the nine deaths one | 
Kelley to the contrary. Many cases where the uterus | case was operated upon without any antiseptic precau- 20 | H.¢ 
nas been opened inside have later, ou account of hem-| tions ; one had been in labor six days, and had had for- 2 «| H.C 
orrhage, necessitated the removal of the organ to the| ceps and version tried ; another had advanced malignant oe | ten 
outside. disease, and was dying at the time of operation ; still 

The cleanliness of the abdominal cavity is much| another had been in labor two days, and had had w 
better cared for when the uterus is outside ; in fact, it} forceps and version. ‘This is true of a fifth, and the 24) OW. 
need not be in the slightest degree soiled. ‘The patient | sixth death was in a case where labor had lasted five oy | He A 
should, if possible, enter the hospital several days be- | days aud where the woman was septic. ‘These cases os | me 
fore the operation. ‘The total amount of urine passed | should not properly be counted. If we omit them, we ne ee 
in twenty-four hours should be noted, and a careful| have three deaths in 34 cases, or a death-rate of be- 
examination of the secretion made. If there is any | tween eight and nine per cent. It is also interesting 28 | Seth 
diminution in the amount, she should be encouraged |to note that all cases operated upon in hospitals re- » JN 
to drink as much water as possible, and should have | covered, save one, and this was the case of advanced wo | PH 
some mild diuretic. ‘The skin must be in good condi-| malignant disease. I think we can then assume that in ‘ a 
tion, and hot baths areto be recommended. Her bowels | all properly selected cases the mortality is not greater alk Basics 
must receive careful attention, and the rectum should | than nine per cent., and that in cases operated upon at 32 / C.K 
be ewptied by enema the day before the operation. | the time of election, in hospitals, the mortality will be 33 | T.G 
The abdomen is to be scrubbed with green soap and | very much below nine per cent. os | a} 
peroxide of hydrogen, to be covered with a soap poul-| We then lave Cesarean section with a mortality in 
tice for two or three hours, to be followed by a cor-|of nine per cent., craniotomy with a mortality of wil hon 
rosive one which remains in position until the time for| five per cent., and induced labor with a mortality of 36) G.S 
operating. ‘The vagina is to be scrubbed with soap,|five per cent.; in other words, Caesarean section is, 37 | M1 
aud washed out with peroxide of hydrogen and cor | taking all cases, nearly twice as dangerous for the os | A.' 
rosive sublimate, and lastly packed lightly with gauze| mother as craniotomy or induced labor. Undertaken 
soaked in peroxide. ‘The bladder should be emptied|in proper surroundings and by skilled operators, I 39 | ALI 
just before the operation. Four assistants are needed ; | doubt very much whether the mortality is greater, and Pa Pe 
one to etherize, one to handle instruments and sponges, | the fetal mortality is wonderfully less. . 
one to hold the uterus, and one to take care of the| It is a pity that statistics are so disappointing. Men 
baby. The instruments are to be sterilized, and the | prove whatever they wish, and in collecting statistics 
assistants’ hands and arms treated as in preparing for|take many cases which should be omitted; for in- 
unuy laparotomy. stance, if it is wished to prove that craniotomy or 

‘The incision isiu the linea alba, and should be long | induced labor, is much safer than Casarean section, 
enough to admit of easily taking the uterus outside. | we have but to include all the cases of which I have 
Hot sterilized towels are placed around the organ, and,|spoken as unfit for the operation, our mortality im- 
if possible, the placental site determined ; if it cannot | mediately rises and the proof we wish is forthcoming. 
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I shall end this paper by reporting a case which I had 


the pleasure of operating upon in July, 1894. 

E. F., born in England, thirty years old, of slight 
build, weight about one huudred pounds, entered the 
Boston Lying-in Hospital on the 10th of July, 1894. 
She was “a patient of Dr, George G. Sears, and was 
referred by him to the hospital. She was pregnant 


for the third time. Her first pregnancy was ter- 


minated by craniotomy, which was followed by sepsis, | 


and she made a very slow recovery. The second was 


both cases was a dead child. Her pelvis was carefully 


conjugates 22 in. 
not been determined. It must be stated here that she 
came to the hospital two months before the operation, 


by Dr. William L. Richardson, as the danger was con- 


she was very anxious to have a living child. 

I shall make no comments upon the pelvis, save to 
say that it was too small to allow of but two opera. 
tions, Cvesarean section and craniotomy. 
pared for operation by the method already spoken of, 


and at 11.15 a.M., Sunday morning, July 15, 1894, | 


she was given ether. She was on the table at 11.30. 
Drs. E. Reynolds, C. W. Townsend, J. W. Bartol, and 
Harlow assisted, and Drs. Richardson and Green 
were present. First cut in the abdominal wall 11.33, 
abdominal cavity opened 11.34. Uterus delivered 
from abdominal cavity 11.353. Ligature round neck 
of uterus 11.363. Uterus opened 11.3835. Placenta 
delivered 11.35 and 45 seconds. Baby delivered 11.38 
and 55 seconds. Membranes delivered 11.39 and 20 
seconds. Sutures begun in uterus 11.42, finished at 
12.04. Sutures begun in abdominal wail 12.07, 
finished 12.19. Patient in bed 12.35. 

There was no bleeding from the abdominal incision. 
Thickness of abdominal wall was about one-half inch. 
The bleeding from the uterus was very slight after the 
first gush, which was apparently merely the blood held 
in the organ. After the sutures were in position there 
was no bleeding. The abdominal cavity was not 
washed out, and the organ was merely replaced 
after suturing and the abdominal walls united. A 
subcutaneous injection of ergotine was given. The 
patient had in the evening an enema of bromide of 
potash. She was for a day or two more or less hy- 
sterical, was given bromide and champagne. ‘The baby 
was nursed from the beginning, and gained steadily in 
weight. ‘The mother was up in three weeks and 
left the hospital in four weeks. Her temperature 
chart is uninteresting. There was a slight rise 
during the first forty-eight hours, to be followed 
by a practically normal chart. Her pulse was never 
above 100. I saw her a short time ago. She was 
well, and had a remarkably healthy and fine son. The 
baby’s initial weight was eight pounds. 

1 am indebted to Dr. Courtney for preparing the 
table of cases. 





In Toronto, children suffering from phthisis are 
forbidden attending public schools on the ground that 
they have a contagious disease. 


AND 


}an imitation of one of Nature’s provisions. 
terminated by a very difficult version, subsequent to | 
high forceps, by Dr. Edward Reynolds. The result in | 


She was pre- | 
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SYMPHYSEOTOMY.! 


BY JAMES M. JACKSON, M.P 


NATURE has made a wise provision in certain of the 
lower animals, notably the guinea-pig, by which the 
symphysis separates sufliciently, just before parturition, 
to permit of easy transit of the fetus through the pel 
Vis. 

The operation which we are about to discuss is then 
In these 
days an imitation is often quite as good as the original ; 
but whether it will prove to be so in this case remains 


'to be seen. 
measured by Dr. William L. Richardson, Dr. Charles | 
M. Green and myself with the following results : | 
spines 9 in., crests 10 in., trochanters 107 in., the true | 
The conjugate was apparently less | 
than at the prece«! uy delivery. The reason for this has | 


Symphyseotomy was first performed by Sigault, in 
Paris, in 1774. The mother and child both survived. 
This good result naturally enough lead many opera- 
tors, especially amongst the Italians, to attempt the 
operation. The subsequent results were so bad and 
the mortality so great that it was finally abandoned, to 


| be revived in 1866 by Morisani and Novi ot Naples, 
seeking an induced labor, but was advised against it | 


with some degree of success. ‘Three years ago the 


) Operation made its exit again from Italy and was taken 
sidered about equal to that of Cesarean section, and | 


up by Zweifel, Freund and Pinard. ‘These men at- 
p 93 


| tempt to show that the operation is a practical and safe 
one under certain conditions, and we now find reports 


of cases in almost every obstetrical journal of to-day. 

Suflicient time has not elapsed since the revival of 
the operation in 1890 and 1891 for us to form an 
honest estimate of the ultimate result, but enough cases 
have been reported to convince one that it is in reality 
a very serious operation. 

At first glance it seems a very simple and easy pro- 
cedure, which may be done in any household; but 
after following a case through from the operating-room 
to the pathological institute one may be excused, I 
think, for changing his opinion. 

There are two methods of operating, the subcutane- 
ous and the open; but as the time is limited I will de- 
scribe the one in general use; the open method being 
by all odds the best, inasmuch as it gives the operator 
a chance to watch the separation of the symphysis and 
also to tie bleeding points. The operation is never 
done until the os uteri is nearly or fully dilated and 
until high forceps have been attempted, — never after 
attempt at version. 

Owing to the great liability to sepsis, the utmost 
care must be taken in rendering the lower part of the 
abdominal wall and vagina as aseptic as possible. An 
incision is made over the symphysis, extending up- 
wards far enough to permit the operator to insert a 
finger back of the symphysis. Short lateral incisions 
are made at the lower end of the wound, and the fascia 
freed from its attachment to the pubes. The urethra 
is held to one side by inserting a stiff catheter. Then 
with a blunt-pointed, slightly-curved bistoury the sym- 
physis is divided by cutting downward and backward. 
The sub-pubic ligament must also be divided in order 
to get sufficient separation. The pubic bones then 
spread apart a varying distance, but should not be 
allowed to separate more than eight centimetres, lest 
the sacro-iliac synchondrosis be ruptured. Up to eight 
centimetres there is little or no danger, as the articula- 
tion between ilium and sacrum is now known to be a 
true joint capable of slight movement. The head sinks 
at once into the pelvis. 

Another great danger at this point is hemorrhage 


1 Read, by invitation, before the Obstetrical Society of Boston, De- 
cember 8, 1894, 
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from the prevesical space thus opened. Vessels here 
cannot be tied and deep stitches do but little good, so 
that there is nothing left to do but pack with gauze. 
If this is not sufficient counter-pressure may be made 
by packing the vagina. 

We may wait for a spontaneous delivery or apply 
forceps and deliver at once. Zweifel recommends 
waiting even twenty-four hours, if necessary, provided 
the fetal heart-sounds are good. A spontaneous de- 
livery is of advantage because there is likely to be less 
damage done than by artificial delivery. Out of 44 
cases which Harris cites, there were only eight sponta- 
neous deliveries ; and in 12 by Zweifel, only two. If 
after a reasonable time has elapsed without advance of 
head, or if the fetal heart-sounds give warning of dan- 
ger, forceps should be applied. During the delivery 
the pelvis should be held by assistants lest too great a 
separation of symphysis takes place. 

Delivery is usually easy, owing to the quite consid- 
erable increase in the diameters of the pelvis; but itis 
also very easy to wound the vagina at this stage, and 
herein lies one great objection to the operation. Sev- 
eral cases have been reported, and | have myself seen 
one case at autopsy, where the anterior wall was so 
torn that the finger could be passed from above the 
symphysis through into the vagina. The urethra in 
this case was also ruptured. Further, the sacro-iliac 
synchondrosis may be so stretched that a rupture otf 
the capsule occurs, sometimes with direful results. In 
a pelvis which I once saw there was a large blood-clot 
in each joint, and also considerable pus, the woman 
having died of septicemia. 

After delivery the symphysis is forced together, and 
may be held in place either by strips of adhesive plas- 
ter across the pelvis, or by suturing the pubic bones. 
Zweifel drills holes in each side of the symphysis and 
holds the ends together with catgut. With this a firm 
bandage should be worn. ‘The prevesical space is al- 
ways drained for one or two days. 

The after-treatment consists in keeping the woman 
quiet in bed for three weeks with knees tied together. 
She is then allowed to get up if union of the symphy- 
sis has taken place. For six months she is not allowed 
to do any heavy work or straining. Each case must, 
of course, be treated per se, for there are cases in 
which the union is greatly delayed. 

It seems illogical to think that sy mphyses should 
heal in so short a time, but, as a fact, most of them do, 
at least that is what is claimed. I know of a case in 
Vienna where the woman was in bed the greater part 


greatest diffic sulty on account of failure of union in the 
symphysis and great laxity of the sacro-iliac joints. 
In another case, ‘the woman waddled in walking, which 
was also due to partial non-union, though she was able 
to get about without much difficulty. 

I wish here to cite a case reported by Garrigues. 
The operation was a success, and everything went 
well. At the end of a month the patient went home, 
apparently well. The symphysis at that time had 
united except at the lower end, which would just ad- 
mit the finger-tip, At the end of three and a half | 


months the patient returned, with waddling gait and | 10 per cent.; but this I feel is entirely too high. 


pain in all three joints of the pelvis when walking. | 


Examination showed that the “a. er end of the symphy- | recent methods and with greater 


sis had separated half an inch. 
Another 


cases 





bladder, due to a pinching of the bladder wall between 
the ends of the symphysis. 

Garrigues says that by division of the symphysis the 
distance “from the middle of the promontory to the ends 
of the pubic bones increases 14 millimetres, and dur- 
ing birth an additional gain of 6 to 8 millimetres is 
made, or 20 to 22 millimetres in all, aud that the in- 
crease in other diameters may amount to as much as 
39 millimetres, Doderlein estimates that by a separa- 
tion of the pubic bones of 6 centimetres a superior 
strait of 105 square centimetres would be increased 
to 105 square centimetres. The distinct advantage of 
such a gain in pelvic measurements needs no comment. 

The disadvant: ages, us already noted, are as follows: 

(1) Rupture of the sacra-iliac joints. Now that we 
know that a separation of more than eight centimetres 
of the symphysis is liable to rupture the capsule of 
these joints, such an accident need hardly occur. 

(2) Rupture of soft parts of vagina and urethra. 
This is not a rare complication, and to my mind is 
a strong point against the operation. 

(3) The danger of non-union of the symphysis. 

Sandberg, in his article on symphyseotomy in the 
Aumevienn Journal of Obstetrics, tor February, 1894, 
says: * Faulty union of pubic boues, resulting in im- 
paired locomotion was one of the great objections to 
the operation in its early period. Since its revival 
aud especially during the last six or seven years, fail- 
ures in this respect are almost unheard of, whether the 
operator applies bone sutures or only keeps the divided 
boues in apposition by a firm bandage.” In my very 
limited acquaintance with the operation | know of two 
cases of non-union. I will admit, however, that such 
cases are, as he says, “almost unheard of.” Zweifel 
reports three cases of waddling gait out of 23 sy mphyse- 
otomies; Fritch four out of four ; Grandin one out 
of four; and Garrigues one out of two. In all of 
these 33 cases, nive had disturbed locomotion. 

It has occurred to me that there is an analogy to be 
drawn between the healing of the symphysis after this 
operation and the healing of a compound fracture of 
the patella. We know that in the case of the latter 
6.6 months on the average are necessary for a union 
(according to Dr. J. G. Mumford’s statistics) which in 
most cases is by cartilage, and that about half these 
break down or stretch afterwards, If the analogy 
is correct is it not just to inter that a like result may 
take place in the symphysis?’ ‘The case of Garrigues 
already cited, seems to be a good illustration of this 


| point. 
of six months, and even then could walk only with the | 


(4) The length of time required in convalescence, 
which may be said to be quite as long as in Cesarean 
section. ‘Three weeks in bed, getting up gradually ac- 
cording to the amount of union in the symphy sis. No 
hard work for six mouths to a year. 

(5) The great liability to sepsis which is shown in 
cases where there has been a bad laceration of the 
vagina. I judge merely from autopsies and post-mor- 


/tem specimens which I have seen and from a few re- 


ported cases, all of which were under the care of good 


| operators. 


Lastly, the rate of mortality. It has been placed at 


It 
| ought not to exceed two or three per cent., with our 
care in selecting 


cases. It is obviously unfair to count cases that have 


source of danger, which I may mention | been tampered with by meddling midwives and unclean 


here, is from cystitis or even suprapubic fistula of the | doctors before the operation, or cases in which labor 
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has been going on for one or two days uutil the pa- 
tient is in a low condition. It is on this account that 
the mortality in America is so high, according to 


Garrigues, namely, 15.39 per cent. for mothers and 


30.77 per cent. for children in 26 cases. ' 

We must admit that as yet operators are inexperi- 
enced, and the mortality is high on that account. 
Zweitel, in his 14 reported cases, has not lost a wother, 
though he has lost two children, which may give us 
considerable hope of the future success of the opera- 
tion. 

Indications. Symphyseotomy finds its proper field 
in contracted pelves, both flattened and generally con- 
tracted, and in certain impacted, faulty presentations 
of the vertex. 

The following limits should be carefully observed : 
in flattened pelves, with conjugate vera of from 6.5 to 
8.5 centimetres, and in generally contracted pelves 
from 7.3 to 9.5 centimetres. In pelves below these 
measurements Cwsarian section is indicated, forceps 
or version above. ‘The operation should not be done 
until high forceps has been tried; nor is it indicated 
if the woman is in poor condition or the child dead. 

Symphyseotomy comes, then, as a direct competitor 
of Cesarean section, craniotomy and premature deliv- 
eries. The feeling here in Boston is so strong in favor 
of saving the mother always, even at the expense of 
the child, that it will be a long time before either 
Cesarean section or symphyseotomy will be generally 
practised ; for even in the most skilful hands there is 
considerable danger in these operations, while in 
craniotomy or premature delivery the mortality ought 
to be nearly nothing. Again, the same difficulty arises 
with symphyseotomy as with Cawsarean section, namely, 
the length of time necessary for complete recovery, 
which is of considerable moment amongst the poorer 
classes. Euthusiasts in the new operation claim that 
it is no longer justifiable to elect deliberately embry- 
otomy in place of Caesarean section and symphyseotomy, 
but until they can show a lower rate of mortality ; 
both maternal and fetal, and better after-effects, the 
conservative American will continue to practise as 
heretofore. ‘There has been some controversy over 
the question as to whether the operation should ever 
be attempted outside a clinic. So many assistants are 
required and such careful nursing afterwards that it 
makes the operation impracticable except in clinics and 
rich families. 

In closing, 1 may say that the opportunities of this 
Operation are enormous, provided certain present ob- 
jections can be removed. I do not agree with many 
who claim that the great mortality is sufficient to con- 
demu the operation, for in skilful hands the death-rate 
ought not to exceed two or three per cent. In 100 
cases by Zweitel, Pinard and the Italians the mortality 
was only two per cent., which makes a very good show- 
ing. 

My personal objections to the operation are rather 
on account of the lacerations which may occur during 
delivery and the bad after-effects; and until we can 
be assured of better results in these respects the opera- 
tion is not, | hold, a success, for of what advantage is 
it to save a child and perhaps cripple the mother for 
years? Then, and not till then, will Dr. Garrigues’ 
remarks be pertinent, in which he says: ‘ Craniotomy 
on the living child is a repulsive operation that has 
met with just condemnation from many sides. As 
long as the only alternative was Cesarean section I 
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did not hesitate to sacrifice the child in order to save 
the mother; but since in symphyseotomy we have got 


uu Operation almost without danger to mother and 
with moderate danger to child, I do not think that any 


man should be compelled to, or justitied in, deliberately 
murdering the child, provided the necessary conditions 
for a successful symphyseotomy can be brought about. 
It we take the most skilful operators, the mortal- 
ity of symphyseotomy is practically nothing, against 
eight per cent. in Crsarean section. One must, there- 
fore, be a fanatic worshipper of the latter operation in 
order to think of performing it when the former is 
practicable. 


-* 
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Clinical Department, 


A CASE OF PERSISTENT HEMATURIA. 


BY CHARLES F. DENNY, M.D., ST. PAUL, MINN, 


My only apology for offering this case for publica- 
tion is its chronicity, and its ultimate cure without re- 
course to operative methods. It shows that by per- 
severance in treatment we sometimes may succeed 
where we least expect, without radical measures. On 
November 27, 1893, 1 was consulted by a gentleman, 
who gave the following account of himself: 

Mr. J. K. M., a Scotchman, married, age thirty-nine 
years. Both parents living in good health. Grandpa- 
rents all died old. One sister died of scarlet fever. One 
brother died of phthisis, induced by a cold; no other 
cases in the family. At ten years of age, he was se- 
riously sick with a fever, presumably of a typhoid 
type. At twenty-nine years of age, he had a mild 
case of gonorrhea, and in the summer of 1891 he had 
a diarrheal difficulty which lasted from four to six 
weeks. 

During September, 1892, while on a huuting trip, 
he got chilled to the extent. that he claims his teeth 
chattered, and soon after this he noticed his urine was 
dark colored, as though mixed with blood. From 
that time to the present his urine was never free 
from its dark color. His habits in regard to liquors 
were correct, as he never abused or made a steady use 
of them. ‘Tobacco he does not use in any form. 

His general health is excellent. He suffers no pain 
or discomfort whatever in his bladder or genitals. 
Long standing or overwork of any kind will produce 
a darker urine. For the relief of his condition he 
consulted several physicians, among the number two 
of the most distinguished regular practitioners in this 
vicinity. From both he received the information that 
he had bloody urine. From both he received inter- 
nal treatment. From neither did he receive any local 
treatment. From the one who treated him the long- 
est he received but little encouragement as to cure. 
When he presented himself to me it was not with a 
great deal of enthusiasm as to permanent results. 
Examination showed a large knotty varicocele on the 
left side, the vessels standing well out on the scrotal 
surface, and the cord easily felt beneath. On calling 
his attention to this, he said “ that it had existed since 
a horse-back ride when fifteen years old, and was ag- 
gravated by a blow received, four years prior to his 
present trouble, on his privates, while in a saw-mill.”’ 
The varicocele, large as it was, gave him no discomfort 
whatever and that fact was accounted for by his use 
of a suspensory bandage. 
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Nothing was noted in reference to the penis save it 
was long, and pendulous. The meatus was free from 
any discharge, and easily admitted a 19 A, (29 F.) 
sound. Qn passing a full-sized Otis bulb slight catch- 
ing was felt at one inch, and at two and three-quarters 
inches from the meatus. ‘These slight strictures evi- 
dently resulted from his gonorrhea, and offered no 
obstruction to the passage of the 19 A. sound. A 
No. 11 A. bougie at tive and a half inches from the | 
meatus seemed to meet more resistance than normal on | 
pushing it on into the bladder, but this was probably a | 
simple spasmodic contraction, as the No. 19 sound ran | 
easily into the bladder. Rectal.examination detected | 
no prostatic or vesicular hypertrophy; not even ten- 
derness on pressure was noted. 

On applying the two-beaker test (Thompson’s test), | 
both urine were dark-mahogany color. | 
The urine when drawn by a catheter directly from 
the bladder was the same color. He was requested 
to bring a specimen of the morning urine the next 
day, which he did. Its specitic gravity was 1.028 ; its 
reaction was acid; and it rapidly precipitated, leaving 
a heavy, dark red-brown sediment in the glass. 
Placed under the microscope this sediment showed 
free blood-corpuscles in profusion. A few bladder 
cells and fibrinous shreds. Acetic acid developed a 
few round nucleated cells. The amount of urine was 
up to the daily normal average. 

I explained to him that | believed he had a small 
villous growth in the bladder which was the cause ot | 
his hematuria, and that local treatment might be of | 
curative action, and should be tried before avy opera-| 
tive measures were taken. 

Before taking the case it was distinctly understood | 
that he was to be treated until it was clearly demon- | 
strated he could not recover without an operation. It 
was due to his willingness to keep this compact that 
the ultimate result was so satisfactory. He had pre-| 
viously been treated internally with ergot and gallic 
My first endeavor was to see how much inter- 
nal medication would affect the hemorrhage. He was 
given large doses of gallic acid, ergot, tr. ferri chloridi, 
ol. erigeron, and others, singly and in combination. 
Since Jamaica rum had been successtully given in a 
ease of hematuria, he was dosed with that beverage. 
Fl. ext pichi was given atrial. But beyond the most 
trifling effect as to color, nothing resulted. Every- 
thing was fairly and thoroughly used. 

December 14, 1893. The bladder was first washed 
out, through a catheter fitted to a Hosmer tube, with 
warm water from an irrigating bottle until it ran 
clear, then a weak solution of permanganate of potas- 
sium, two grains to one pint, was allowed to run in. 
The last six ounces were retained in the bladder for 
several minutes, the catheter being withdrawn. He 
then passed the greater part himself, except about an 
ounce which was allowed to remain. 

Shortly after this the urine was somewhat clearer, 


catches of 





acid, 





though still dark tinted. The microscope showed | 
less blood but rather more bladder and _ prostatic | 


° ‘ , ° ah | 
epithelium in stringy masses. The permanganate | 


solution was used in increasing strengths up to two to | 
three grains to one ounce. But beyond slight im- 
provement no material change was noted. The blad- 
der was exceedingly tolerant, and very distensible. 
He could with ease retain large amounts of urine. 
January 16, 1894. Hot water was used, gradually 
increasing the temperature up to 110° F. and at times 











SURGICAL 1599. 


JOURNAL. [{Fesrvary 21, 





even warmer. During this period a few medicated 
injections of alumnol, tannic acid, and Lloyd’s hydras- 
tis were used, always after the hot irrigation. These 
hot injections were allowed to thoroughly distend the 
bladder, and were retained for several minutes, the 
process being repeated until about a quart of the 
water was used. , This was continued every other day 
for several weeks, with improvement. On Sundays, 
when resting, the urine was much clearer, still never 
transparent or free from a dirty-white tinge. 

March 27, 1894. Dr. G. A. Renz, of St. Paul, 
examined the urine carefully for me, for bacilli, with 
negative results, so as to exclude tubercular disease. 
March 19th, prior to the examination for bacilli, silver- 
nitrate solutions were commenced, after thoroughly 
cleansing the bladder with warm water. ‘Two ounces 
of half-grain to one-ounce strength were injected, and 
held tor a short time before withdrawing. This was 
done every two or three days, slowly increasing the 
strength until six grains to one ounce was reached. 

These injections never gave any trouble save a 
slight desire to urinate a short time after treatment. 
His tolerance was far above the average in this respect. 
The urine voided several hours after injection was 
darker and heavier. Specimens he brought and passed 
for me at this time showed a dark, whitish sediment, 
which under the microscope disclosed less blood and 
decidedly more cells and fibrinous string. As treat- 
ment progressed, this sediment became thinner, until 
a point was reached where it seemed to reach a stand- 
still. 

On Saturday, April 7th, I gave him an injection of 
silver nitrate (five grains to the ounce), and the fol- 
lowing morning his urine was very dark and thick, 
aud then became lighter the rest of the day. On the 
uext day, to his surprise, his first passage of urine was 
clear and transparent. On April 10th he voided, in 
my presence, an apparently normal urine. ‘This, on 
standing, settled to a light, whitish cloud, no more 
than is often seen in normal specimens, and the micro- 
scope showed a few scattering blood dises and a trace 
of epithelium. 

Ou May 7th no blood was found. Again, on July 
30th, an examination failed to find blood, and no more 
epithelial débris than normal. A few calcic-oxalate 
crystals and a small mucous string were the only re- 
sults. 

Up to the present date of writing, December, 1894, 
no relapse has occurred, and he considers himself 
cured. 

In considering this case it is to be regretted that a 
cystoscopic examination of the bladder could not have 
been had, and the villous growth actually demonstrated ; 
but a Leiters instrument was not at my command. 
Had it been used, I believe the growth would have 
been found at the base in the vicinity of the trigone. 

These cases are always troublesome, and slow in 
their course, oftentimes giving rise to no symptoms 
save hemorrhage. ‘They should be carefully studied. 

After a considerable experience of genito-urinary 
disorders during the past thirteen years I can testify 
to the fact that careful study and perseverance are the 
essentials of success in this branch of medicine. 
** Make haste slowly,” is only too true, aud should be 
firmly fixed in the mind of all who assume such work. 
To simply say * you have blood in the urine ” is small 
consolation to a patient. You must seek its source, 


from what part of the urinary tract it arises, its cause 
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if possible, and then direct your efforts towards its 
eure. ‘Try one thing at a time thoroughly, and shelve 
it when it proves of no use. In no class of cases 
should the tolerance of a patient’s bladder be more 
fully considered. This fact should be ascertained by 
gradual increase in strength of solutions used, and any 
irritation that does uot readily subside should be 
avoided. 

My experience has taught me that of all chemicals 
used in genito-urinary work silver nitrate is the most 


useful. It is an agent of great good, or great evil, as | 


its proper or improper use will quickly demonstrate. 
No agent is so much abused in its use as this, and no 


other ageut can be made to do so satisfactory work | 


with proper care. 

One of the first essentials in bladder applications of 
all kinds is thorough cleansing. It matters little 
whether mild carbolic or boric-acid solutions or warm 
water alone are used, the organ must be washed 
out until the washings run clear, in order that the 
active medication may have full play in an organ as 
free from foreign matter as possible. With silver so- 
lutions mild strengths should be first used, half a grain 


to the ounce, from two to four ounces being injected | 


at once, and retained a short time and then withdrawn. 
The time of retention may be slowly increased with 
benefit from time to time. ‘This is purely a matter of 
judgment, to be decided wholly by the tolerance of the 
patient. ‘The solution is slowly increased in strength 
up to ten grains to the ounce in some cases. Some 
cases are very intolerant of strong solutions, hence the 
necessity for slowly feeling your way grain by grain. 
If more than ordinary reaction occurs, they should not | 
be continued. As a rule, silver injections should uot 
be used oftener than every three to seven days. 

The subject of bladder growths i is so fully considered | 
in the many text-books, that it is not my purpose in a 
clinical picture of this kind to enter into any extended 
discussion. But I do wish to emphasize the fact that | 
many cases are brought to the operating-table which 
more perseverance in local treatment might subdue. 
And while | am fully aware of the prejudice that ex- 
ists in the minds of many against the stronger solutions 
of silver, and while at the same time no one more than 
myself would shun their careless abuse, I must say, 
that with due care no harm, much good, and many 
cures will result where otherwise surgical operation 
would be required. I do not decry operating in proper 
cases, many of which occur. 


MULTILOCULAR CYST OF THE OVARY; 
DOUBLE OVARIOTOMY; RECOVERY.! 


BY JOHN S. PHELPS, A.M., M.D. 


Mrs. M., age twenty-five, born in Ireland. Seen 
for the first time in August, 1894, with reference to 
present trouble. Owing to her poor physical condi- 
tion, interference was postponed until her return from 
the summer hospital where she was to go with her 
sick baby, in hopes that the rest and change might 
build up her own strength as well as that of her child. 
She presented herself in September markedly im- 
proved. 

She never was rugged, but always had enjoyed good 
health. She was married in April, 1893, and gave 


1 Read Relowe the Surgical Section of the Massachusetts Medical 
Society, January 2, 1895. 
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birth to a child in February, 1894. She first noticed 
a swelling in her lower abdomen one year before 
marriage, which swelling had increased in size 
slowly up to the present time. In the hands of dit- 
ferent physicians she had been tapped on three oe- 
casions. ‘The first time in March last, nearly two 
years after the appearance of the swelling, eighteen 
quarts of * muddy ” fluid were withdrawn. Five weeks 
later thirteen quarts were taken away; and in May 
last she was relieved of tive quarts, according to her 
statements. 

She had uo gastric disturbances; never any marked 
bladder symptoms. Catamenia normal since childbed. 
No metrorrhagia, general health had grown steadily 
| worse in the last six months with loss of flesh and 
nervous depression. 

Physical examination showed her to be a woman of 
islight frame and fairly well nourished. Heart and 
lungs were negative. Urine negative. The abdomen 
was markedly distended and appeared larger than that 
of a gravid uterus at full term; dull on percussion. 
The tumor apparently was movable and very tense. 
She never had had any symptoms of local peritonitis. 

Vaginal examination showed uterus to be free from 
adhesions, two and a half inches deep and somewhat 
anteflexed. There was moderate tenderness in the 
regions of the ovaries. 

The operation was performed October 5, 1894, 
St. Margaret’s Hospital, Dr. Farrar Ccbb assisting. 
An incision two inches long, over the mgst prominent 
rm of the tumor, in the median line, showed it to be 





firmly adherent to the parietal peritoneum. The in- 
cision was then enlarged to three and a halt inches up- 
| wards, opening the peritoneal cavity. Inserting the 
hand, the extensive adhesions to the abdominal wall 
| were with difficulty finally separated. ‘The tumor was 
| the n aspirated after being walled off, and several 
quarts of gelatinous fluid welled out through the 
i! lacerated opening made by the large canula. — Insert- 
jing the hand iuto this cyst allowed the puncture of a 
| second cyst, and the escape of a large quantity of a 
clear yellow serous fluid with partial collapse of the 
tumor enabling its delivery. Adhesions to omentum 
and bladder and intestines were ligated and cut away. 

The tumor had a long pedicle about one and a half 
inches in width arising “from the right tube, with ob- 
literation of the ovary. This pedicle was clamped, 
doubly ligated with braided silk, and cut away. No 
bleeding. Further examination showed the left ovary 
cystic and enlarged to the size of an orange. This 
was likewise removed. ‘The abdominal cavity was 
thoroughly dried by dry gauze sponging, and the 
wound of incision sewed up with interrupted silkworm- 
gut sutures. The operation lasted one hour, leaving 
the patient in excellent condition, 

The convalescence was uneventful, the pulse and 
temperature remaining practically normal. Some ab- 
dominal pain developed on the second day, which was 
relieved by the escape of gas through a rectal tube, 
aud later by an enema combined with the administra- 
tion of salts. 

Examination of the wound on the seventh day 
showed perfect coaptation and union, and the stitches 
were removed. Patient went home on the sixteenth 
day wearing a firm abdominal support. 

The weight of the tumor, estimated from the weight 
of the patient before and after operation was about 
twenty-five pounds, ‘The extensive adhesions caused 
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by repeated aspirations impeded the progress of the| larynx resting on inflammatory infiltrations is effected 
operation. | quicke st by scraping, or removal of the tubercular tis- 
The girth of the abdomen at navel before operation | sue. Lactic acid is indicated in superticial, circum- 
and after was thirty-four and a quarter and twenty- scribed ulcers of a dirty character, covered by spongy 
seven inches respectively. 'granulous tissue on the vocal cords, false cords and 
Since operation the patient, under moderate tonic | posterior wall of the larynx, and is useless in most 


treatment, has yained rapidly in strengih and bodily | cases of large, hard and diffuse infiltrations. Surgical 











weight, as is uot unusual in this class of cases. | treatment is contraindicated in advanced disease of the 
Specimens shown. lungs and in all cachectic conditions, in diffuse miliary 
> - tubercle of the larynx, in severe stenosis, and in pa- 
, | tients exhibiting fear and nervous excitability. Surgi- 
Medical Progress. cal treatment demands great perseverance and patience, 
well-made sharp instruments, and careful after-treat- 
RECENT PROGRESS IN LARYNGOLOGY. ment fora long time. The galvano-caustic treatment 
oe a ee | of hard tumors of the false cords, of sclerotic intiltra- 
| tions of the epiglottis and formations of granulations 

FOLLICULAR TONSILLITIS. 


in the ventricles is often of use. Serious bleeding is 
A rarer by Dr. Norris Wolfenden on “ The Nature | rare; it can be stopped by an application of a mixture 
of So-called Follicular Tonsillitis and its Relation to|of lactic acid and sesquichloride of iron. In rare 
Infectious Disorders,” ! describes recent progress in| cases a dissemination of the tubercle has been observed 
the study of this disease, with special reference to its|atter surgical interference. Recurrence takes place 
bacteriology. ‘The author believes that the time is not | frequently at the place operated upon and may be ex- 
far distant when we shall classify the inflammatory | plained in some cases by the imperfect performance of 
condition of the tonsils and throat upon a bacteriologi-| the operation. 
cal and not a clinical basis. He describes briefly four| The discussion on this paper and on one by Gou- 
varieties, omitting all cases in which the bacillus of | guenheim on the same subject brought out consider- 
diphtheria plays a part, under the head of staphylo-| able difference of opiniov. Sokolowski calls attention 
coceal, streptococcal, pneumococeal, and Roux and | to the fact that cicatrization of laryngeal tuberculosis 
Yersin coceal angina. In all of these forms there may takes place when the geueral tuberculous process has 
be throat symytoms which resemble diphtheria. ** Fol- 4 tendency to stop in its development, more or less in- 
licular ” tonsillitis is not really follicular at all; it is|dependent of different therapeutic methods. Lactic 
an acute cryptic infection due to one of these forms of | acid, iodol, ioduform, menthol, parachlorpheuol, as 
cocci. Its contagiousness appears established in some | well as surgical treatment sometimes result in improve- 
cases, but is generally not very easily uwaced. It never iment, but “results are more often negative. Ie was 
appears to att: rack large masses of pe ople simultaneously, | ‘inclined to favor thyrotomy if any extensive surgical 
although a number of persons living under the same [treatment was considered advisable. Egidi fay ored 
roof or in the same conditions are frequently affected | 


| tracheotomy as acurative proceeding for the larynx. 
at the same time, suggesting insanitary 
as a common cause. The pathological cians | 


veral speakers had obtained good results from the 
of the tonsils, in which a chronic process of catarrh i is 


local action of phenol sulphoricinate. From these dif- 

ferent papers we may conclude that up to the present 
present in the crypts, furm not only the best culture|time we cannot expect to get more than temporary 
media for a large number of micro-organisms but give | relief in cases of laryngeal phthisis except in very rare 
their products an opportunity to invade the system. | cases, and that no one form of treatment is applicable 
Clinical appearances alone often allow so little ground | to the large number of appearances which tuberculosis 
for diagnosis of simple tonsillitis from diphtheria that | may present in the larynx. 
in the absence of bacteriological diagnosis it is wise to 
isolate such patients from the first. 

















EMPYEMA OF THE ANTRUM. 


(%. i aE ee Se | ee " 
SURGICAL TREATMENT OF TUBERCULAR Larynoitis. | , @rel,” in a paper on this subject, comes to the con 
clusion that irrigation by the natural orifice is the 
most expeditious therapeutic method and the first that 
ought to be tried. It is useless to try to penetrate by 


j the most dependent part, as statistics show no better 
ou the whole tends to show that there still exists aj results in these cases than in any cases perforated 


very wide differeuce of opinion as to the amount to be higher up. When an artificial opening is to be made, 
hoped for by the more active methods of dealing with | the inferior meatus gives better results than through 
this disease. An exhaustive paper by Heryng con-| the alveolar process, except in those cases where it is 
tains a long list of conclusions generally favorable to | necessary to extract a foreign body from the cavity. 
surgical interference. He has observed spontaneous | Rebellious cases which have resisted all treatment by 
healing in fourteen cases out of three thousand, all of | jprjvation may require opening through the canine 
them simple cases. The best chances for recovery are = OO ROE AT “_htetomes ha a irrigating 
where the disease shows itself in the form of infiltra-| uid nothing gives better results than a solution of 
tion on the posterior wall of the larynx and in which|poric acid. 

the epiglottis and cartilages of Santorini are notaf-| Dundas Grant? ady 
fected, aud where the lung affection is slight. For re- 
lief of dysphagia, or difficulty in breathing, operations 
may be necessary frow which there is no hope of cur- 
ing the disease. The healing of deep ulcers of the 


At the recent International Medical Congress this 
subject was taken up at length by two or three writers 
aud discussed by members of the section. ‘The result 


ocates perforation of the antrum, 
when this is necessary on account of empyema, through 
the inferior meatus. The advantages of this opening 
are, that it confines the discharge of pus to the nose, 


* International Medical Congress. 
1 Journal of Laryngology, August. British Laryngological Association, October, 1894. 
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that it is easily performed by local anesthesia or by | from danger, since the snare introduced in this way 


short general anesthesia, that the cavity is easily irri- 
gated by the surgeon, and that it hastens recovery. 
Though not at the most dependent part, it is very near 
it, and generally suflicieutly so. Its disadvantages are 
that it requires a certain amount of skill on the part of 
the operator, often requires his aid for subsequent irri- 
gations, and that the opening tends to close rapidly. 
Krause’s instrument, a slightly curved trocar, as sharp 
as possible, is introduced into the inferior meatus a 
distance of about one and a half inches. 
then pushed upwards and backwards aud very cau- 


The point is | 


tiously forced, with more or less of a crunching sound, | 


through the outer wall of the meatus. The trocar is 


then withdrawn and the canula is pushed inwards and | 


the cavity washed out with a warm solution of boracic 
acid. 


The subsequent washings are done by again in- | 


troducing the canula, under cocaine, armed with a blunt | 


obdurator in the place of the trocar. 


RECURRENT EPISTAXIS. 

Roth,‘ in a paper treating of the various causes of 
recurrent nose-bleed, shows that the description of the 
most common cause deserves special attention from the 
general practitioner who frequently does not appreciate 
how easily it may be both temporarily and permanently 
stopped. An erosion or varix of the cartilaginous 
septum, generally but a short distance within the nose, 
is often the cause of frequent and annoying bleeding. 
It may be readily stopped by tamponing during the 
bleeding, and permauently by the application of the 
galvano-cautery, trichloracetic or chromic acid. The 


bleeding spot is often easily found by gentle friction | 


with a probe. A pledget of cotton, moistened with 

cocaine, is laid against the surface until the bleeding 

stops, and an application of the cautery or caustic can 

then be readily made. 

REMOVAL OF ADENOID VEGETATIONS BY THE COLD 
SNARE, 

Professor Chiari,® of Vienna, recommends this method 
of removing adenoids in cases where the nasal passages 
are straight enough to allow the introduction of the 
instrument. Both nasal passages are cocainized by 
cotton-wool swabs dipped in a twenty-per-cent. solu- 
tion of cocaine. The snare, placed vertically, is then 
passed through the inferior meatus until it reaches the 
naso-pharyux; it is then turned horizontally, the wire 
passing underneath the vegetations, and elevated. By 
closing the snare the growths are readily removed 1n 
most cases. After repeating this process three or four 
times through both nostrils, the loop being closed in 
different parts of the naso-pharynx, the patient goes 
home, to return later for a subsequent operation if nec- 
essary. ‘The hemorrhage is slight, and the after-effects 
generally nothing. With reasonable children no assist- 
ance is required; with unruly ones, the head is held 
firmly and the body wrapped in a sheet. The after- 
treatment consists in gargles and a wash of a mild so- 
lution of permanganate of potash. ‘The second opera- 
tion should not be undertaken until the nasal mucous 


membrane has recovered from all irritation. In most 
cases from one to three sittings are sufficient. Unless 


the nostrils are narrow this operation is done even on 
very young children. Chiari considers this method at 


can seize nothing except the vegetations. The bieed- 
ing is very slight and by cocaine can be made painless. 
Where septal spurs or other obstructions prevent the 
complete removal in this way, it is sometimes necessary 
to use Gottstein’s curette, or cutting forceps. 

BEDNARS APHTH. 

EK. Fraénkel® describes this benign affection as 
found only in the new-born, and as always situated 
over two symmetrical] parts of the hard palate. Exam- 
ination shows that it begins with the eutrance of bacte- 
ria under the epithelium, producing an elevation with 


\a little serous exudation beneath and sometimes lacera- 


tion of the muccus membrane. Careful cleaning is the 
best treatwent. 
TUBERCULOSIS OF THE NOSE. 
Strauss 7 has found tubercle bacilli in the nasal fosse 


of several pupils and nurses in the hospital. In spite 


of this fact, local tuberculosis of the nose is compara- 


| tively rare. 


} 
| 


| 
| 
| 
| 





least not inferior to others, and in many cases much — 


more thorough. ‘There is an almost absolute freedom 


* Wiener med. Presse, No, 23, 1893. 
5 International Medical Congress. 


Chiari ® has seen only six cases in about 
six thousand patients. Generally the ulcer first ap- 
pears with granular edges, giving rise to bleeding and 
obstruction, but with no pain. 


SPONTANEOUS CURE OF PHARYNGEAL TUMORS. 


D’Aguanno®’ reports a few cases in which new 
growths of the pharynx or uaso-pharynx have disap- 
peared without the aid of any method of treatment. 
That this takes place in the case of adenoid vegeta- 
tious is well known, and certain new growths which 
though unsuspected may be syphilitic will disappear 
under iodide of potash ; other benign tumors also not 
infrequently decrease in size or disappear without any 
very evident cause; but the author has collected a few 
cases in which sarcomata, apparently steadily advanc- 
ing and threatening life, have taken on a retrograde 
growth, or even disappeared. This occurs especially 
in those tumors very rich in vessels. ‘The retrogres- 
sive phase takes place most frequently through altera- 
tions in the walls and contents of the vessels; and in 
other cases the growth appears to be destroyed by some 
special parasitic infection, notably erysipelas. 


RHINOSCLEROMA., 


Paewlowsky describes the treatment of two cases 
of this disease by an extract of cultures of the rhino- 
scleroma bacillus. A giycerine extract was injected 
subcutaneously, and was followed, in the cases suffer- 
ing from the disease, by a general and local reaction, 
the affected tissue becoming much reddened and swol- 
len. Injections were continued every second day for 
six months and a year respectively, at the end of which 
periods the disease bad made no progress. ‘The author 
believes that the extract may be used as a diagnostic 
agent. 


treatment of tubercular peritonitis by insufflations of 
air (H. Fotet, Revue de Chirurgie). After removing 
serous fluid with an aspirator, the peritoneum is blown 
up like a bag, three or four litres of air being thrown 
in. ‘The results are said to be good. 


6 Jahrb. des Hamburg Krankenhaus, 1894. 

7 Bull, Acad. de Méd., July 3d. 

’ Arch, Laryngol. und Rhinol., Bd. 1, 1893. 

® Section in Laryngology of the Eleventh International Medical 
Congress. 

10 Deutsche med. Woch., 1894, No. 13. 
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Reports of Societies. 


THE OBSTETRICAL 


CHARLES W. 


SOCIETY OF BOSTON. 
rOWNSEND, M.D., SECRETARY. 
ReGgurar Meeting, December 8, 1894, the Presi- 
dent, Dr. Cuartes M. Green, in the chair. 
De. J. M. Jackson read, by invitation, a paper on 


SYMPHYSEOTOMY.? 


Dr. GeorGe HAVEN read a paper on 


CESAREAN SECTION.? 

Dr. A. D. SINCLAIR 

symphysis in the lower 
turition. 

Dr. TH. FF. Viekery said he had twice induced labor 


referred to the mobility of the 
animals resulting in easy par- 


prematurely at the eighth month in women who had | 


previously lost children in difficult labor. In both the 
pelvis was of a masculine type with narrow arch. In 
both the infants lived. 

De. Eowarp ReyNnoups said that the operation of 
Ciesarean section was, with the modern methods, a very 
easy one, and not to be compared with many abdominal 
operations which are done every day. Some three 
years ago he looked up some forty cases of Cwsarean 
section that had been operated on early, under good 
conditions, and with no complications present, in which 
sero-serous were used. Among these there 
was only one death and that from sepsis, and under 
these conditions le does not believe the operation is 
more dangerous than any abdominal operation. 

As regards premature delivery, he thinks the mor 
tality for the mother, if healthy, ought to be nil; but 
with the children the results are poor, as so many die. 

The differences obtained in the measurements in Dr. 
Haven’s case he believes were due to the faet that the 
vagina was dilated when the first measurements were 
taken, and was contracted by cicatricial adhesions in 
the second instance. 

Dr. F. GB. TLArkinGron said he should think it 
would be best to perform the Cwsarean section under 
favorable circumstances rather than wait for the onset 
of labor. The operation does not impress him as 
being a very difficult one. 

Dr. W. L. BuRRAGE said he saw at the New York 
Infant Asylum a symphyseotomy done by the open 
method where there was a separation of two and a 
half inches. It impressed him as an operation of con- 
siderable magnitude, with many unfortunate possibili- 
ties, and not to be undertaken lightly. 

Dr. J. B. Swirr believed that Czesarean section 
should be an operation of election as to time, this of 
course points to the importance of measuring the 
pelvis before labor. 

Dr. Epw. Reynoups said that the field for sym- 
physeotomy was a narrow one. The operation had 
beeu done where the pelvis was normal and there was 
no need for it, also where the pelvis was too small and 
where Cwsarean section was alone to be considered. 
In cases where there is moderate narrowing of the 
pelvis, and where the labor has been tedious and for- 
ceps have been tried in vain and where the child is 
still living, here Cwsarean section is very fatal, but 
symphyseotomy has its proper field. When one wan 
can report thirteen cases in one year with only one 
death, the operation is certainly worth consideration. 


sutures 


! See page 181 of the Journal. 
* See page 179 of the Journal). 





| 


| Dr. G. Haven would preter in case of election the 
| Cresarean operation. The mortality from both symphys- 
|eotomy and Cesarean section ought to be nothing, but in 
| symphyseotomy we have the great danger of chronie 
‘invalidism from the effect on the pelvis. 

As to induced labor, there is certainly a mortality 
ihere, but it is due to the method. ‘To use a catheter 
jand let it stay in several days is very apt to cause 
/sepsis, manual dilatation with immediate delivery should 
| be done at the first. 
| Dr. W. L. BurraAGe showed a sterilizer. 


| 
&ecent Literature. 





A Manual of Organic Materia Medica and Pharma- 
cognosy. An Introduction to the Study of the 
Vegetable Kingdom and the Vegetable and Animal 
Drugs, Comprising the Botanical and Physical Char- 
acteristics, Source, Constituents, and Pharmacopecial 
Preparations. With Chapters on Synthetic Organic 
Remedies, Insects Lnjurious to Drugs, and Pharmacal 
Botany. by Lucius FE. Sayre, Dean of the School 
of Pharmacy, Professor of Materia Medica and 
Pharmacy in the University of Kansas, ete. With 
5435 Illustrations, the majority of which are from 
original drawings. Pp. xx, 555; 8vo. Philadelphia: 
P. Blakiston, Son & Co. 1895. 

This work is rather a new treatise than a revision 
of the author’s earlier ** Organic Materia Medica and 
Pharmacal Botany,” which appeared in 1879. 

The 624 drugs mentioned in this new work are 
classified according to physical characteristics and also 
according to their botanical relationship, but by a 
system of numbering, their place in either classification 
is at once apparent. The nomenclature and general 
character of the text conform to that of the last re- 
vision of the United States Pharmacopeeia, unofficial 
drugs being distinguished, however, by a different 
type and setting of the article. 

The 222 illustrations in Part I are, except those 
of the starches, taken mainly from Beutley’s * Man- 
ual of Botany.” Most of the remaining 3520 illustra- 
tious in the work are new, and were prepared under 
the direction of C. KE. MeClung, Ph.G. (Kansas Uni- 
versity 1892). 

The preparation of the text and illustrations have 
been creditably done, and the work is one that stu- 
dents and teachers of materia medica and pharma- 
coguosy will find very useful. B. F. D. 


A Treatise on the Diseases of the Kar. By T. Marx 
Hlove ii, F.R.C.S. Edin., M.R.C.S. Ene. London: 
J.& A. Churchill. Philadelphia: P. Blakiston, 
Son & Co. 

Of the 697 pages of this book SI are devoted toa 
description of the structure and functions of the ear, aud 
the remainder to a consideration of the various diseases 
and their treatment; there are 122 excellent wood-cut 
illustrations in the text; and these together with the 
systematic arraugement of the subject-matter and the 
plan of beginning important paragraphs with head- 
lines to attract the eve, make the book a convenient 
one for purposes of reference, while more careful 


reading shows that the author has not only brought to 
bear upon his subject the results of a valuable persona! 
experience, but has taken into consideration, and used 
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AL 
for purposes of comparison, the work of other writ- 
ers. An example of this is to be found in the chapter 
upon the mastoid operation, while, on the other hand 
the question of middle-ear operations is dismissed in a 
few paragraphs. 

The following remarks upon the removal of adenoid 
vrowths may be read with interest 
opinion among rhinologists 
method of treating this condition. 


ferences of as to the 


in view of the dif- | 


* Owing to the freyuency with which this disease | 


occurs, a large number of patients have to be oper- 


ated upon at hospitals aud on account of the time oc-| 
cupied by the administration of the anesthetics, there | 


is a tendency 


among some surgeons to remove the 
erowths without the patient being anesthetized. If the 
object aimed at was merely to re-establish nasal 


respiration, no great amount of harm would be done | 
by adopting this course; but as the middle ear is v 
frequently affected, it is most important to remove the 
source of the naso-pharyngeal catarrh which usually 
co-exists. ‘This end will not be gained if portions of 
growth are allowed to remain; aud I am well aware 
that this usuaily occurs when the operation has been 
performed without the patient being anesthetized. At 
the present time, suflicient attention has not been paid 
to the ear complications associated with post-nasal 
growths by surgeons who do not make a special study 
soon awaken to the fact that the establishment of free 
nasal respiration should not be the only object for 
which the operation is performed. 

* With regard to the choice of anesthetics 


’ it is best 
in MOSL Cruse 


‘s to place the patient fairly under ether, 
and to keep up the —— with chloroform whilst 
the actual operation is An exception 
must be made, aenndlneting when dealing with infants, 
and in their the z C. E. mixture 
should be employed in preference to ether. Many sur- 
geons preter chlorotorm throughout for all cases ; and, 
ut first sight, this anesthetic appears to be specially in- 


1 progress. 


case chloroform or 


dicated. But in addition to the greater safety of ether 
us a routine anesthetic, it is certainly far safer than 


chloroform in operations about the uaso-pharynx, in- 
volving free hemorrhage. ‘The deep and audible 
breathing under ether; the tendency to occasional 
coughing and swallowing which attends its administra- 
tion; the remarkable manner in which the circulation 
holds out, when, as occasionally happens, respiration 
becomes temporarily interfered with during the opera- 
tion; and the rapid and permanent cessation of hemor- 
rhage after the anesthetic has been withdrawn, are all 
weighty reasons for selecting this agent. It is true 
that patients breathe more easily uuder chloroform, 
and hemorrhage may be less during the operation ; 
but the noiseless manner in which breathing may be- 
come obstructed under chloroform; the rapidity with 
which the circulation runs down should any embar- 
assed breathing take place; and the greater liability 


to secondary hemorrhage when the circulation be- 
comes brisk with returning consciousness, are all 


unfavorable points against the use of this anesthetic 
throughout the operation. When the patient has 
been placed well under ether, however, small quan- 
tities of chloroform may with great advantage be 
given to keep up the anesthesia.” 

The work throughout is free from padding, and 
may as a whole be heartily commended both to the 
student and the practitioner. 


| 








Diseases of the Peritoneum ”? 
of aural diseases ; but it is to be hoped that they will | 
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THE 


MICROBIOLOGY OF ACUTE PERITONI- 
TIS. 
Covurrois-Surrir, in his recent monograph on 


classes first in order 
among the pathogenic microbes in peritoneal inflamma- 
tions the bacillus communis. ‘This micro-or- 
ganism is a facultative anaérobic, a normal inhabitant 
of the intestines, but pathogenic under morbid condi- 
tions such as occur in all kinds of peritonitis of intesti- 
nal origin. 


coli 


Its presence has long been recognized in 
peritoneal exudations, while it is constantly found in 
septic peritonitis following intestinal wounds, perforat- 


ing (gastric, typhoid, enteric, appendicular) ulcers, 
ischio-rectal abscess, cancer of the colon, hernia, 


thrombosis of the mesenteric vessels, etc. It has been 
aflirmed? that under certain circumstances, as when 
disordered circulation, strangulation, extreme fecal dis- 
tention, undue pressure or mechanical injury has im- 
paired the integrity of the bowel and lowered tissue- 
resistance, this bacterium may become migratory, gain 
the peritoneum, and excite inflammation. Cornil found 
such bacteria actually in the substance of the wall of a 
partly necrosed intestine.? The possibility of such 
migration may explain many cases of so-called idio- 
pathic peritonitis attending stercoral impaction, severe 
bowel inflammations, etc.; the germs passed through 
the intestinal walls and provoked peritonitis. It is 
doubtful if peritonitis has ever followed cystitis, 
yet Achard and Renaut have proved the identity of 
the colon-bacillus with the bacterium pyogenes of the 
bladder (Courtois Suffit). 

The pueumococcus has very rarely any causal re- 
lation to acute peritonitis, whether the infection occur 
as a sequel to pneumonia or independently of that dis- 
ease, ! 

1 Traité de Médecine, t. iii, p. 606. 

2 American Gynecological and Obstetrical Journal, January, 1895, 
p. 58. (Article by Dr. Richard Douglas.) 

3 Loe. cit., p. 59. The observation has been confirmed by Clado, 
and independently by Fraénkel in relation to cases of peritonitis fol- 
lowing strangulated ‘hernia, even when occurring apart from any so- 
lution of continuity or gangrene of the intestine; the microbes, 


in fact, pass through the intestinal walls which are so modified in 
their vitality as to offer them little resistance. 





190 


BOSTON MEDICAL 


The found in 
the pus of a great many cases of peritonitis, where it 


AND 


streptococcus pyogenes has been 
existed to the exclusion of every other micro-organism 
Cases of 
streptococcus-peritonitis following erysipelas of the 
face have been reported by Cheurlin‘* and others, and 
in 


(post-operative and puerperal peritonitis). 


succeeded scarlet 
fever, a malady in which the streptococcus seems to 


rare instances this disease has 
have a predon inant part. 

Penetration, by the microbes, of the abdominal wall 
is said in rare instances to have taken place in cases of 
erysipelas of the abdominal integument; and puerperal 
peritonitis from extension of a streptococcus-inflamma- 
tion from the pelvic peritoneum and uterine cavity is 
of very common occurrence. 

Acute peritonitis has been in numerous instances as- 
cribed to the (aureus and albus) 
found apart from other micro-organisms in the pus 
(Fraéukel). 
associated with the streptococcus, or with the rod- 
The 


saprogenous microbes seem to have been influential in 


staphy lococcus 
In other cases, the staphylococcus was 
shaped or round micro-organisms of putrefaction. 
certain cases. ‘Lhe colon-bacillus is probably a bacte- 
rium of saprogenous character, with possibilities of 
greatly exalted virulence, 

Suppurative salpingitis is a recognized cause of acute 
peritonitis. When the salpingitis has developed under 
the influence of the true pyogenic organisms (strepto- 
cocci and staphylococci), a generalized peritonitis 
which is almost always fatal follows the rupture of the 
tube. ‘The case is not so serious, according to Bumm, 
when the salpingitis succeeds gonorrheal infection, and 
in which the exudates contain only the diplococcus of 
Neisser. ‘The latter micro-organism, Bumm says, can 
exert its action only on mucous membranes, being in- 
Naturally, 
then, the rupture of such a pus tube, or the leakage of 


offensive to the serosa and cellular tissue. 


pus from the fimbriated end into the peritoneum would 
not be followed by a geueral septic peritonitis, but the 
exudate would be resorbed like any aseptic fluid. 

With regard to the effect on the peritoneum of rupt- 
ure of one of the hollow organs of the abdomen, the 
result, as Courtois-Sutlit remarks, is variable, depend- 
ing on the presence or absence of microbes in the 
The bursting of the healthy blad- 
der with effusion of normal urine into the peritoneal 
This has 


been proved by the experiments of Gosselin, Robin, 


extravasated fluid, 
cavity is not followed by acute peritonitis. 
Albarran, and others. The case is altogether different 
when the urinary passages are infected and the urine 
contains the streptococcus pyogenes, the septic bacte- 
rium of Clado, or other pyogenic organisms. 

What is true for the urine is equally exact for the 
bile, as abundant experiments on animals have shown. 
This is made plain by Dupré in his now classic work 
on “ The Biliary Infections.” But the biliary passages 
and the bile may become infected from various causes, 
and rupture of the gall-bladder would then be followed 
by a fatal peritonitis. A case of this kind has been 


4 Thése de Paris, 1879. 








SURGICAL JOURNAL. 


[Fepruary 21, 1898, 





reported by Fraénkel, who found in the peritoneal 
exudate streptococci and staphylococci. 

Penetrating wounds of the stomach allowing small 
quantities of gastric juice and other contents to escape 
into the peritoueal cavity are not necessarily fatal if 
the wound be not large, and the leakage not great. 
The stomach is not a good culture field tor pathogenic 
microbes, the gastric juice being aseptic and antiseptic. 
The result of a penetrating wound of the stomach or a 
perforating ulcer will, of course, be far graver if the 
stomach or its secretions has become pathologically 
altered, and if there be considerable escape of its con- 
tents into the peritoneum. 

When the intestine is the source of the peritoneal 
lesion, whether by traumatism or profound ulceration, 
the peritonitis is likely to be spreading and fatal, es- 
pecially if there be a massive infection. The microbes 
which are chietly concerned are those which are found 
in 2 normal state in the intestine; the coli-communis, 
the bacillus albuminis (Bunstock), the bacillus mesen- 
tericus vulgatus, the septic vibrio of Pasteur. ‘There 
is a law laid down by Malvoz, which, as far as it is 
accurate, may be of help from a medico-legal point 
of view. If the peritonitis be of intestinal origin, the 
bacterium coli will show it; if it be of uterine origin 
(as when consecutive to abortion), the presence of the 
streptococcus will prove this, even though there should 
be no visible inflammatory lesions of the genital or- 


Yalis. 


> 
THE SIXTEENTH ANNUAL REPORT OF THE 
MASSACHUSETTS STATE BOARD OF LU- 


NACY AND CHARITY. 

IncLupDING the short life of “that grotesque alli- 
ance,” the State Board of Health, Lunacy and Charity, 
the Massachusetts Board of Lunacy and Charity will 
June. 
the 


board, of whom one has recently resigned, although 


have been in existence sixteen years next 


Thirty-five members have been appointed to 
his term of service expires next June. Eighteen 
others have resigned during their terms of service; 
two have died in office. The membership of the board 
is nine; and they serve without pay. 

The apparent readiness of gentlemen to decline 
the 
legislature to provide opportunities for usefulness or 


service on the board cannot be from a failure of 


liberal appropriations of money. 

The powers and duties of the board include the 
supervision, visitation, and inspection of all public and 
private institutions for the insane, the State Alms- 
house, the State Farm, the three State Schools, the 
city and town almshouses containing insane inmates, 
and all places where State paupers are supported ; the 
care and custody of insane patients boarded in families ; 
the supervision of juvenile offenders, including at:end- 
ance in court in the interest of such offenders; the 
care and maintenance of indigent and neglected chil- 
the all 
minor wards of the State in families; the licensing of 


dren boarded in families, and Visitation of 


boarding-houses for infants, and the prosecution of 
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cases of violation of the infant-boarding law; the vicldienas ladies who live near enough to their wards to 

. w ‘ | ~ . . . . . 
moval of non-settled paupers to other States and} be familiar with their needs and who volunteer their 
countries; the administration of the laws concerning | services. 


the support of State paupers by cities and towns; the 





| ‘The board makes several recommendations for leg 
prosecution of cases of bastardy among non-settled | islation in which the medical profession has an oppor- 
persons ; the tabulation of returns from overseers-of- | tunity to show its interest; providing for the appoint- 
the-poor of paupers supported by towns; and the care| ment of medical examiners in lunacy ;7 providing for 
and maintenance of alien immigrants falling into dis-| medical certilicates of lunacy to be issued by the State 
tress within a period of one year from the time of} Board; amending the law which prevents physicians of 


their landing. In addition to its power of transfer of | insane hospitals from certifying to cases of insanity ; 
1 . é . 


patients from one State charitable institution or hos-| 
pital for the insane to another, the board has the power | 
of discharge from the State Almshouse and sole power | 
of discharge trom the State Farm and the State| 
Primary School, sud also shares with the trustees of | 
the hospitals for the insane the power of discharge | 
therefrom. | 

The sixteenth report’ of the board is chiefly a de.| 
tailed statement of excellent work for the year. The 
insane at the close of the year were 5,051 in hospitals 
and asylums, 809 in town almshouses, 211 in private 
families. ‘The children cared for were 524 in institu- 
tions, 1,459 self-supporting in families, 582 at board in 
families. There were 159 licensed houses for boarding 
infants, of whom there were 1,156 including 526 ille- 
gitimate. ‘The visits to the sick poor were 9,316, and 
these involved 497 persons and 246 patients where 
provisions had to be made on account of diseases dan- 
gerous to the public health — 125 small-pox, 36 scarlet 
fever, 23 diphtheria and 10 measles. 

Since State supervision of immigration began, in 
1848, the number of immigrants at the port of Boston 
has been 986,460. 

The State Institutions under the general supervision 
of the Board are the State Primary School, the Ly- 
man School for Boys, the State Industrial School for 
Girls, the State Almshouse, the State Farm, the 
Hospitals for the Insane at Worcester, Taunton, 
Northampton, Danvers and Westborough, the Asylum 
for the Chronic Insane, the [lospital for Dipsomaniacs 
and Inebriates. The School for the Feeble-Minded 
and the Hospital Cottages for Children are only partly 





under State Control. Its supervision of the Boston 
Lunatic Hospital, the McLean Hospital, and seven 
private insane asylums is little more than nominal. 
Much is said in the report in praise of the McLean 
Ilospital for the Insane, where, in the last thirteen 


years, 407 of the patients admitted have been without 
certificates of commitment, under the admirable law 
of 1880 which allows voluntary admissions to hospitals 
for the insane. ‘The many excellent features of this | 
hospital place it in the front rank of institutions of its | 


kind in the world. 





Such a vast amount of labor naturally implies faith. | 


ful and intelligent service on the part of highly-trained | 


salaried officers and their assistants, and devoted work | 
by the members of the board. The visitation of young | 


> 


girls boarded in families is by eighty-one carefully | 


making separate provisions for adult epileptics. 
a 


HAFFKINE’S INOCULATION AGAINST CHOL- 
ERA. 

Av the Indian Medical Congress Hatfkine made a 
report on his method of inoculation against cholera, 
and the results attained up to the present time. The 
virus which he employs is obtained by the cultivation 
of attenuated cholera bacilli in the peritoneal cavities 
of guinea-pigs. He portrayed the difficulty which he 
had had in overcoming the prejudices of the people 
against inoculation; a year had passed before he was 
able to carry out his method in suitable places, and 
under favorable conditions. 

In upper India he had inoculated 22,603 persons ; 
in Bengal, Behar and Assam, 9,963; in all, 32,166, 
of which records were kept. Yet the month of March, 
1894, was the first in which he was able to perform 1,- 
YOU inoculations during » moderately severe epidemic 
in Caleutta, and in the part of the city where the 
epidemic was most prevalent. In all, 3,478 persons 
were inoculated in Calcutta during 184. 

The method pursued was that of inoculating a part 
of the members of certain households, in which an 
outbreak of cholera was thought likely to take place. 
In 18 houses, 85 out of 181 persons living under the 
same sanitary conditions were inoculated. Among those 
inoculated 1.18 per cent. died of cholera; of those not 
inoculated 15.03 per cent. “took” the disease, and 
11.63 per cent. died. In August, 1894, cholera broke 
out in the garrison at Cawnpore, 872 strong; of this 
number 75 had been inoculated thirteen months before. 
There were 19 cases and 13 deaths, all among the 


| soldiers who had not been inoculated. The results in 


Gaya jail were also favorable, those in Lucknow less 
so, where 18.7 per cent. of the cases were among the 
non-inoculated, and 13.53 per cent. among the inoc- 
ulated. The following table gives a summary of the 
results at Calcutta, Gaya, Cawnpore and Lucknow. 


Non-Inoculated. Inoculated. Total. 


Number of observations 1,735 500 2,235 
| Cases ° ° ° é ‘ ‘ 174 21 193 

Per cent. ‘ ‘ y ‘ - 10.63 4.20 

Deaths ° e a ° ° P 113 19 132 

Per cent. A . ‘ . CB 3.80 


Haffkine holds that if any conclusion can be drawn 
from this tabulation, it must be a favorable one. At 
all events his experience so far has demonstrated the 


| . . . . 
1 Public Document, No. 17. Sixteenth Annual Report of the State | entire harmlessness of the inoculations. 


Board of Luuacy and Charity of Massachusetts. January, 1n95. | 


Boston: Wright & Potter Printing Co., State Printers, 18 Post- 
Office Square. 1895. 


1 





2 When we use the objectionable words lunacy and lunatic, it goes 
without saying that we quote them. 
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MEDICAL NOTES. the larger training-schools of this country attended the 
OpsTeTRICAL Society or Cincinnati. — At its | COMVention. 


recent annual meeting the following officers were 


elected for the ensuing year: President, Dr. A. W. John- 


stone; Vice-President, Dr. Sigmar Stark; Secretary, 
Dr. E. S. McKee; Corresponding Secretary, Dr. W. 
Db. Porter; Treasurer, Dr. Geo. E. Jones. 


DipHTHERIA IN LONDON AND New York. — Dur-| 
ing the last week in January there were but 29 deatlis 
from diphtheria in London, a progressive fall having 
taken place from 50 deaths in the week ending Janu- 
ary Sth. ‘The close correspondence in time with the 
report given in the last number of the JOURNAL of a) 
falling off of 25 per cent. in the cases of diphtheria in 
New York City during the same period is extremely 
interesting. If, as is thought by the health-officers of 
New York, the abatement in that city is due to the 
use of antitoxin, may not the decrease in London be 
due to the same cause? It is also noteworthy that in 
Paris, between January 20th and 26th, there were but 
7 deaths from diphtheria, the average for past years 


being 33. 


* CoMMITTEE ON Litter.” — The following mem- 
Litter,” appointed by the 
Association of Military Surgeons of the United States, 
to report a desirable form of military litter for the 


bers of the ** Committee on 


comfortable, safe and expeditious transportation of the 
sick and wounded, solicit from medical officers of the 
National Services and the National Guard of the sev- 
eral States, sugyestions, plaus or models of such an 
appliance, to be delivered to either of them, on or be- 
fore the first of April, 1895: Albert L. Gihon, Medi- 
eal Director, lL. S. Navy, U. S. Naval Hospital, Wash. 
ington, D. C.; John Van R. Hoff, Major and Surgeon, 
U.S. Army, Governor’s Island, New York Harbor; 
Myles Standish, Captain Ambulance Corps, M. V. M., 
200 Dartmouth Street, Boston, Mass. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — Dur- 
ing the week ending at noon, February 20, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 82, scarlet fever 40, measles 29, typhoid 
fever 6. 

CONVENTION OF SUPERINTENDENTS OF TRAINING- 
ScHOOLS FOR Nurses. — The second annual conven- 
tion of the American Society of Superintendents of 
Training-Schools for Nurses was held in Boston during 
the three days beginning Wednesday, February 13th. 
The programme of the convention consisted of busi- 
ness meetings, at which papers were read on subjects 
counected with the training of nurses and the manage- 
* A Uniform Curriculum 
of Study for Training-Schools”’ was the subject of a 
paper and discussion. 
Society at the 


ment of training-schools. 


A reception was given to the 
soston City Hospital, and another at 


Perkins Hall, by the Graduate Nurses Association. 
Visits were made by the Society to the hospitals of 





Boston and vicinity. 


The Superintendents of most of 





Tue Boston TRAINING Scuoo ror Nurses. — 
The report of the Boston ‘Training-School for Nurses, 
attached to the Massachusetts General Hospital, for 
the year 1894, has just been issued. The year is con- 
sidered to have beeu a satisfactory one, the character 


of the pupils having been of a high standard, aud the 


| instruction given having been broadened and increased 


in interest. The expenses of the school, however, have 
been unusually heavy; and, owing to the death or 
absence of several annual subscribers, the income has 
largely fallen off. The treasurer reports a deficit for the 
first time. The need of funds is therefore a very seri- 
ous one, and for the lack of them the usefulness of the 
school is curtailed in many directions. ‘The school is 
not acorporate part of the Massachusetts General Hos- 
pital, and the heavy ruuning expenses must be met 
funds. 
from friends of the school are desired. 


out of its own Subscriptions of any amount 
The accepted 
had 


«0 


probationers were 37 out of 854 applications. 
were graduated during the year. An important de- 
velopment in the instruction given was the establish- 
This 
work had hitherto been done outside the hospital. 
Through the efforts of the directors and the 
of the hospital trustees the cooking-classes 
held in the hospital kitchen. 


ment of the cooking-school ou a new basis. 


kindness 
are now 
TRAINING- 
of the 
Boston Training-School for Nurses met at the Thorn- 
dyke, Thursday afternoon, February 14th, and formed 
The 


Association 


ASSOCIATION 30STON 


FoR Nurses. — Fifty graduates 


ALUMNZ 
SCHOOL 


an Alumnz Association. Association is to be 
* The of The 
Training-School for Nurses, attached to the Massachu- 
setts General Hospital.” Miss Maria B. Brown, super- 
intendent of the school, was elected President of the 
Association by acclamation. The other oflicers elected 
were Miss Alice QO. Tippett, Vice-President ; Mrs. DD. 
H. Kinney, Treasurer; Miss Florence F. Rice, Seere- 
tary; Miss Blanche M. Thayer, Miss Elizabeth 
McPhail, Miss Lucy Webster, Miss Carline Cayford, 
and Mrs. Mary Bryant, were appointed as a special 
Miss 
Davis, Superintendent of University [lospital, Phila- 


called Alumne Boston 


committee to assist in framing a constitution. 
delphia, and Miss Sophia Palmer, of Washington, 
DD. C., who have been prime movers in bringing about 
the meeting, were present, and stated the object of the 
Miss 


and Miss Anna A. Maxwell, both former superintend- 


meeting aud need of an association. Richards 
ents of the school, were also present; and each in a 
brief address expressed her interest and sympathy in 
the movement, urging the necessity of alumna as- 
sociations to keep graduates of a school in touch and 
sympathy with each other, also to foster a kindly feel- 
ing towards members of the nursing profession who 
are graduates of other schools. ‘The meeting was then 
adjourned to meet March 14th, hour and place of meet- 
ing to be appointed by the president of the Associa- 
tion. 
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DIAGNOSIS OF DIPHTHERIA AT HARTFORD, Conn. | 
— The Hartford Board of Health has provided facili- | 
ties for the bacteriological diagnosis of diphtheria in | 
that city, being the first city in the State to take this | 


step in public hygiene. 


NOTIFICATION OF ContTaGious DiskAses IN Con- | 
necticut. — The Monthly / ulletin of the State Board | 


of Health of Connecticut, for January, calls the atten- 
tion of the local health officers to the fact that reports 
as to the prevalence or non-prevalence of contagious 
diseases have been made to the State board by only 
about one-half of the towns in the State. Unless such 
reports are sent in, it is impossible to obtain a knowl- 
edge of the public health sufficient to ensure prompt 
and efficient action by the State board for the restriction 
and control of contagious diseases. It is also impor- 
tant, when no cases of contagious diseases have occurred, 
for the State board to be notitied of the fact. A fail- 
ure to make prompt and accurate monthly returns to 
the central board is hardly indicative of a proper 
conception of his duties on the part of a local health 
officer. 
NEW YORK. 

ANOTHER CASE OF SMALL-Pox. — The first re- 
port of a case of small-pox in the city since January 
29th was made on February 12th. At that date there 
was but one small-pox patient at the Riverside Hos- 
pital on North Brother Island. 


Dr. Vanver Veer Aprointep Recent. — On 
February 15th Dr. Albert Vander Veer, of Albany, 
was elected by the legislature Regent of the Univer- 
sity of the State of New York. 


Tne HospritaLt Book AND NEWSPAPER SOCIETY.— 
The twentieth annual report of the Hospital Book and 
Newspaper Society states that the amount of reading 
matter distributed during the past year was as follows: 
Books, 6,510; magazines, 18,853; illustrated papers, 
63,526; newspapers, etc., 152,585. 


Deatu-Rare or New York City. — The number 
of deaths reported during the week ending February 
16th was 959, an increase of 37 over the mortality of 
the preceding week, and 95 above the average of the 
corresponding weeks for the past five years. The 
number of deaths from diphtheria was 29, a decrease 
of 10 from the week ending February 9th. 


> 


Wiscellanp. 


MISSING 





THE LINK FOUND AT LAST. 

Dr. D. G. Brinton writes to Sevence under this 
title, and says that Dr. Eugene Dubois, a Dutch army 
surgeon stationed in Batavia, Java, has found the 
“link.” Ile, the surgeon, describes three fragments 
of three skeletons which have been exhumed from the 
early pleistocene strata of Java, and which introduce 
to us w new species, as well as anew genus and a new 
family, of the order of primates, placed between the 
Simiide aud Hominide. 
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The material, we are told, is sufficient for a close 
osteological comparison. The cubical capacity of the 
skull is about two-thirds that of the human average. 
It is distinctly dolichocepalic, about seventy degrees, 
and its norma verticalis astonishingly like that of the 
‘famous Neanderthal skull. The dental apparatus is 
still of the simian type, but less markedly so than in 
other apes. The femora are singularly human. ‘They 
prove beyoud doubt, says Dr. Brinton, that this creat- 
ure walked constantly on two legs, and when erect 
| Was quite equal in height to the average human male. 
Of the various differences which separate it from the 
| highest apes and the lowest men, it may be said that 
‘they bring it closer to the latter than to the former. 

The line of descent, according to Dr. Dubois is: 
Prothylobates, Anthropopithecus sivalensis, Pithecan- 
| thropus erectus, Homo sapiens. 
| The discovery of Dr. Dubois leads him to think that 
|man originated on the southern slopes of the Hima- 
| layan chain, which is, after all, not so far from the Gar- 
| den of Eden; and is just south of the present abode of 
the mystical Mahatmas. We trust that Dr. Dubois is 
| homo sapiens. — Medical Record. 


BICYCLE RIDING FOR WOMEN.! 


“Ar the meeting of the Société de Medecine 
Publique, Mme. Gaches-Sarrante read a paper on the 
utility of the bicycle for women. For the last three 
years she has been practising this masculine exercise 
to the great benefit of her health. Alluding to the 
costume to be adopted, she insisted on the fatigue pro- 
duced by the corset; the least up-hill provokes op- 
pression from the stricture of the thorax. As regards 
the genital organs, all acute inflammation should for- 
bid the use of the machine; but when the lesions were 
chronic, moderate exercise might be permitted and 
even enjoined. In any case, riding is much less 
fatiguing than standing or walking. Salpingitis, or 
chronic salpingo-ovariatitis, do not constitute a counter- 
indication, and in cases of chronic peri-uterine inflam- 
mation the bicyclette can replace with advantage the 
Swedish method of massage. 

“ Bicycling exercises, consequently, a healthy in- 
fluence on the physical nature of women; they sleep 
better, digest better, their chest expands so as to find 
it necessary after a short time to enlarge the corsage 
of their robes. Mme. Sarrante concluded by drawing 
a vivid picture of the moral role of the bicyclette, the 
only physical exercise that husband and wife can take 
together.” ! 


TOTAL RESECTION OF THE STOMACH. 


LANGENBUCH reports in the Deutsche med Wochen- 
schrift, 1894, No. 52, two cases in which almost the 
entire stomach was removed for carcinoma, with one 
recovery and one death. The successful case was that 
of a woman fifty-eight years old. The new growth 
occupied the posterior wall of the stomach, but there 
were nodules on the greater curvature, extending into 
the greater omentum. The stomach was brought out 
through the abdominal wound, and about seven-eighths 
of it removed. On suturing the cardiac to the pyloric 


1 From the Paris Correspondence of the Medical Press aud Cir- 
cular, December 26, 1894. 
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stump, the newly formed stomach was about the size | These have been educated, as just stated, to a fear of con- 


of a hen’s egg. It was fixed by gauze and sutures in 
wound. ‘The operation occupied one 
and three-quarter hours, and very little chloroform 
was used, the anesthetist claiming that only ten drops () 
were employed. On the evening of the day of the 
wu little milk and eg 


the abdominal 


With sugar was given 
by mouth and retained, and on the day following the 
operation liquid nourishment was given repeatedly. 
Ou this day the pulse and temperature were so that 
the patient was regarded as lost, but fell to normal on 
the following morning. The patient had a slight at- 
tack of pneumonia during convalescence but gained 
twenty-two pounds before she left the hospital several 
weeks after the operation. 


operation v y 


In the second Cuse, which Was Operate d in a similar 
manner, the stomach was so softened, that rupture at 
the cardiae extremity took pluce during its removal. 
The opening was closed by sutures, however, and the 
operation completed. On the second day the dressings 
were found soiled with gastric contents, and it was evi- 


dent that some of the sutures had given way. An at- 


tempt was made to introduce a tube through the gas- | 


tric fistula into the duodenum, but the effort to 


accomplish this so disturbed the parts that local peri- | 


tonitis occurred, resulting in death on the sixth day. 
At the autopsy the peritonitis was found to be local, 
and not to have involved the general peritoneal cavity. 


Correspondence. 


THE 


DET 


INVALID ‘TOURIST. 


A Norn IN SOUTHERN CALIFORNIA. 


RkbpLANDS, SAN BERNARDINO Co., CAL., 
February 3, 1895. 
Mr. Marton : —For the past ten years invalids, especially 
consumptives, have frequented Southern California in great 
numbers. The majority of these were in the last stages of 


the disease before leaving home, and expected the climate to | 


1] 


le. Given up by their physicians, and beyone 


the reach of any relief from medicines, these unfortunates 


work a mirae 


have made the long and tedious journey to the Pacific | 


Coast only to die there, or to make the same hurried jour- 
ney back again for the consolation of dving among friends. 
Hundreds of them have died in Pullman cars or at way 
stations en route. 

During these same ten years, and particularly during the 
last three or four, the press. including medical journals, 
magazines and newspapers, has been full of articles upon 
the danger of contagion in cases of consumption. In this 


sumption second only to the popular fear of cholera or vel- 
low fever. 
As a class, the keepers of these hotels are humane men 
and women. They desire to do what is right and to assist 
the unfortunate; but it puts one of them in a very trying 
position when a guest arrives whose chances of living a 


th 
week are perhaps not one in ten, and whose cavernous 
cough can be heard the length and breadth of the dining- 
room. Within twenty-four hours after such a guest arrives 
a dozen healthy, and therefore desirab'e, guests will prob- 
ably call for their bills and seck other quarters. What 
the landlord to do in such a case ? 

Tell the would-be that he cannot 
course. Yes, but that might result in great hardship. 
man may arrive in the evening. The other hotel 
filled, or, if not, are equally unwilling te ree 
Rooms may have been engaged in advance, coming 
guest neglecting to say that he brings a plague with him. 
It is hard|s polite or dignified to inform him, after he has 
already been cordially weleomed by mail, that the rooms 
|reserved for him are ocenpied by another. It is equally 
| hard to “come out flat-footed,” and tell a despairing man, 
perhaps accompanied by an equally despairing wife o: 
|} mother, that he eannot be viven food and shelter. 


Is 


guest he reeeived, of 


The 
Ss mas be 


eive invalids. 


\ 
t 


thie 


Send him to some private family, suggests another 
That would be very well for him, if families would receive 
him. But they are even less willing to do so than the 
hotels ; and, being private families, thes can easily refuse, 
although it may be understood that they «take boarders.” 
lhere are no families in Southern California that are not 
educated regarding the danger from consumption, and 
there are very few willing to run that danger for 
amount of money. 

The result usually is that the guest is received, tempo- 
rarily at least. If he is alone the landlord locks after him 
as best he can in the press of his other duties. If he dies 
the landlord remains with him, as he crosses the dark river, 
and gives him the feeble aid of a friendly hand-elasp. No 
}one can be hired for this duty. Theu he wires the unfor- 
| tunate’s family, arranges with the undertaker for the things 
lthat must be done, and writes a letter to the dead man’s 
| home, describing his last hours. 
}in this picture. 


any 


! 


t 
t 


| 


There is nothing fanciful 
It is understated rather than overdrawn, 
jand it occurs every few days during the tourist season. 
| When the duties mentioned are all done, there remains the 
task of cleaning and disinfecting the room lately oceupied. 
Every artiele of furniture must be taken out. The walls 
and ceiling must be cleaned with disinfectants, and after 
this is done, and the articles removed are restored to their 


places, the room must remain vacant perhaps a fortnight, 


until it loses its odor of drugs and the guests forget that 


there has been a death in it. For all this worry, expense 


land delay, as a rule, the landlord receives nothing what 
lever. 


way the public has been educated to a horror of the dis- | 


It is asserted that one-seventh of 


are dying of consumption. 


Case. 
And the fact has been care- 
fully impressed upon the minds of the remaining six-sevenths 
that any chance breath may fill their lungs with virulent 
microscopic germs floating in the air in the neghborhood of 
consumptives. 


the human race | 


Now, there are in Southern California few sanitariums. | 


Kither from a lack of patronage or from unskilful manage- 
ment, such institutions have not flourished. Not one con- 
sumptive in a hundred will go to a health-resort, managed 
strictly as such, a place where he can be properly cared for 
and nursed, and kept from contaminating the atmosphere 
which well people are supposed to breathe. Not one in 
hundred will admit that he has consumption. It is always 
“a little throat trouble,” or “a touch of /a grippe.” 


it happens that nearly all of these invalids expect to be | 


received into resort hotels, already partially filled with | is naturally about 
pleasure-seekers, investors, and residents of the country. | permitted to go West? 


}ine, | must see them aboard.” 


If the invalid is accompanied by friends the landlord, of 
course, has less responsibility. But the strain upon hi- 
sympathies, if he has any, is often even greater. * What 
are vou doing here?” I asked one day of friend at a 
railway station. [le pointed at a long, narrow box, which 
the trainmen were placing in the baggage-car, and then at 
a couple of virls who stood at the door of the depot, evi- 
dently prepared to take the overland train. 

**Came over to see them off,” he said. * Poor children. 
It’s asad case. They came out with us from Chicago a 
week ago. That’s their mother in the box. Been here 
st a week. Going back with the body to-day. Excuse 


a 


It 


} 


tle 


There the two children were, brave litt 
elder perhaps sixteen, but very girlish, the ot 


four vears younger. ‘The fathe 


things, the 
ie} three Ol 
was in Chicago, doubtless 


] 
i 


»y 
il 


unable to Jeave his lusiness. My heart ached for them 
as 1 thought of the mournful journey before them. But 


Hence | nothine more could be done to help them. 

The reflection which occurs to a layman in such a case 
“Why was that womar 
an absolute 


‘ 
« 


is follows: 
Was not her death 











Vor. CXXNIT. No. 8.) BOSTON MEDICAL 


moral certainty in the mind of her physician, and should 
he not have insisted upon her remaining at home? Whiy 
add to the horrors of her inevitable and speedy death the 
tortures of that long journey westward and the dread 
overshadowing her last hours, of that even more wretched 
trip homeward, which her children were obliged to take?” 
| have known twelve ot deaths to oeeur in a 
single liitle country hotel, of forty rooms, in one season. 
Sometimes the proprietor of such an hotel is put in a 
position where it is absolutely impossible for him tu enter- 
tain such guests. It may mean simply ruin for him. Only 
the other day I asked a certain young man how they 
were getting along at a hotel in which I had a friendly, 
but luckily not a financial, interest.“ Got 
sumptive,” he said. “Bad case this time. | Everybody 
ready to go eut through the windows.” In this instance 
the landlady became desperate, and finally told the invalid 
and his wile that they must leave the house. In her 
excitement and dread of the interview she probably lost 
her usual tact and said more than she intended. At least 
there was considerable talk about the occurrence. A ood 
Samaritan, hearing of it, took the man home, saving that 
he should be cared for as long as he lived. That period 
s, and he was not in California more 


these 


another con- 


was just three day 
than two weeks. 
Thousands of people are living in Southern California 
who went there in early stages of disease and received a 
a benefit from the climate without which they would prob- 
ably have perished. Scores of others would be alive to- 


t 
st 


day. who are dead, but for that curious mania for over- | 


taxing their streneth which seizes so many who begin to 
recover. A long walk, a fatiguing horseback-ride, ex posure 
to the air half an hour later than usual, some trivial thing 
of this sort, undoes the slow and careful work of months, 
and kills many a promising convalescent. 


the tendency to homesickness. Many an invalid has par- 


tially reeovered his health, and then sacrificed it for a | 


single visit to his former home, incurring some fatigue, or 
risking some exposure that exhausted the slender store of 
dearly acquired vitality and brought on a fatal relapse. 

Of the several hundred cases of advanced consumption 
which have come under my personal observation, during a 
residence of seven years in Southern California, | should 
say that about one per cent. are cured. [| have an acquaint- 
ance, a hale and hearty, rugged man, who is said to have 
been a skeleton when he reached the country. | met 
another man,a policeman, in Los Angeles, a few years ago, 
who told me a singular story. He said that when he 
reached that Mecea of the invalid, Los Angeles, he was 


suffering trom what was pronounced a case of tuberculosis. | 


He could barely walk, and was too weak to earry his valise 
from the ‘bus to the hotel oflice. He had some twenty 
thousand dollars, and might have stopped, and died, at one 
of the hotels. Instead, he gave the money into the 
vare of a friend, and went, alone, into the high mountains 
back of San LGernardino. He built a rude hut, aud lived 
almost entirely upon trout and quail caught by himself. 
When I knew him he was tall, ereet and ruddy, and no 
would have thought that he had ever been an invalid; 
but I believed his story to be true. 

The third case that I 


nounced 


best 


One 


believe to be recovery from pro- 
tuberculosis as a result of residence in Southern 
California, | have watched with interest for three vears, 
and desire to mention at some length, as it shows how in- 
valids coming to Catifornia should live. In this instance 
consumption followed an attack of pneumonia. ‘The invalid 
was about thirty years of age. and had possessed a splendid 
constitution, uninjured by disease or dissipation of any 
kind. A young woman, strong, cheerful and perfectly 
well, thonght enough of him to marry him after his illness 
began and to come to California with him. 

Vheir physician advised this couple to live in a tent, and 
they did so. ‘The first summer was a very hard one. The 
weather became too warm in the valley and they went to 
the mountains. Here the invalid’s strength failed so rap- 
idly, on account of the heat, that they were obliged to 
make a hurried trip to the coast, where he recuperated. 


Equally fatal is | 


fr 
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But it seemed for a long time very doubtful whether he 
could rally. In the following fall they abandoned their 
small tent fora more elaborate © tent house,” in which they 
lived for more than a year. This was destroyed by fire, 
and they built a still better one. It has a foundation and 
floor like any house. For five or six feet from this the 
walls are of wood, the rest of the way they are of canvas. 
‘Tbere is a double roof, one of canvas and another 
ordinary sort, with about two feet of air space between. 
Fhe interior is divided into five or six handily arranged 
rooms. It is finished in red wood, varnished but not 
painted. ‘The lot, house and furniture cost about seven 
hundred dollars. It is warmer in summer than a wooden 
house would be, but it cools very rapidly at night. 
fire keeps it warm in the severest winter weather. Living 
in it is the next thing to living out-of-doors. ‘The owner is 
always sure of pure air without danger of draughts. He is 
recovering a degree of health, after a long and = tedious 
struggle, a diflicult period of incessant watchfulness. He 
has a small fruit-ranch upon which he spends some of his 
time in out-door labor. But even now, three years after 
his first illness, when his cough has nearly left him. he 
practises infinite precaution, is never out of his home after 
four o'clock, except in mid-summer, and, in matters of 
dress, ete., never forgets for an instant that he is an in- 
valid. Profiting by the experiences of others, he has no 
desire to return to the East, even for a short period. He 
will doubtless make as complete a recovery as is_ possible 
after so severe an attack of so virulent a disorder. 

The logical conclusion from these facts would seem to be 
that persons in an advanced stage of consumption might 
better remain at home than to elutch at that last straw of 
liope, a journey West; and that those who seem to have a 
fair * fighting chance” against this dread destroyer, who 
vo West. should go with a better understanding than 
usual of the conditions awaiting them on arrival. Since 
these people will not live together, in hospitals or sanitari- 
ums, each cherishing the delusion that he is not a victim to 
consumption, each believing that he would risk infection by 
associating with consumptives, they should come prepared, 
as far as possible, to live by themselves. ‘There are always 
|vottages to be rented in any Southern Calfornia town, if 
ithe invalid does not care to follow that best plan of all and 
| to construct a tent-cottage. Housekeeping is cheaper than 
| hotel living and infinitely better. The patient may be more 
| quiet, and he may have such articles of food prepared as he 
| desires, a very decided advantage over hotel life. South- 
‘ern California is full of warm-hearted, sympathetic people, 
}and no one following the plan suggested need fear that he 
will be totally isolated among strangers. 
ihe will soon learn that his course will 
| that he will find friends. 

But to come, as | have seen hundreds, alone, to a strange 
| town and an unfamiliar way of life, to take a cheap room, 
in a cheap hotel and there to live upon cheap food, hastily 
served, to spend day after day lounging in the sunshine, or, 
in bad weather, confined to the narrow walls of a little 
room, in either case with insuflicient exercise, to shun all 
bearing the same unmistakable marks of a terrible disease, 
to be shunned by all others — such a course is simply placing 
one’s self in the elutch of death, like a mouse in the claws 
of a eat, to be a plaything for a little while, before the final, 
inevitable blow. Such a procedure is of benefit only to the 
railroad companies and the undertakers ; and the sensible, 
thinking people of Southern California, who see it so often, 
are coming more and more to wonder at the ignorance which 
prompts it. In many cases absolutely beyond help the 
victim is a poor man, and the money expended in this use- 
less pilgrimage might far better be kept for a few comforts 
te ease his last days and for the support of his family. In 
thousands of other cases, where the element of expense is 
of no importance, the result is the same; and the journey, 
undertaken, perhaps, with high hopes, and followed out 
with every attention and comfort that money can buy, ends 
in swift and crushing disappointment. 

Very truly yours, 
Wm. M. TIspALE. 
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For the week ending February th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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In the thirty-three greater towns of England and Wales with 
|an estimated population of 10,501,530, for the week ending 
February 9th, the death-rate was 19.7. Deaths reported 4,000: 
acute diseases of the respiratory organs (London) 877, whoop- 
ing-cough 76, diphtheria 70, measles 45, diarrhea 45, fever 35, 
| small-pox (London) 2 


The death-rates ranged from 11.8 in Croydon to 27.9 in 
| Liverpool; Birmingham 16.0, Bradford 19.5, Gateshead 21.8, 
| Huddersfield 16.8, Leeds 20.3, Leicester 16.9, London 19.0, 


Manchester 23.5, Neweastle-on-Tyne 21.2 


Nottingham 17.0, 
Portsmouth 14.6, Sheftield 18.6, Sunderland 


20.4, Swansea 22.0. 





OFFICIAL LIST OF CHA NGES IN THE STATIONS AND 
|} DUTIES OF OFFIC - sire’ cae IN THE MEDICAL 
DEPARTMENT. U. S. MY, FROM FEBRUARY 9%, 1895, 


TO FEBRUARY 15, 
COLONEL CHARLES C. BYRNE, assistant surgeon-general 
j relieved from duty as medical director, 
ment of 


ea 


a 
Headquarters, Depart- 
Dakota, and announced as medical director, Head- 
| quarters, Department of the East. 

| Lirut.-CoL. HENRY R. TILTON, deputy surgeon-general, 
}announced as medical director, Headquarters, 


is 
Department of 
| Dakota. 
| Finstr-Lizur. Guy C. M. Goprrey, assistant surgeon, will 
| proceed without delay from Fort D. A. Russell, Wyoming, to 
| Fort Omaha, Nebraska, and report for temporary duty. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 9, 1895. 
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Deaths reported 2,709; under five years of age 925; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, Whooping-coug h,erysipelas and fevers) 288. 
acute lung diseases 550, consumption 344, diphtheria and croup 
led, di: irrhe al diseases 24, scarlet fever 25, typhoid fever 22, 
Whooping-cough LY, erysipelas 12, cerebro-spinal meningitis 11, 
measles 10, small-pox 6. 

From typhoid fever Philadelphia 5, Washington 6, Brooklyn, 
Cincinnati and Lowell 2 each, New York and Boston 1 each. 
From whooping-cough New York 8. Brooklyn 5, Philadelphia 
Fall River, Haverlill, Quincey and Northampton leach. From 
erysipelas New York 6, Brooklyn 3, Providence 2, Nashville 1 
From cerebro-spin: il meningitis New York 6, Holyoke, Boston 
and Pittstield Seach. From measles New York 6, Philadelphia, 
Brooklyn, Cleveland and Springtield 1 each. From small-pox 
New York and Philadelphia 3 each. 
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| OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


, OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR ‘THE FIFTEEN 
| DAYS ENDING FEBRUARY 15, 1805. 


PURVIANCE, GEORGE, surgeon. Detailed as chairman, Board 
for examination of assistant surgeons for promotion, to convene 
in Washington, D. C., March 11, 1895. February 8, 1595. 
HAMILTON, J. B., surgeon. Granted leave of absence 
days. February 7, 15%. 

Austin, H. W., surgeon. Detailed as member, 
examination of assistant surgeous for promotion. 
Std. 

InWIN FAIRFAX, surgeon. Detailed as recorder, 
Xamination of assistant surgeons for promotion. 
1505. 

Srimpson, W.G., passed assistant surgeon. ‘To assume tem- 
porary command of Service at Port Townsend, Washington, 
during absence of Passed Assistant Surgeon J. O. Cobb. Febru- 
ary 15, 185. 

EaGer, J. M., assistant surgeon. 
promotion. February %, 1895. 

BLUE, RUPER1 
for six days. 


for six 


Board for 
February 3, 


Board for 
February 8, 


Ordered to examination for 


, assistant surgeon. 
February 13, 1895. 

NORMAN SEATON, assistant surgeon. 
for promotion. February 9, 1805. 


Granted leave of absence 


Ordered to examination 





SOCIETY NOTICE. 
SUFFOLK District MEDICAL SociE1y. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
on Wednesday evening, February 27, 1895, at 8 o'clock. 





Dr. Cumston: ** Report of Case of Osteomalacia; Operation ; 
Recovery.”’ 
Dr. 5. E. Courtney; ‘‘ Remarks on Four Cases of Eclampsia 


Occurring at Boston City Hospital.” 
| Dr. C. H. Hare: ‘* Report of Case of Eclampsia; Death.’’ 
Gro. H. WASHBURN, M.D., Chairman. 
| J.M. JAcKsoNn, M.D., Secie tury. 
RECENT DEATHS. 
STEPHEN WALLACE BowLEs, M.D., M.M.S. 
field, February 12, 1803, aged filty-nine years. 
Pror. J. GOTITSTEIN, the eminent laryngologist, died in 
| Breslau, January 10th, aged sixty-three. He is best known as 
the inventor of the curette for adenoid growths, which bears 
j his name, and as theauthor of an excellent text-book on diseases 


S., died in Spring- 


of the larynx. His original work in laryngology has been ot 
the greatest importance in the progress of that specialty. 

| 

300KS AND PAMPHLETS RECEIVED. 

| ‘The Life-Saving Society, Handbook of Instructions for the 
| Rescue of the Drowning. Third revised edition, 1815, 

| Transactions of the American Orthopedic Association, Eighth 
| Session, held at Washington, D. C., May 29, 30 and 51, 154. 
Volume VII. Philadelphia: Published by the Association. 1595. 
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®Priginal Articles. 





PRAUMATIC GLYCOSURIA. 


OrSERVATIONS MapEIn Two Htuxprep Aanp Twervi 
oF Heap INoURIES.* 


SINS, M.D. 


(CASES 


AND .J. 1 OGDEN, M.1D, 


IVER since the time of Claude Bernard, who first 
experimentally demonstrated the existence of the so- 
called sugar centre in the floor of the fourth ventricle, 
head injuries have been recognized as playing a cer- 
In 
addition to permanent glycosuria following traumatism 
of the head, there is another form observed by some 
writers, and of which a number of cases have been re- 
ported, 


tain part in the etiology of some cases of diabetes. 


This last is merely transitory, and comes on 


directly after the traumatism, or ina few days. Ou 


the other hand, the permanent form of glycosuria oc- | 
curs ata period ot weeks, or even mouths afterwards. | 


In this article very little work has been direeted 
towards this lust form. The work recorded here Was 
undertaken with the purpose of establishing whether 
uny relation exists between various head lesions re- 
sulting from traumatism and transitory glycosuria. — It 
is obvious that this could be done only by following 
out a considerable number of cases such as would be 


seeu in a large municipal hospital. Accordingly, the 


work has been performed, with the permission of the | 


surgeons of the Boston City Hospital, upon all cases 
of head injuries, regardless of severity, admitted to the 
hospital wards during the thirteen months beginning 
December 1, 1893, and ending January 1, 1895, com- 
prising in all 212 separate cases. 
are the results of frequent and systematic examinations 
of the urine, obtained as soon as possible after the in- 
jury, and continuing from time to time during the pa- 
tient’s stay at the hospital. ‘This was done in order to 
ascertain if any connection existed between the uature 
of the injury, whether mild or severe, and the appear- 
uuce of sugar in the urine. Further, to see if such a 
condition when it occurred could render any assistance 
in diagnosis, especially in those not infrequent cases in 
which the diagnosis may be obscured or doubtful, such 
us many so-called fractures of the base of the skull, 
resulting in recovery with no other promineut symp- 
toms than temporary unconsciousness and hemorrhage 
from the ear. The pathology of the disease is not en- 
tered upon at all, but a number of cases in which au- 
tupsies were performed are reported in full. 

First will be considered the literature of permanent 
glycosuria, and second, that of transitory 


glycosuria. 


LITERATURE. 


The literature of permanent traumatic glycosuria 
is comparatively meagre, yet traumatism is generally 
mentioned as one of the etiological factors in most 
works on diabetes. 

A few examples of traumatic glycosuria are found 
in the works of Seegen, Fritz, Rechtlighausen, Fischer, 
Mahe, Tood, Cyr, Itzigsohu and Leydon; but Charcot 
is of the opinion that many of these are more often 
cases of persistent glycosuria than of true diabetes. 

Lyman! says, * Injuries (and tumors), especially if 
.they involve the fourth ventricle, are often accompa- 
nied by the development of diabetes.” 
seing One of the two papers receiving a Second Lyman Prize for 


the year Is94. This Paper will appear in the Boston City Hospital 
Medical and Surgical Reports, Sixth Series. 


The observations | 
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Striimpell > says, * Glyeosuria may result from. se- 
vere concussion the of the 
skull.” 


‘Tyson ® 8: 


ot brain and fracture 
ivs. * Excepting the injuries to the ner- 
vous system, which are kuown to cause diabetes, our 
knowledy: of its Causes are not precise. With regard 
tothe former, it is well known that blows upon the 
skull, with or without fracture, and concussions, com- 
municated to the brain, spinal cord and vaso-motor 
centres in other ways, as by falls, are such causes.” 

Griesinger * found that 15° out of 22 
he collected were of traumatic origin. 

Luce® reports the case of a healthy lad who fell 
while skating, striking the back of his head heavily on 
the ice, and died shortly afterwards of diabetes. 

Friedrichs ® out of a large number, could only trace 
eight cases of diabetes to traumatism. 


d eases which 


Baceelli? reports the case of a young man who be- 
came diabetic after a concussion of the brain. At the 
autopsy a necrobiotic point was found in the centre of 
the pons-Varolii. 


Vogel ® reports a case of a firemay upon whose neck 
ia beam fell. In a few weeks there followed a severe 
glycosuria ending in death. At the autopsy nothing 
}abnormal was found in the brain, and it is thought that 
|diabetes resulted from concussion of the spine, 
| Senator ® says that mechanical injuries are among the 
| most important of exciting causes, such as concussion 





fot the brain and spinal cord, or even of the whole 
ibody. Glycosuria usually makes its appearance ina 
few hours or days after the infliction of the injury, 
rarely not until later. 

Lasegue’’ reports a case of glycosuria occurring 
three months after the accident, in a man who fell 
down stairs, causing cerebral concussion. 

Berustein-Kohan,’? out of 45 cases traced 25 to 
|head injuries, and reports that sugar does not always 
appear immediately after the injury. 
pears early, it is very apt to be mild. 
be severe and rapidly fatal. 

Spencer ” says, “Injuries of the head and spinal 
cord are often the cause of sugar in the urine. The 
sugar may last fora few hours only, or for a few days. 
As a rule, it quickly disappears, but in some cases the 
sugar persists, and the patients begin to be diabetic 
from the time of the injury.” 

Brouardel and Richardiere, in an article on 
“Traumatic Diabetes from a Medico-legal Point of 
View,” state that traumatism is a well-recognized 
cause of diabetes, and that in a considerable number 
of cases in head injuries, examination of the urine re- 
veals sugar when it has been before unsuspected. 

This completes, in brief, a summary of the literature 
touching upon the subject of permanent traumatic gly- 
cosuria, and is sufficient to establish the fact that trau- 
matism does play a more or less important part in the 
etiology of diabetes. With respect to traumatic glyco- 
suria of the transitory form, it has been the object of 
much less notice on the part of medical writers and in- 
vestigators. In connection with this form, the work 
reported in this article has been principally performed. 
In the works of Alladoff, Schiff, Pavey and Eckhardt, 
this subject receives but a passing notice. 

Redard * says, ‘A glycosuria uniformly presents 
itself after all forms of traumatism of the head, whether 
accompanied by fracture or not. It may show itself 
almost immediately after an accident.” He quotes 
eight cases where it appeared in two days, and a num- 


If the sugar ap- 
If late, it may 
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ber of other cases where it appeared after a number of 
weeks. He aflirms that sugar, if carefully sought for, 
is nearly always found. 

Robin reports a case of temporary glycosuria fol- 
lowing cerebral concussion, sugar lasting four days. 

De Pietro '® says that after wounds and injuries of | 
the head, glycosuria may last from two to eleven days, | 
according to the severity of the lesion. That it ap- | 
pears later and lasts longer in fractures than in simple | 
wounds. 

Nuzzi ™ says that glycosuria is more or less constant 
atter head injuries. 





17 
The time of appearance and the | 
quantity of glucose varies greatly. His results are | 
In 115 observations on 39° pa-| 
tients he found glycosuria only three times. 

Oppenheim and Eisenlohr’ have observed the tran- 
sitory form of glycosuria in a few cases. 

Buch reports twenty with literature, in 
which injuries occurred to parts of the head, the gly- 
cosuria following, being of the transitory form. 


generally negative. 





Cases 


Lancereaux * says that glycosuria following trau- 
matism is much Jess serious than the other varieties. 
It is temporary, it may disappear in a few days, and it 
hever continues louver than a few months. 

This concludes a short review of the literature of 
transitory glycosuria. It consists merely of mere men- 
tion of the existence of such « condition by some 
writers, and reports of a limited number of cases by 
others. There seems to have been no attempt made 
to investigate any considerable number of cases with 
head injuries, or to trace auy connection between the 
glycosuria and the nature of the head injury. Redard 
attempted to find a connection between the appearance 
of pus in the wound of the head and glycosuria, but 
that any connection between the two existed was de- 
nied by De Pietro. 

We have tabulated the results of the observations 
on 212 cases, and have arranged them in classes accord- 
ing to the nature of the head injury, without regard 
to lesions in other parts of the body; yet whenever 
there have been such lesions, they have been noted 
both in the tables and in the description of individual 
cases. ‘Lhe tables will be found in the paper as pub- 
lished in the City Hospital Report. 
of the individual cases follows : 

Cxiass 1, includes the simple sealp wounds and 
other minor head injuries. 

CLASs 2, scalp wounds with bone exposed. 

CLASS +}, Cases of concussion, meaning those fol- 
lowed by 

CLASS 

CLASS 


The description 


loss of consciousness without fracture. 
4, includes fractures of the vault of the skull. 
», fractures of the base of the skull. 





CLass I. 


Case 24, CLass 1. J. D., male, age forty, laborer. 
Service of Dr. Cushing. Nine days before entrance | 
was strack on the head by an iron bar, sustaining a | 
scalp wound three or four inches long. There were 
ten stitches taken in the wound at that time. Three 
days later erysipelas of the face and scalp developed. | 
On entrance, beside the erysipelas, a discharging sinus 
was found at one point in the unhealed sealp wound. 
The patient was discharged on the fifteenth day, the 
erysipelatous blush having entirely disappeared, and 
only a very slight discharge from the wound. 

Urine. — The urine was examined the day follow- 
ing entrance, but no sugar found. ‘Two days later, 
(twelfth day after injury and ninth day after the ap-| 


Service of 


SERGICAL Jel {/.. [ Feekuary 23, 1898. 


pearance of erysipelas) the urine had a specific gravity 


of 1.020, and contained a slight trace of sugar, it 
being, however, too slight to quantitate. This trace 


of sugar continued for two days, then disappeared, 
and was not found again during his stay in the hos- 
pital. 

There is obviously some 
sugar in this case. It appe 
days after the injury, and 
las was rapidly improving. 


doubt us to the cause of the 
-ared for the first time twelve 
ata time when the erysipe- 

It would appear, however, 


las if the erysipelas had an exciting factor in the pro- 


duction of the sugar, yet it may have been due directly 


to the injury, even though the sugar did uot appear for 


twelve days. Brouardel and Richardicre report four 
cases of injury to the head where the sugar did not 


‘appear until from one to two weeks after the injury. 


Cask 27, Ciass 1. W. E.'T., male, age four years. 
Dr. Post. Was run over by an express- 
wagon, and on entrance was found to have a hema- 
toma over the left frontal eminence, beside a lacerated 


wound of left ear and contusion of left shoulder. The 
wound of the ear was dressed antiseptically. At no 
time were there any head or pervous symptoms. ‘The 


patient was discharged on the twelfth day, apparently 
in excellent condition. 

Urine. — The urine, obtained nine and half hours 
after the injury, was found to have a specific gravity 
of 1.025; albumin, the slightest possible trace ; sugar, 
2.92 per cent. Fermentation by yeast was very active. 
Two days later the urine had a specific gravity of 
1.035; albumin, slightest possible trace; sugar, a 
very faint trace. A specimen obtained on the fifth 
day atter the injury showed a complete disappearance 
of the sugar. Repeated examinations of the urine 
while the patient remained in the hospital, failed to 
show any trace of sugar after the fifth day. 

Cast 52,Ciass 1. J. O'B., male, age forty-seven, 
janitor, Service of Dr. Watson. The patient, while 
intoxicated, tell from a roof, a distance of ten feet, sus- 
taining a sealp wound one and a half inches long, run- 
ning transversely between the left parietal eminence 
and the median line. Several contusions about the 
left shoulder and right side. The pupils were equal 
and reacted to light. Mental state dubious, because of 
the alcoholic condition. Sealp wound sutured and 
dressed antiseptically. ‘The following day the mental 
condition was good, and he was feeling very well ex- 
cept for lameness resulting from the fall. The patient 
was discharged well on the seventh day. 

Urine. — ‘The urine which was passed about eigh- 
teen hours after the injury had a trace of sugar, this 
being the only time that it was found. Three months 
after the injury a specimen of urine was obtained from 
the patient and found to contain no sugar. 


CASE 73, Class 1. P. F., age twenty, female. 
Service of Dr. Gavin. Was confined in November. 
1894. While suffering from puerperal mania, which 


developed fifteen days later, she Jumped from a third- 


story window (thirty feet ) striking on the ground, 


“She was brought to the hospital suffering trom an in- 


cised wound of lett super-orbital ridge, three quarters 
of an inch in length, bone not exposed. Also on the 
inner aspect of the left breast a small wound one-half 
wn inch long and a quarter of an inch deep, Milk ex- 
pressed from both breasts. ‘The wounds were dressed 
autiseptically. For the first few days the breasts were 
relieved of their secretion by means of a breast-pump. 
The patient remained delirious during her stay in the 
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hospital. ‘The wounds entirely healed, so that she was 
discharged on the sixth day. 


Urine. — On the day after entrance a trace of sugar 
was found in the urine. The amount of sugar in- 


creased considerably in the next few days, for on the 
sixth day after entrance nearly one per cent. was found, 
There was not only a reduction of copper in Fehling’s 
solution, but also a noticeable fermentation with yeast. 

Case 74, Crass 1. E. M. S., age thirty-eight, 
female. Service of Dr. Burrell. Was contined in 
March, 1894. Nine months later was struck on the 
head and face in a quarrel with her husband. On ex- 
amination she was found to have a large hematoma 
over the left parietal and frontal eminences and ex- 
tending down onto the left cheek. There was marked 
swelling of nose and about the left eye, sufficient to 
close it. A small contused wound behind left ear, 
also on left cheek. ‘The arms, legs and lower part oi 
trunk were covered with small excoriations and 
bruises. ‘There also a fracture ef the second 
phalanx of the right ring-linger. ‘There was no paraly- 
sis or head symptoms. As the patient had been nurs- 
ing her child up to the time of entrance to the hos- 
pital, the breasts required massage during the first 
twenty-four hours ouly, there being no trouble after- 
ward. 

Crine. — The first specimen of 


was 


urine, 
about twelve hours after entrance, was found 
a specific 


obtained 
to have | 
ravity of 1.018, a large trace of albumin, 
and to contain a slight trace of sugar. After forty-| 
eight hours the sugar had increased to a distinet trace, | 
yet too slight to be quantitated, the urine having a 
specific gravity of 1,026, and containing a very slight 
trace of albumin. There was 
reaction obtained by 


u 
eS 


a definite fermentative 
An examination of the 
urine made ten days after entrance showed a specific | 
gravity of 1.023, a very slight trace of albumin and a| 
complete disappearance of the sugar. Repeated ex. | 
amination, made later, failed to show the presence of 
sugar. 

(Patient still in hospital, at the time of writing.) 

In the consideration of these last two cases, we are 
confronted by the question, Have we to do with a 
lactosuria or a temporary glycosuria as a result of in- 
jury to the head and a general “shaking up”? In| 
both cases, each was nursing a young child up to the 
time of injury, and according to Ord,”! lactose appears 
in the blood during lactation. Blot,”* de Sinetz,?3| 
Hloffmeister,* Kaltenbach, Halliburton ** and Ham- | 
mersten,” say that lactose appears in the urine, as such, | 
although Ord,”! Moritz *° and Voit 7° seem to have found | 
it appearing in the urine as glucose, yet Moritz® later | 
asserts the probability of a lactosuria. 


yeast. 


In distinguishing between glucose and lactose we 
find that, according to [lammerstein, the latter is not | 
fermentable with pure yeast, yet both reduce copper. 
If then, this be true, although the non-fermentation of 
lactose is disputed by Halliburton, we may have to do, 
in these two cases, with a glycosuria, either alone or 
coincident with a lactosuria. 


Crass II. 


Case 87, Crass 2. D. C., age twenty-nine, male. 
Service of Dr. Bolles. Fell twenty-five feet from a 
staging striking on right side of face, causing a wound 
three inches long, beneath which the malar bone, 
zygoma and the coronoid process of jaw were fractured. 








In addition, there was a small wound one inch long, 
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with bone exposed in middle of forehead and a Colles 
fracture of left wrist. 
maining so several hours, following which was delir- 
ium lasting most of the time till death; pupils reacting, 
but unequal; no paralysis, In dressing, a number of 
small pieces of bone from the face were removed. The 
wounds healed almost throughout by primary union. 
Ou the sixth day a right facial paralysis was first 
noticed, with mouth drawn to the left, probably due to 
injury of the facial nerves. At night on the same 
day, patient had difficulty in swallowing, and on the 
next day developed a pronounced tetanus in the facial 
muscles, with spasm of the tongue. Following this he 
failed rapidly and died on the eighth day. 

{utopsy. — Brain normal, with dura adherent to 
the bone at the base. No fracture about the head ex- 
cept in the bones of the face. 


Patient was unconscious, re- 


Right kidney was rupt- 
ured, with hemorrhage into the suprarenal capsule. 
There was also hemorrhage into the capsule of the 
liver, on right lobe under surface. ‘There was an acute 
splenic tumor, congestion of lungs, and a few small 
patches of sclerosis in aorta and coronary arteries. 

Urine. — An examination of the urine passed about 
twelve hours after the accident, disclosed the presence 
of 1.04 per cent. of sugar. with a specific gravity of 
1.020 and a large trace of albumin. Repeated daily 
examinations of the urine gave a stwaller percentage 
of sugar each day up tothe sixth, when it had entirely 
disappeared. A positive test by fermentation. 

As on the sixth day the first symptoms of tetanus 
appeared, it is perfectly evident that the glycosuria 
could not have been caused by this complication. To 
which of the other lesions it was due it is impossible to 
determine. 

Case 112, Crass 2. J. M., male, age fifty. Ser- 
vice of Dr. Monks. Five days before, fell in getting 
off a moving electric-car, striking head on a post. At 
time of entrance, on patient’s head were two irregular, 
suppurating cavities in scalp, the first over vertex 


/about one by one and a half inches; the second over 
\left parietal eminence, about one-half by two inches, 


appearing as if the flesh had been torn away, leaving 
the bone uninjured, exposed beneath. In six days ery- 
sipelas of the face and scalp developed, following a 
chill, headache and a rise in temperature the day before. 
Patient did well until the twenty-second day, when 


| without apparent cause he suddenly became uncon- 


scious and died. 

Autopsy. — There was no evidence of fracture of the 
skull; great excess of serous fluid in the subarachnoid 
spaces and in the ventricles. ‘The veins of the brain 
were distended with dark fluid blood. The puncta 
cruata were prominent; no meningitis. Brain sub- 
stance firm, and on section no evidences of hemor- 
rhage or pathological changes. Other organs of the 
body normal, except for a moderate edema and con- 
gestion of the lungs. 

Urine. — The urine of this patient, from the time of 
entrance till his death, was examined frequently, and 
at all times was found to be above 1.030 in specific 
gravity and to contain a large amount of sugar, the 
greatest amount at any one time being 5.55 per cent. 
varying between that and four per cent. There was 
active fermentation at each examination. 

As the erysipelas developed on the sixth day, it may 
at once be excluded in considering the cause of the 
glycosuria. It is possible, in view of the early presence 
of a large quantity of sugar in the urine, continuing 
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undiminished several weeks till death, that we have to 
do in this case with a diabetes existing prior to the in- 
jury. The previous history of the patient with respect 
to thirst, frequent micturition, etc., is, however, entirely 
negative. Charcot says that cases of persistent gly- 
cosuria following blows on the occiput are more com- 
mon than, and are apt to be mistaken for, cases of 
true diabetes. It seems probable, then, that this may 
be a case of that kind. 
Caset 119, CLass 2. 
Service of Dr. Cheever. 
the street, causing over 


M. R., male, age fifty-three. 

Kuocked down by a team in 
oceiput an irregular lacerated 
wound three inches long, bone exposed. In addition, 
there was fracture of one rib. Patient was very 
with «a mild delirium at times for 
The wound united well by primary union, 
aud on the twelfth day he was removed from the 
hospital. 

Urine. —The tirst urine examined was passed ten 
hours after the injury. At that time the specific 
gravity was 1.035, with a trace of albumin and 3.84 
per cent. of sugar. ‘Two days later there was four 
per cent. of sugar present, with a specific gravity of 
1.045. From this time on until the patient’s  dis- 
charge the sugar graduaily decreased to 1.91 per 
cent. at the last examination on the twelfth day. 
There was a pronounced yeast fermentation at all 
times. 

Cask 122, Chass G. A., male, age eleven. 
Service of Dr. Burrell. While crossing the railroad 
track was struck by a locomotive, causing a large 
hematoma over occiput, with a scalp wound two and a | 
half inches long, bone exposed beneath. In addition, 
there was a compound fracture of the right leg and a 
bad crush of right arm necessitating amputation above 
the elbow. ‘The boy suffered from profound shock, 
remaining unconscious fur about twenty-four hours, 
followed by delirium lasting four to five days. He is 
now making an excellent recovery, still remaining in 
the hospital. 

Urine. — The tirst urine was passed twelve hours 
after the injury. It coutained a trace of albumin, a 
very small percentage of sugar, and had a specific gravity 
of 1.028. On the third day the trace of sugar had 
disappeared, and frequent examinations up to the pres- 
ent time have not detected its presence again. 


CrLass III. 


Case 147, Cass J. S., male, age twelve. 
Service of Dr, Gavin. Was thrown from a carriage 
ina “runaway ”’ accident, striking on his head. He 
was picked up unconscious, remaining in this condition 
for about two hours. Qn arrival at the hospital, there 
was found a hematoma over the right parietal and occi- 
pital regions. No depression or fracture of the bones 
could be made out. Pupils were equal and reacted to 
light. Ile complained of slight pain in the head, this, 
however, being the only subjective symptom. The 
patient was discharged relieved on the eleventh day, 
in a very good general condition. 

Crine. — The urine was unfortunately not examined 
for thirty-six hours, at which time 1.2 per cent. of 
sugar was found. On the fourth day after injury it 
was found that the sugar in the urine had diminished 
to 0.3 per cent.; on the sixth day only a faint trace ; 
and a complete disappearance on and after the ninth 
day. At each examination of the urine the fermenta- 
tion test with yeast was tried with a satisfactory reaction | 


a 
restless, several 


days. 
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At no time were we 
get a reaction for acetone or «liacetic acid. On 
the thirty-seventh day after the injury another speci- 
men of urine was obtained from the patient, and wa 
found to be free from sugar. 
Crass IV. 

W. M.. male, uve forty. 
Service of Dr. Gavin. Shot himself in the head dur- 
ing a tit of melancholia. The patient was brought to 
the hospital in «a semi-conscious condition, having a 
perforating wound one and one-half inches above and 
sume distance back of the right ear. The pupils were 
equal and reacted to light; no paralysis. The wound 
was probed by Dr. Gavin, who found an opening hav- 
ing jagyed edges through the skull. An effort to find 
the bullet was unsuccessful. Two days later the pa 
tient regained consciousness, and at this time slight 
paralysis ou the left side, with deviation of the eyes to 
the right was noticed. On the fifth day became de- 
lirious and noisy, this continuing for four days. There 
Was retention of urine on the tenth day, and at this 
time there was a sero-purulent discharge from the 
The patient's mental condition bad im 
proved somewhat, and the general condition remained 
pretty good to the twenty-eighth day, when he became 
unconscious; the retention of urine had given way 
to incontinence, still paralysis of left side. Death 
occurred on the twenty-ninth day. 

Antopsy. — A well-marked cicatrix situated two 
inches behind and one and one-half inches above ex- 
ternal angular process. On removing the scalp a cir- 
cular opening through skull was found. <A fracture 
one-half inch behind coronal suture, penetrating the 
great wing of the sphenoid bone. Sullet was found 
just inside the opening in the skull and over the third 
frontal convolution just anterior to the ascending limb 
of Sylvius. This frontal convolution was softened and 
lestroyed. ‘There was no abscess cavity at this point. 

Urine. — An examination of the urine, made seven- 
teen hours after the injury, had a specific gravity of 
1.025: albumin, slightest possible trace ; sugar, 
trace. too slight to be quantitated. Repeated examina- 
tions were made during the life of the patient, but no 
sugar was found at any time after the first examination. 

Cask 191. Crass 4. G. M. R., male, age four- 
teen. Service of Dr. Watson. Was struck on the 
head by the shatt of a planing-machine, sustaining a 
acerated wound extending from the bridge of nose to 
supraorbital ridge of frontal, destroying left eye, and 
involving the frontal, malar, and 
superior maxillary bones in compound comminuted 
fracture. On entrance to the hospital was conscious, 
pulse rapid but of low tension. The patient was oper- 
ated upon by Dr Monks, who enucleated all remaius 
of the eye, removed fragments of bone, thoroughly 
cleansed and dressed the wound antiseptically. The 
next day, while dressing the wound, a rather profuse 
discharge of sero-sanguinous matter was observed. 
There followed a good recovery, and he was discharged 
on the ninteenth day. 

Urine. — An examination of the urine, twenty-four 
hours after the injury, showed specific gravity of 1.055, 
slightest possible trace of albumin, 0.85 per cent. of 
The fermentation test active. During 
the patient’s stay in the hospital, unfortunately the 
urine Was not examined again; but five months after 
the injury the patient returned for observation, and 


as long as the sugar remained. 
able to 


Case 169, Crass 4. 


la 
right ¢ 


“ar. 


ab 


nasal, possibly 


suvar. 


Was 
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the urine wa 


found to have aspecitic gravity of 1.020, 
slight trae 


ft albumin, 


o 


and contained no sugar. 


Casz 180, Cuass 4. M. K., female, age fifty- 
two. Service of Dr. Bolles fu an encounter with a 


th an unknown 
remained unconscious condi- 
ind On entrance, the 
patient was found to be a fleshy woman with a scalp 
wound about ine} the right 
frontal eminence, and a running 
forward. No depression of bone. ‘The wound was 
treated antiseptically. No pre-existing history 
symptoms of diabetes in patient or in ancestors. 
uninterrupted recovery | 
subjective symptoms. 
the nineteenth day. 
Urine. — Kighteen 
gravity 1.040; 
present (not 
passed in the 
Third 
1.037 : 


burglar was struck twice on the head wi 
implement. She 


tion about four 


int awh 


a halt hours. 
length over 
crack in the bone 


three ( ih 


it@s 


or 
An 
without any notable 
patient Was discharved on 


ollowed, 


The 


after entrance, 
very slight trace; 
quantitated). The amount of 
irst twenty-four hours was 1,080 ¢. 
“960 ¢. 
slight 


hours specitic 
sugar 
urine 
e 
specific gravity 
sugar, 2.0 per 


ibumin, 


day, amount, 


albumin, very 


C. 3 


trace 3 » 


cent. Marked fermentative reaction. 

Fourth day, amount, 1,260 c. c.; specific gravity 
1.024; albumin as before; sugar, 1.19 per cent. 
Marked fermentative reaction. 

Seventh day, amount 1,500 c. c.; specific gravity 
1.016; albumin as before; sugar, 0.55 per cent. 
Very slight fermentation. 

Ninth day, amount, 1,800 c. ¢.3 specific 


gravity 
but 
reaction. 


us before 


1.016; albumin ; sugar present, too 
slight to quantitate. No fermentative 
Klevenuth day, amount, 1,: 
1028; albumin, a slight 
slight to quantitate. 
Twelfth day, amount, L, 
1.050; albumin, a very slight trace ; sug: 
cent. Fermentation very active. 
Thirteenth day, amount, 1,260 c, « 


00) Cc. C.3 specific eravity 


trace 5; sugar, a trace, too 


S50 c. G3 specitic gravity 


ir, 3.54 per 


specitic gravity 


1.042; albumin as before; sugar, 4.16 per cent. 
Fermentation very active. 

Fifteenth day, amount, 650 c. c.; specific gravity 
1.042; albumin as before; sugar, 5.43 per cent. 
Fermentation very active. 

Sixteenth day, amount, accidentally lost; specific 
gravity 1.036; albumin as before; sugar, 2.58 per 
cent. Fermentation active. 

Ninteenth day, amount, 1,350 c. c.; specitic gravity 


1.033; albumin, 


very slight trace; sugar, 1.29 per | 
cent. Fermentation active. Discharged on this day. | 


Acetone and diacetic acid were 
time, although tested 


urine, 


not obtained at any 


for at each examination of the | 


There are some points in this case which would 
tend to show a pre-cxisting permanent diabetes, namely, 
a corpulent individual, the 


continued presence and in- 
variable large 


percentage of sugar. On the other | 


hand, we could get no history ot diabetes (pruritis, ex- | 
cessive thirst, a noticeable increase in the daily amount 
of urine, ete.). The daily amount of urine while in| 


the hospital, was gene rally below 1,500 c. c. (although 
this might well be in a ease of permanent diabetes). 


Cast 181, Ciass 4. F. R., male, age nineteen. | 
Service of Dr. Bolles. During a quarrel he was 


struck on the 
diameter. 
cident. 


head with an iron bar about an inch in| 
lis mind was perfeetly clear after the ac- 

On entering the hospital, there was found 

scalp wound about three inches length over the 
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right temporal bone, with an exposure and depression 
of bone. ‘The depression extended over an area ot 
about half an inch and about one-eighth of an ineh in 
depth. ‘There were no subjective symptoms except 
for rather severe headache. The temporal bone was 
trephined, and several small pieces of bone removed, 
No subjective symptoms. A good recovery 
and he was discharged on the nineteenth day. 

Urine. — At the first examination, made three 
days after injury, there was a specific gravity of 1.028, 
and no sugar or albumin present. On the sixth day 
the urine had a specilie gravity of 1.050 and a very 
slight trace of albumin and sugar. ‘There was a com 
plete disappearance of the sugar two days later, and 
no recurrence during his stay at the hospital. 

Cask 183, Chass 4. J. R., male, ave twenty-four, 
Service of Dr. Bolles. Was struck on the head by a 
large piece of coal which fell from a staging above. 
Ile was knocked down, and was insensible for 
few moments. He then walked home without 
ance. Three hours and a half Jater he became un- 
conscious, and was brought to the hospital in this con- 
dition. Examination showed a well-developed) man. 
Pulse rapid (160); respiration 40, and simulating 
the Cheyne-Stokes character Both pupils dilated ; 
left more than right, and reacting sluggishly light. 
A small scalp wound at the coronal suture, in the 
median line. All extremities we rigid, relaxing 
|momentarily at times. The operation of trephining 
was performed by Dr. bolles, who removed a button 
at the point of scalp wound and another one over the 
course of the left middle meningeal artery, but nothing 
was found in either place to account for the symptoms, 


followed, 


ot 


only a 


assist- 


to 


sre 


Death occurred fifteen hours after the injury. ‘There 
| Was no autopsy. 

| Orine.— About eight hours after the injury, the 
urine was drawn by catheter, and found to have a 
specific gravity of 1.033; albumin, a very slight trace ; 


sugar, a faint trace (too slight to quantitate). 
one examination was made be ‘fore death. 
Crass V. 

Cast 212, Cass 5. C. A. L., age forty-two, male. 
Service of Dr. Watson. Was thrown out of carriage 
one-half hour before entrance. When seen first, there 
was slight stupor, from which he could be aroused suf- 
ficiently to give name and age, but relapsed immedi- 
ately on being allowed to remain undisturbed, and at 
the end of anathe +r hour was totally unconscious, soon 
becoming delirious. Over right parietal region was a 
lenge swelling beneath which nothing could be felt; 
hemorrhage from left ear; no paralysis, knee- “jerks 
| slightly increased, examination otherwise negative. 
| About three hours after the accident an incision was 
| m: ude over swelling, revealing a crack in the bone, 
| running downwards and forwards towards the base. 
Bone was trephined, finding the dura lacerated with 
considerable hemorrhage, necessitating tying the pos- 
| terior branch of the middle me ningeal : artery. Patient 
did not recover consciousness after the operation. He 
| continued noisy and delirious, dying forty-five hours 
| ‘after the accident. 


Only 


Urine. — \t was possible to obtain only one speci- 
| men of urine from the patient. A small quantity was 
‘drawn by catheter sixteen hours after the injury. At 
that time it contained a very slight trace of albumin, 
with a specific gravity of 1.030; anda trace of sugar 
was found by Fehling’s and the fermentation tests. 
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Casé 201, Crass 5. J. S., age thirty-seven, matle. | 


Service of Dr. Bolles. Twenty-four hours before en- 
trance fell into the hold of a vessel, striking on head. 
At entrance unconscious, very restless and delirious ; 
no paralysis. Over occiput, a scalp wound three 
inches long, bone exposed beneath, in which a fracture 
was found extending into base beyond limits of wound. 
No depression or fissure. There was a bloody serous 
discharge from right ear, also a slight exophthalmos 
of right eve. Patient continued 
thirty-four hours after the injury. 

Urine. — Catheter 
hours after fall. 


wv °¢ 
me i 


delirious, and died 
No autopsy. 
specimen was obtained twenty 
Specitic UraAVvity was 1.027, contain- 
trace of albumin, and to 1.25 per cent. 
This was the only examination made. 

Casé 208, Crass 5. G. L.. 
Service of Dr. Bradtord. 
twenty feet, striking on frozen ground. 
signs of violence; paralysis of right arm and leg. 
Unconscious, delirious, and 


sugar 


ave twenty three, male. 


very restless, lastine for 


about six days Without other special subjective symp- 


toms. Patient then made gradual improvement men- 


tally and in the use of right arm and leg; and on 


= 9 


twenty-ninth day, being up and walking about, was 


discharged. 


urine was found to contain a very small amount of 
sugar with a slight trace of albumin, and a specific 
gravity of 1.030, This was the only time that sugar 
was found present. 
Cast 193, Ciass 35. 
Service of Dr. Monks. 


patient was struck on the head by a piece of falling 


C. H. C., age tifty-four, male. 


machinery ; Was brought to the hospital unconscious, | 
cyanotic; no paralysis; respiration slow and sterto- | 
rous; pupils fixed, and there was slight external stra-| 


bismus of both eyes. Over right parietal and temporal 


regions was a large hematoma, beneath which nothing | 


There was 
mouth. 


could be distinguished. no hemorrhage 
from ears, nose or 


Was 


An immediate operation 
on removing the flap 
in diameter, the bone found 
comminuted and depressed, with line of fracture ex- 
tending into the dura was badly 
lucerated. Between the bone and dura was a large 


performed ; 
inches 


over an 


urea two Vus 


nose. Beneath, 
clot from the middle meningeal, which was ligated. 
Fragments of bone and the clot were removed, and 
the wound closed and drained. 
dying nine hours after the injury. No autopsy. 

Crine. — The only specimen of urine obtained was 
drawn by catheter about six hours after the accident, 
immediately before operation. 
ity of 1.022, 
and 2.17 per cent. of sugar. 

Case 196, Crass 5. T. O'C., age twenty-seven, 
male. Service of Dr. Monks. ‘Twenty hours before 
entrance to hospital was assaulted in an unknown 
manner. 


It had a specifie grav- 


Patient Wis unconscious, very restless and 
delirious, with no marks of injury about head. There 


was evidence of old hemorrhage from left: ear, but! 


otherwise physical examination was vegative. Death 
occurred about thirty hours after injury. 


Autopsy. — Over left occipitoe-parietal region there 


was considerable infiltration of the scalp over an area | 


four inches in diameter. Skull was fractured, begin- 
ning at about one inch to the left of the junction of 
the occipital and two parietal bone 
the left, downwards and forwards, across parietal 


Shortly before entrance fell | 
No external | 


the | 


“rine. —On the third day after the injury, the | 


. . | 
On the morning of entrance | 


Patient failed rapidly, | 


the slightest possible trace of albumin, | 


and extending to| 


and temporal bones, through the petrous, and stopping 
near the middle of squamous portion. There was no 
lissure or depression. Surface of brain vessels markedly 
injected with little free blood within arachnoid spaces. 
At the base pia moist and opaque, covered with a 
thick exudation of pus and serum. ‘To a less degree, 
some exudation found along sulci from base to ver- 
tex. Dase of frontal lobes bruised over an area one 
inch in diameter and one-quarter inch deep, also slight 
bruising at tip of left temporal lobe. 
brain moist and soft. Kidneys slightly enlarged, in- 
jected and granular. Organs otherwise normal. 
Anatomical Diagnosis. — Fracture base of skull, 
contusion of brain and purulent meningitis. 
A catheter specimen was obtained imime- 
eutrance, twenty hours after the injury. 
gravity was 1.030; it had a large trace 
and sugar was present to less than one 
per cent., too small to determine quantitatively. 


Substance of 


| Urine. — 
diately after 
The specific 
of albumin, 


RESULTS 


otal niober of cases examined vile; 9.45 


cases of plycosuria 20, oF 
per cent 


| Class | Number of cases 84; glycosuria 5, or 5.05 per cent 
Clauss Il. Number of cases 44; glycosuria 4, or 9.3 per cent 

| Class 11 Number of cases 40; glycosuria 1, or 2.5 per cent 
Class IV. Number of cases 24; glycosuria 5, or 20.8 per cent 
Class V. 0 Number of eases 21; glycosuria 5, or 23.8 per cent 


These figures show the results obtained in percent 
jages of cases having sugar, taken both collectively 
land as they have been arranged in classes. 

Assuming that of all the twenty cases which had 
elycosuria, none were diabetic before the injury, there 
is then a percentage of 9.45 in general for all classes 
lof head injuries. This is fully as high as could be ex- 
pected, considering the large proportion of the whole 
number of cases (167 out of 212) in Classes 1, 2 and 
3. ‘These would generally be considered as minor ac- 
cidents. 


It does not seem unfair to argue upon the assump- 
tion that in all the patients the glycosuria occurred as 
the result of the trauma and that they were not dia- 
betic before. This seems especially reasonable when 
ithe fact is taken into consideration that of 1,563 

patients, the whole number of accident cases admitted 

}to the hospital for the same thirteen months during 
which the head cases have been studied, no case apart 
from those with head injuries was found to have glyco- 
suria. As itis, there are only three cases out of the 
whole number —.J. M., Case 112, Class 2; M. R., 
Case 119, Class 2; and M. K., Case 180, Class 4 — 
in which there can be any question. From a careful 
istudy of these after the accidents and taking into con- 
sideration their previous histories, it seems very prob- 
able that a permanent glycosuria was consequent upon 
the head injury, rather than that a diabetes existed 
previously. 

With the exception of Class 3, which shows a sur- 
prisiugly small percentage of sugar cases, there is con- 
siderable inerease in the number with each higher class. 
This is, as would naturally be expected, very notice- 
able in the increase of the last two over the preceding 
one. ‘The difference between these two considered to- 
vether, apart from the other classes, is not suflicient to 
-be of any marked significance. It las been of con- 
isiderable interest, however, to consider them 
rately in this paper. 

In veneral, then, it ean be said that 


sepa- 


all classes of 


| head injuries taken together, about 10 per cent. mant- 
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fest glycosuria as the result of traumatism, while the 
severe cases, fractures both of the vertex and base, 
from 20 per cent. to 26 per cent. have glycosuria. 

Sugar may be present in the urine following any 
head injuries, however slight. It is present much more 
frequently following severe injuries. From a diagnos- 
tic standpoint it is difficult to see how the presence ot 
a glycosuria can render any assistance. 


INJURIES TO THE SPINE AND BACK. 


During the period over which our observations have 
extended, a limited number of cases of injury to the 
spine and back have been followed, but intentionally 
left out of the tables. According to Vogel,®! 
Warren,” Ebstein ® and others, transitory  glyco- 


suria, but more often permanent diabetes, may follow | 


such injuries, and is considered by most of the above 


observers to be due to concussion of the spine. Of) 


such cases seen in the hospital during the thirteen 
mouths, none presented sugar in the urine, although 
carefully sought for. 


EXAMINATION OF THE URINE. 


The greatest care has been used in the examination 
of the urine of all cases, aud in each especial refer- 
ence made to the test for sugar. 

Fehling’s solution was used for both the qualitative 
und quantitative tests. ‘The routine qualitative tests 
were made as follows: ‘Taking about three to five cubic 


centimetres of a freshly prepared Fehling’s solution. | 


boiling, and then adding five to fifteen drops of the 
urine, from which the albumin (if more than a very 
slight trace) had been previously removed. ‘The solu 
tion was not boiled after the addition of the urine, but 
immediately set aside and carefully watched for a re- 
duction. If no reduction of the copper appeared 
within an hour or two, it was set aside tor twenty-four 


hours and again examined for a deposit of the suboxide | 


of copper. The amounts of sugar which have been 
designated as a trace and a very slight trace, appeared 
ouly after twenty-four hours, and in’ every instance 
u distinct precipitate of the suboxide of copper 
was found. No effort to quantitate slight traces of 
sugar Was undertaken, for such would have been use- 
less. In every case, however, where the amount of 
sugar Was suflicient, a quantitative test was made. 

[1 most of the sugar cases the fermentation test: was 
made, not us a means of quantitation, but to detect the 
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is some questiol as to a permanent pre-existing dia- 
betes — that a point in favor of a permanent glyco- 
suria fellowing the injury is the absence of acetone 
and diacetie acid. 

AGE AND SEX. 


The ages of the cases, where sugar was found, varies 
between four and a half and tifty-four years, and are 
quite evenly distributed between these limits. It is 
therefore concluded from such cases as here observed, 
that the age has no practical significance. 

As regards the sex, very little of value can be 
drawn. Although 85 per cent. of the cases having 
suvar were males, yet it ippears to be relative, much 
more, to the lability to injury (as among manual la- 
borers) than to the sex alone. 

DIET. 

From the fact that the diet is oftentimes an impor- 
tant factor in the appearance and disappearance of 
sugar in the urine, it might be well to state, in a few 
words, that it had little or no attention in those cases 
where sugar was found, Following the injury, the 
patient had milk in suflicient quantities, until the gen- 
eral condition warranted a more generous and sub- 
stantial diet of meat, vegetables, etc. It is therefore 
obvious that this question has practically no weight in 
the sugar cases considered. 

CONCLUSIONS. 

(1) ‘That, after injury, sugar may appear in the 
urine as early as six hours, and disappear within 
twenty-four, the average time for its appearance, how- 
ever, being from eight to twelve hours; for the disap- 
pearance of the same, from the fifth to the ninth day. 

(2) That a small proportion of the cases may ex- 
hibit « permanent glycosuria from the date of injury 
to the head. 

(3) ‘That acetone and diacetic acid are rarely if 
ever found in such cases, excepting where the condi- 
tion becomes a permanent glycosuria, and even then 
probably only after a number of months or years. 

(4) That of the twenty sugar cases here recorded, 


‘eleven (99 per cent.) had received an injury to the 


right side of the head; five (25 per cent.) to the left 
side; three (15 per cent.) to the occiput, and two (10 
per cent.) where there was no external evidences of 


| violence. 


presence of glucose ; and in all cases in which it wats | 


used it proved confirmatory. 

Albumin, together with casts and abnormal blood, 
was found in every case coutaining sugar, probably 
secondary, in most instances, to the renal irritation pro- 
duced by the sugar, even though it had been eliminated 
only a short time. 

Since acetone and diacetic acid are a frequent ac- 
companiment of sugar in the urine, especially in the 
permanent forms of diabetes, it is of interest to note 
that they were not found in any of the sugar cases 
here recorde d. 

Ebstein reports a case in whose urine acetone and 
diacetic acid were found, not until eight years after an 
injury, resulting in a permanent diabetes. As far as 
found, there is no literature bearing on this subject 
in those cases where sugar follows a head injury im- 
mediately or ina few days. It would appear, then — in 
eases J. M., Case 112, Class 2; M. R., Case 119, 
Class 2; and M. K., Case 180, Class 4, where there 


(5) That it is impossible in the present state of 
the knowledge of the pathology of diabetes and gly- 
cosuria to draw any inferences from the autopsies 
which have been obtained. It was thought best, how- 
ever, to report them in full. 

(6) That there is little to be said in regard to the 
mortality. Of the twenty cases, eight died — six be- 


‘ing the direct result of severe injuries, one from inter- 


current disease, and the third probably from alcoholism. 
In the 212 cases, 16 were fatal, 50 per cent. of these 
having glycosuria. 
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THE TREATMENT OF CHOREA, WITH ES- 
PECIAL REFERENCE TO THE USE OF QUI- 
NINE. 

bY PHILIP COOMBS KNAPP, A.M., M.D., 

Clinical Llustructor in Diseases of the Nervous System, Harvard 
Medical Scho Physician sor Diseases of the Nervous System, 
Koston City Hospital. 

In January, 1893, as the result of a conversation 
with Dr. IL. C. Wood of Philadelphia, | was led to try 
the effects of quinine in the treatment of chorea, dur- 
ing my service at the City Hospital. Quinine was 
given in eleven cases, but three of these failed to re- 
port regularly, so that they will not be considered. 

In addition to the quinine the ordinary hygienic 
measures and regimen such as | ordinarily recommend 
in the treatment of chorea were employed. The chil- 
dren were ordered to be taken out of school, cold 
sponge baths were given daily, the diet was regulated 
and forced feeding was prescribed, the amount of out- 
of-door exercise was strictly limited, and as much rest 
as practicable was enjoined. No other medicinal treat- 
ment was given, not even cod liver oil or any malt 
preparations. (Quinine was given in doses of from six 
to eighteen grains a day, the doses being rather smaller 


than those given by Dr. Wood, as at that time I did | 


not know that he advised pushing quinine until cincho- 
nism was obtained. 

The results in the eight cases were as follows, de- 
tails as to the clinical history being omitted : 

Cast Il. RK. H1., age twenty, single, a cigar-maker, 
came to the hospital on the 24th ot February, 18935. 
She was a Jewess. Her mother had been under treat- 
ment at the hospital for rheumatism, and her younger 
sister had been to the out-patient department the previ- 
ous year, suffering trom a third attack of chorea. For 
three weeks she had had choreic movements of the left 


' Read before the Boston Society for Medical Observation, Decem 
ber 4. 1894 
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arm and face; the movements being marked. ‘There 
were no heart murmurs aud she bad never had rheu- 
autism. She was given five grains of quinine three 
times « day. 

On the 27th she reported that she had had severe 
headache, and had been unable to sleep. She had also 
been extremely emotional and hysterical, and the 
movements were more marked. The quinine was 
given only once a day. 

Ou the Ist of March she was much better. She 
slept well and had no headache. The chorelc move- 
ments could hardly be detected. She was given two 
and a half grains of quinine three times a day. 

On the dd no chorea could be detected, and she was 
much better. She was discharged with orders to re- 
port should there be any return of the trouble: but she 
remained well. 

Cast Il. Patrick M., ten years old, a schvol-boy of 
Irish parentage, came to the hospital on the Sth of 
May, 1893. Tle bad had acute articular rheumatism 
all winter, and for four days he had had severe and 
general choreic movements. 
trouble. Ile was given two grains of quinive tour 
times a day. 

On the 12th he was much better. 
increased to four grains. 

On the 22d the chores lad ceased, and all treatment 
was discontinued. 

On the 26th he was discharged, well. 

Case III. Mary S., age thirteen, a school-girl of 
Jrish parentage, came to the hospital on the 20th of 
March, 1893. She had had general chorea, worse on 
the right side, for two weeks, the movements being 
well marked. She had never had rheumatism and had 
no cardiac complications. She was given two grains 
of quinine three times a day. 

On the 24th the movements were diminished. The 
quinine was increased to four grains. 

She improved gradually, but on the 24th of April 
there was still some twitching. 
creased to six grains, 


‘There was uo cardiac 


The quinine was 


The quinine was in- 


She gained slowly and was discharged well on the 
31st of May. 

Case lV. Addie L., age nineteen, single, a Jewess, 
came to the hospital on the 3Sist of Mareh, 1893. 
‘There was a history of rheumatism in the family. She 
had had chorea and neurasthenia previously. For two 
weeks she had had general choreic movements, worse 
on the right side. She had never had rheumatism, and 
the heart was not affected. 
of quinine three times a day. 

On the 3d of April she complained of more head- 
uche, but she slept better. ‘The twitching was not 
changed. 

On the 19th she was a trifle better, but she had been 
distinetly worse. 








She was viven two vrains 


The quinine was discontinued by 
my assistant, Dr. Burr, and she was given arsenic. 
She continued to improve, but discontinued treatment 
in May, before she was entirely well. 

Case V. Maud M., age nine, a school-girl, came to 
the hospital ou the i7th of April, 1593. For ten days 
she had had marked choreic movements on the left 
side. She had never had rheumatism. 


‘There was 
|some reduplication of the first sound of the heart at 
| the upex, but no murmur. 

|of quinine tour times a day. 

| On the 2ist the movements were worse and the 
quinine was inereased to four grains. 


She was given two grains 
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seat 
On the Ist of May she was still worse, the quinine | 


was discontinued and arsenic ordered. 

She improved steadily, and when last seen, on the 
22d of May, just before I went off duty, she was nearly 
well. 

Case VI. James M., age twelve, a school-boy of 
Irish parentage, came to the hospital on the 15th of 
March, 1895, 
write at school for a month, and for a week he had 
had marked chorea on the left side. 
cardiac murmur and no rheumatism. 
two grains of quinine three times a day. 

On the 17th the choreic movements were worse, but 
he slept a little better. The quinine was given four 
times a day. 


There was no 
He was given 


On the 20th the twitching had increased. The | 


quinine was increased to four grains three times a day. 
On the 27th he had improved a trifle. 
Was increased to six 
On the 5lst he was much worse, and the twitching 
had extended to the right hand. The quinine was dis- 
continued, and arsenic and iron given. From this time 
he continued to improve, and on the 28th of April was 
well. 
Case 


crams. 
\ 


VII. Ellen 
of Irish parentage, came to the hospital on the 28th of 
April, 1sO5. 
on the left side for three days. She had never had 
rheumatism; the heart was somewhat tumultuous, but 
there were no murmurs. She was given two grains of 
quinine three times a day. 

On the 19th of May, there being no improvement in 


her condition, the quinine was discontinued, and ar-| but they are hardly conclusive. 
senic was given, under which she improved daring the! certain number of cases of chorea very good results 


week she remained under observation. 

Case VIII. John D., age thirteen, a school-boy, 
came to the hospital on the 3d of May, 1893. He 
had had acute articular rheumatism during the winter. 
For four weeks he had had choreic movements on the 
right side. The heart was normal. He was given 
two vraius ot quinine three times a day. 

Ou the Sth his condition was unchanged. 
quinine was increased to four grains. 

On the 8th there was still no change. 
was increased to six grains. 


The 
The quinine 


On the 12th he was worse. 


The quinine was dis- 
continued, and arsenic given. 


Under this he improved 
slowly during the fortnight he remained under obser- 
vation, 

To sum up: in one case there was complete re- 
covery in a week after treatment was begun, and in a 
s-cond in three weeks, but, although this is rather a 
short time, it is not very remarkable for chorea to re- 
cover in that period. The third case recovered after 
being under treatment ten weeks. In five cases the 
quinine treatment proved ineffectual and arsenic was 
substituted, with distinct benefit in the majority of 
cases. With the exception of Case I, which recovered 
in a week, the results are neither remarkable nor sat- 
isfactory. . 

During this period Dr. Wood had published ? the re- 
sults of experiments on animals and had been putting 
his hypothesis into practice, reporting his results® at 
a meeting of the Association of American Physicians 
in May, 1893. 

> H.C. Wood : Choreic Movement, Journal of Nervous and Mental 
Disease, April, 143. 


5 H.C. Wood : Note on Use of Quinine in Chorea, Transactions Asso- 
ciation of American Physicians, viii, 101, 1593. 


He had been irritable, and unable to | 


The quinine | 


D., age thirteen, a school-girl | 


She had had marked choreic movements | 


In studying canine chorea Dr. Wood, in common with 
other observers, found that the movements continued 
atter section of the spinal cord. He therefore econ- 
cludes that the seat of the morbid process in chorea is 
‘in the cord. Although in chorea the motor function 
of the cord is somewhat impaired, he holds that the 
inhibitory motor function is still more impaired ; that 
Setschenow’s centres are too weak to arrest the volun- 
tury movement as soon as its end is attained, and that 
in consequence the movement goes beyond the normal 
limits. Atropine paralyses the inhibitory function of 
the cord, and quinine stimulates it, and, in the first 
paper cited, he showed that the choreic movements in the 
dog were enormously increased by atropine, and com- 
pletely checked by quinine. 

In the second paper he gives the application of these 
In six of canine chorea he gave 
quinine, with the result that in every case the move- 
|ments were inhibited, and that in four cases the dogs 
recovered —canine chorea being usually a fatal dis- 
ease. In two cases of chorea in children he gave 
quinine in doses of nine to twenty-four grains daily 

tor seven and a half weeks, one case recovering, and 
| one case being greatly improved. 


| theories. cases 


He reported eleven 
other cases communicated to him by others. In nine 
cases (in two of which arsenic had failed) the patients 
recovered in from three to fifteen days, after taking 
|nine to twenty-five grains of quinine daily. In two 
| Cases quinine failed and arsenic was substituted ; 
| one of these cases did not improve at all, the other re- 
covered. 

These results are more satisfactory than my own, 
I believe that in 


a 


wight be obtained by removing the child from the bad 
liygienic surroundings in which it lives, by giving a lib- 
eral and nourishing diet, instead of the tea, candy, and 
| bread on which so many of them feed, by enforcing as 
absolute rest in bed as can be attained, and by judicious 
| hydrotherapy, without the aid of drugs. Nevertheless, 
| we cannot regard chorea as a self-limited disease, in 
|spite of the recent theories as to its nature to which | 


shall presently refer, for in only too many cases the 


|trouble is protracted and may even became chronic. 
|I have never yet ventured to try a purely expectant 
| treatment, and I fully believe that in many cases the 
attack is much relieved and shortened by the ordinary 
drugs in use, notably, of course, arsenic. 

The ordinary methods of treatment will in many 
simple cases be followed by complete or nearly com- 
plete recovery in from four to ten weeks, and there- 
fore the results in a part of these cases treated by quin- 
ine are no better than the results in other cases. I 
must admit that I have not seen recovery under other 
forms of treatment inside of a week, so that the cases 





| collected by Dr. Wood are of more weight in support- 


|ing his theory than his own cases or mine. 

I do not believe, however, that the use of quinine 
in chorea can be justified on the hypothesis of its action 
lin stimulating the inhibitory motor functions of the 
spinal cord. That quinine may be of benefit as a tonic 
is of course evident, and it may have some influence 
/upon the toxine that produces chorea. Chorea, how- 
|ever, cannot be regarded as a spinal disease. The 
| pronounced cerebral symptoms, insomnia, irritability, 
| headache, mental failure, and the distribution of the 
choreic movements, which are so often found to affect 
one side or even one limb predominautly, would of 
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l 
themselves point to the cerebral origin of the disease, | 


even without the evidence afforded by autopsies, which 
have shown the most marked changes in the cerebral 
cortex, although the basal ganglia and the cord itself | 
have not been exempt. Choreic movements are not 
uncommon as a result of structural brain disease, but 
they are rarely if ever seen as a symptom of diseases 
of the cord. In canine chorea, on the other hand, 
which is not proven to be the same as human chorea, 
the changes are chiefly in the cord. It is possible 
that in some cases, such as those reported to the Ameri- 
can Neurological Association in 1890 by Weir Mitchell, | 
the morbid process may affect chiefly the cord, but such 
cases are rare. 

It is furthermore possible that in the future we may | 
differentiate several affections which are now called 
chorea. Iluntington’s chorea and the electric chorea 
of Dubini are now fully recognized as distinet diseases, | 
having no connection with the ordinary chorea of 
childhood —Sydenham’s chorea. Evidence is accu- 
mulating that in most cases of Sydenham’s chorea we 
have to do with a disease of microbic origin, and the 
researches of Berkeley, Dana and Pianese have done 
much to confirm that belief. Other cases, including 
some of the rather rare cases which are alleged to be | 
due to fright or to irritation, may be of hysterical ori- 
gin. In chorea of microbie origin the toxine prob- | 
ably exerts its chief influence upon the brain cortex, 
especially in its motor region. 


The hypothesis on which quinine is recommended | 
for the treatment of chorea seems to me_ untenable, | 
and the therapeutic results are based thus far on too few 
cases tO Warrant us in ascribing greater virtues to this | 
drug than to arsenic. Not having the idea at the time 
of publishing the results of this very imperfect trial of 
the drug, the results of one season’s trial did not seem to 
me ot sufficient value to lead me to try it in my private | 
practice or in my subsequent terms of service at the 
hospital, and I went back to my former custom of 
supplementing the rest and regimen with full doses 
of arsenic, associated if necessary with iron or other 
tonics, and, in case of great motor disturbance and 
restlessness, with sultonal or other sedatives. 


INTESTINAL INCISI 
ACL 


. ON AND DRAINAGE IN 
ITE PERITONITIS? 


BY 8S. J. MIXTER, M.D. 


WHATEVER the starting-point of the process, or | 
however simple and comparatively safe its treatment 
by early operation might have been, the presence of 
more or less general peritonitis renders the prognosis 
a very unfavorable one. In spite of removal of the 
band, suppurating tube, or sloughing appendix, to- 
gether with irrigation and drainage by tubes or gauze, 
the abdominal distension increases, the paralyzed bowel 
refuses to do its work, and the patient generally dies. 

On opening the abdomen of a patient with such 
symptoms, we find the intestines distended with gas, 
aud containing also a considerable amount of liquid | 
feces. They are red and rough, and the peritoneal 
cavity contains a large amount of cloudy or purulent | 
serum and perhaps flakes of fibrin. i 

The mere fact of the great distention makes any 
search for the primary seat of inflammation difficult 

' Read before the Boston Society for Medical Observation, Decem- 


ver 3, 1894 | 
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| emptied, 


and tedious, and often an almost complete evisceration 
is the only method by which we can make a satisfac- 
tory exploration. 

It is impossible to handle the distended coils with- 
out using some force, and there is danger of tearing 
them or the mesentery, especially when returning 
them to the abdominal cavity. 

An aspirator needle or small trocar may be used to 
draw off some of the gas, but there is always danger 
of leakage at the point of puncture. <A free opening 
with the knife is much more satisfactory and thorough, 
and the openings are easily closed with the over-and- 


lover stitch. 


Given, then, great distention, I believe that it is 
safe to open the coils of intestine at as many points as 
may be necessary to thoroughly drain them. They 
should be drawn out of the wound, held over a basin, 
incised in one to four or five places, and thoroughly 
They should then be quickly washed off 
with hot water containing a little salt. sewed up and 
returned, and the operation completed. 

It is astonishing what a large amount of foul-smell- 
ing liquid feces may be removed, two quarts being not 


jah enormous amount. 


So tar we have considered only the 
reason for this procedure. There are also other 
reasons equally important. The bowel has a chance 
to contract and recover from its almost total muscular 


mechanical 


| paralysis, and the danger of septic absorption from the 


fermenting feces is lessened. ‘This latter is, 1 am sure, 
i great source of danger in these cases. Abbe, in his 
article on intestinal anastomosis, speaks of this ab- 


sorption by the intestine as a frequent cause of death 


‘after operations for obstruction, and he recommends 


making an artificial anus, and closing it by a secondary 
suture of the gut. By means of free incision and evacu- 
ation, | have several times been able to succeed in 
these operations without the formation of an external 
opening. 

When, however, the bowel seems to be thoroughly 
paralyzed, and there is reason to think that neither 
the stomach nor rectum will retain and absorb the 
necessary salts, stimulants or food, a temporary open- 


‘ing may be made in the cecum, especially if the ex- 
ternal opening is in the right side, as in cases of ap- 
| pendicitis. 


This is best done by means of a curved 
tube with a button on the end, which is introduced 
through a small hole made in the most prominent part 


vot the cecum, and tied in, so that leakage shall not 


occur around it, for the first twenty-four hours. ‘This 
is packed about with gauze, and a rubber tube is car- 
ried from it out through the dressing. ‘Through this 
tube we can draw off any gas or feces that may accu- 
mulate, and introduce our salts and stimulants with 
less trouble and much greater certainty than by the 
rectum. 

It may be said against free incision of the bowel, 
that there is danger of subsequent leakage; but, after 
using this method in nearly twenty cases, | have never 
known it to occur, Many of the eases have recovered, 
and in nearly all that have died the bowel was exam- 
ined after death and found to be tight. 

Against drainage of the cecum, it must, of course, 
ve said, that there is danger or probability of the 
formation of a permanent fecal fistula. IL can only say 
that Ihave pursued this method in two cases, one of 
which recovered, In this case the opening has given 
little trouble, has been easily controlled by a pad, and 
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now, some three months after the operation, is very | for larger quantities to be impelled on, but the motor 


small, and will, | think, close spontaneously ; if it does 
not, the opening is in the wide part of the gut and | 
directly under the scar, where it may be easily reached 
and closed. 

In the second case, where the tube was tied into the | 
cecum, the patient died in thirty-six hours after the | 
operation, but with no distention. Dr. Cotton exam- | 
ined the abdominal cavity after death, through the | 
wound, and reports as follows: 

* Autopsy by wound (no cuts). 
Parts in normal relation. 
wound; not strangulated ; empty or nearly. Beyond | 
the packing the bowels were barely dulled, and only 
here and there any vague suggestion of lymph. No 
flakes. Practically no tluid in abdomen. Lower hole 
of puncture tight. No. adhesions. Upper hole im- 
bedded in adherent bowel; both tight; both tight | 
with considerable pressure applied through fluid con- | 
tents. Appendix stump tight; no pus about it. Here 
aud there, at juncture of mesentery and bowel, minute | 
ecchy moses.” 

After the experience that I have had with this 
method, I feel sure that by it we can save certain 
tients that would otherwise die. 


Gauze removed. | 
Cecum projecting into | 


pa- 


THE STOMACIL TEST IN MURDER TRIALS. 
BY GUSTAV LIEBMANN, M.D., BOSTON 

Tue object of this test is to ascertain by the pre- 
sence or absence of solid contents or by the inter- 
mediary stages of liquefaction of food found in the 
stomach how far the process of digestion had advanced, 
giving thus a elew as to the time at which death of the 
victim had taken place, provided the time of the last 
meal be known. In order to arrive at an exact, or 
ely exact, conclusion, the first and 
imperative condition would be an uniformly established 
aud acknowledged schedule ot time, in which the differ- 
ent phases of digestion should be completed. If there 
be such a physiological law, from which there is prac- 
tically no deviation, we should place full reliance 
upon the test; but if there be, in healthy people even, 
humerous exceptions deviations, the test must of 
necessity be open to errors. Now I hold that this 
latter proposition is the true one. The food does not 
drop out of the stomach with the regularity of the 
shot that drops out of the eylinder in the new Con- 
necticut hanging-machine. 


at least approximat 


To be sure,in a good many 
cases it is disposed of in from four to five hours after 
eating, the time set down in the text-books as neces- 
sary lor the completion of the digestive process. But, 
us a matter of fact, in almost quite as many other 
cases this term is exceeded by two to three hours; 
so that Leube, for instance, in order to determine the 
duration of digestion, never takes out the stomach con- 
tents before seven hours after the test-meal. 

The different variations in the duration of the diges- 
tive process depend upon the following conditions : 

(1) The length of time necessary to the transforma: | 
tion of solids into chyme in healthy individuals varies 
a great deal according to the digestibility of the differ- 
ent foods. 

(2) The length of time necessary to expel the in- 
gesta from the stomach into the duodenum in the 
healthy individual varies according to the quantities 
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of food taken. Not only does it take a longer time 
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activity of the stomach walls is diminished by the 
greater distention produced by the larger amount of 


‘food. Thus, pieces of meat are frequently found aday 
or longer after eating. 


(3) The shorter or longer stay of food depends on 
the amount of acidity, which varies in different 
stomachs even within the border-lines of health. 

(4) Much variation, even in health, is caused by 


| individuality, by presence or absence of pepsin, hydro- 


chloric acid, psychical factors, emotions (fright, fear, 
grief, or the opposite, as joy or exaltation). 

We see, therefore, that owing to the many physio- 
logical variations which do not permit of any reliable 
deductions even in the he: althy, the forensic value of 
this test must be considerably impaired. ‘To be sure, 
if we had a perfectly safe and reliable standard of time, 
at the end of which digestion is comple ted and during 
ithe different phases of which certain changes of a 
| physical and chemical nature must have been wrought 
with the accuracy of a clock, then indeed the test 
would be a reliable one. But, as we have shown, we 
mneet with so many considerable variations (in some 
individuals the stomach is empty four or five hours 
after a test-meal; in others, only after eight or more 
hours), that a uniform standard time for the comple- 
tion of digestion is out of the question. And, if this 
be so within the border-line of health, how much 
greater must these variations be in the dyspeptic; and 
yet, when the test is made, is there any attention paid 
to the possible diseased condition of the stomach? Not 
to my knowledge. And yet the chances are, that by 
reason of an atony of the stomach walls, of a chronic 
glandular gastritis or of a dilatation of the viscus the 
food has remained far too long in the stomach, and 
that the examiner will fix the occurrence of death, in 
accordance with the tardy progress of digestion, at an 
entirely too early a time. 

On the other hand, there are stomachs, which in 
case their motive functious are unduly increased, expel 
their contents in an exceptionally short time — to the 
detriment of their possessors at that. And here the 
possibility arises, that the test might lead us astray in 
the opposite direction, in that the time of death would 
be fixed at a later time than warranted by the facts. 
The stomach is found empty ; therefore the time of death 
is put down as having occurred at least five hours after 
the last meal, while in point of fact the emptying of 
the organ might have been complete three hours after 
that meal. To be sure, such cases are not the rule, 
but they are on record, and should be reckoned with, 

From the foregoing it would therefore appear that 
this so-called stomach test, as applied at present to de- 
termine the time of death of the victim, is not alone 
inexact, but that there is even a great question whether 
it is approximately correct. 

STERILIZATION OF Doctors. —It has been pro- 
posed by Gutmann that stations be erected in conve- 
nient localities in cities and large towns where physi- 
cians may go to be thoroughly disinfected immediately 
after they have visited a case of infectious disease, and 
before paying any further visits. The operation will 
take about fifteen minutes, and then the doctor may 
go about his business, proud in the consciousness of 
being clean and no longer a menace to the health of 
his fellows. — Annals Hygiene. 
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CALCULI OF THE KIDNEY, WITH HYDRO- 
NEPHROSIS. 


BY W. H. PRESCOTT, M.D. 


Tut case which I wish to report is that of a 
woman upon whom I performed an autopsy February 
15th. She was a patient at the New England Hos- 
pital tor Women and Children, and I am indebted to the 
physicians of the hospital for the clinical history. 

Mrs. C. P., age fifty-one, married, a German, was 
first seen by Dr. E. C. Keller in the spring of 1891, 
when she was suffering with an attack of severe ab- 
dominal pain, the symptoms being obscure. ‘There 
vas at this Umea tumor on the right side, which dis. 
appeared with a great discharge of pus in the urine. 
She had no turther trouble until her present illness. 

She was admitted to the hospital January 31, 1893. 
On entrance, her appetite and digestion were poor ; 
bowels irregular; insomnia; temperature 99°; pulse 
112, weak and compressible ; somewhat emaciated and 
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stools. Coffee-ground vomitus in afternoon. Died at 
10.40 Pp. M. 

The autopsy was made February 1dth, thirty-six 
hours after death. Rigor mortis present. Lividity of 
dependent portions. Body well developed, but emaci- 
ated. Head and spine not opened. Spleen somewhat 
enlarged. On the under surface of the right lobe of 
the liver was an abscess extending about one and a 
half inches into its substance. ‘The abscess cavity was 
filled with pus and shreddy masses. [t was about the 
size of a small apple, and its walls were formed by the 
liver substance aud the tissues between the kidney and 
liver, and was shut off from the general peritoneal 
cavity by adhesions. ‘There was uo peritonitis except 
in the region of the abscess. Bladder normal, and 
contained no calculi. Both ureters were somewhat 
dilated, the right one being blocked by # calculus the 
size of a thimble, about two inches from the pelvis of 
the kidney. The walls of both ureters were slightly 
thickened. Both kidneys were enlarged, lobular and 
fluctuating. ‘The right was represented by a sac 
ubout the size of a new-born baby’s head, the sac being 
tilled with a sero-purulent fluid. Of kidney substance 
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cuchectic ; tongue red on tip and edges, dark pasty coat- 
iny on dorsum. ‘The amount of urine in twenty-four 
lours was 22 ounces, specitic gravity 1.010, color pale, 
opaque, albumin in considerable quantity, pus cor- 
puscles abundant. 

February Ist. Physical examination showed a 
tumor in the right lumbar region, probably of the kid- 
ney; hemorrhoids; uterus larger than normal, with 
nodule in the right cul-de-sac. 

February 2d. Consultation of attending surgeons. 
The mass outlined on the right side seemed to connect 
with the liver. It was sensitive, probably a pyo-neph- 
rosis. 





The patient has been losing flesh since November. | 


1892. Retains only milk. ‘Throbbing headache and 
blurred vision. Occasionally abdominal pain, and 
tenderness on pressure, especially in the right lumbar 
region. Great thirst. 

February 6th. Consultation with Dr. Arthur T. 
Cabot as to exploratory incision, The low specific 
gravity, absence of casts, and great thirst pointed to 
disease of both kidneys, and operation was contra- 
indicated. 

February 13th. Patient became worse, weaker. 
Retains almost nothing. Less pus in urine. Watery 


PS 





there was a piece about a quarter of an inch thick and 
one inch square in the upper part. There were four 
or five small calculi in this sac. The left kidney was 
about the same size as the right, and retained more of 
the kidney substance. The pelvis was much dilated, 
and almost entirely filled with «a calculus (see cut) 
weighing fifty grammes and consisting of phosphates. 
There were numerous small caleuli of the same com- 
position, weighing altogether thirty grammes, in the 
numerous sacs of the kiduey. All the other organs 
presented nothing abnormal. 

The surprising thing about this case is the large 
amount of destruction of the kiduey substance, with the 
short duration of the fatal illness. Of course, the first 
symptom was the sickness in the spring of 1891, nearly 


|two years before death; but after a short period of 


illness she was apparently quite well until November, 
1892, when the symptoms of her last sickness began. 
She was not sick enough, according to her story and 
that of her family, to wish a doctor until just before 
her entrance to the hospital, January 31st. 

Execution BY Evectricity. — A bill for ex- 
ecution of death sentences by electricity has been in- 
troduced in the West Virginia Legislature. 
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RECENT PROGRESS IN OBSTETRICS. 
BY EDWARD REYNOLDS, M.D. 
VALVULAR DISEASE AND PREGNANCY. 


Vinay? has examined the hearts of 1,700 pregnant 
women, with the object of determining the prognosis 
of pregnancy in cardiopaths. Among these 1,700 
cases he found 29 who were the subjects of cardiac dis- 
ease, aud of these 29 there were only four in whom 
the pregnancy exerted any deleterious influence upon 
the cardiac lesion. 

He concludes that pregnancy should be forbidden 
only to those whose heart lesions are not well com- 
pensated. He regards albuminuria, dyspnea, hemop- 
tysis, cardiac asthenia, and a social condition which 
would require the patient to perform hard work during 
preguancy as the chief contraindications. 


TUBAL PREGNANCY AND THE TREATMENT OF THE 
HEMORRHAGES INTO THE ABDOMINAL CAVITY RE- 
SULTING FR M THIS CONDITION, 


Diihrssen* suggests the advantage of preceding 
celiotomies for the acute anemia of ruptured tubal 
pregnancy by an infusion of normal salt solution. He 
meets the theoretical objection that this may increase 
the existing hemorrhage, by operating as soon as the 
patient’s pulse improves, aud by a report of successful 


Cases. 


MECHANISM OF THE CLOSING OF THE DUCTUS ARTE- 
RIOSUS. 


Strassmann® reports his exceedingly interesting 
studies of the mechanism by which the closure of the 
ductus arteriosus is effected. He has demonstrated 
from the fifth month in the human fetus a progressive 
development of the angle made by the anterior wall of 
the duct at its junction with the aorta, which at term 
forms a valve which is held open by the current in the 
duct, but must close before any regurgitant current. 
tle has found similar conditions in fetal sheep, dogs 
and cats. The closure of the duct is a necessary con- 
sequence of the mechanical conditions which follow 
the tirst respiration. 

During fetal life the full force of the right heart is 
expended in maintaining the blood current in the 
ductus arteriosus, and the valve remains open; but 
with the sudden expansion of the pulmonary arteries 
by the first respiration, the pressure in the duct becomes 
much less than that in the aorta; the valve immedi- 
ately closes, and the closure is maintained by the im- 
mediate establishment of the permanent excess of 
pressure in the circulatory system of the left heart, 
which is characteristic of extra-uterine life. 

The closure is prevented (1) if the first respiration 
is insuflicient; (2) if premature respiration (that is, 
respiration before the air has access to the mouth) oc- 
casious suflicient pressure in the duct to overstretch 
it; (3) in some abnormal conditions of pressure in 
the large vessels; (4) in cases of incomplete develop- 
ment, 

‘These conclusions are supported by post-mortem in- 
jections both through the aorta and through the duct. 

1 Arch. de Toe. et de Gyn., November, 1893. 


* Deutsche med. Woch., 1894, Nos. 2 and 3. 
* Archiv. fiir Gyn., Bd. xlv, H. 3. 
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HYDRORRHEA GRAVIDARUM. 


Chazan * discusses the cause of this affection, and 
concludes that it may arise from several sources. In 


|some cases the fluid may collect between the uterine 


wall and the membranes as a result of edema of the 


iwall; in other cases it may be due to edema of the 


membranes ; thirdly, he believes that it may be a 
serous discharge from a persistent allantoic sae; and, 


finally, he quotes a case in which after a diagnosis of 


|hydrorrhea gravidarum had been made, an examina- 


| 
| 
} 


ition of the membranes after the birth of a healthy 


child, showed that the amnion was separated from the 





chorion, and that there was a hole the size of a quarter- 
dollar through the membranes at this point. He be- 
lieves that in this case there was an intermittent 
drainage of the liquor amnii, and considers this as 
probably the cause of 
gravidarum. 


some cases of hydrorrhea 


THE EFFECT OF VENTRAL FIXATION ON SUBSEQUENT 
PREGNANCIES. 


Lohlein® reports two cases of pregnancy in women 
who had been the subjects of previous ventral fixa- 
tions. ‘The first patient, a iii-para, had a fixation in 
July, 1892; meustruation ceased in April, 1893, and 
severe vomiting appeared in March. ‘This was most 
troublesome in the third mouth, and was much worse 
than in her former preguancies. In the sixth month 
bands could be felt extending from the abdominal sear 
to the wall of the uterus near the fundus. The deliv- 
ery occurred at term, and during labor the bands were 
easily apparent, the abdominal scar being drawn up 
towards the fundus with each coutraction of the uterus. 
In the following March the uterus was found to be in 
anteflexion, movable, and at a normal height in the 
pelvis. The author thought that there was a develop- 
ment of the baud during preguancy, and that it invo- 
luted with the uterus during the puerperium. 

In the second case the uterus had been sutured to 
the abdominal walls at the end of a myomectomy in 
November, 1892. Five mouths later Léhlein was 
called to see her on account of uncoutrollable vomit- 
ing, aud found her to be three months pregnant. 
Labor was normal, at term. The fixation band was 
to be detected during labor, as in the preceding case, 
aud the uterus was subsequently found to be iv normal 
condition. 

These cases are certainly interesting, as showing not 
only that a ventral fixation does not necessarily inter- 
fere with the course of a subsequent pregnancy, but 
also that the growth of the uterus may take place with- 
out destroying the band which results from the fixa- 
tion. ‘The author's conclusion that the severe vomit- 
ing in both of these cases may have been due to some 
other cause will hardly appeal to most minds. 


THE PERMANENT RESULTS OF SYMPHYSEOTOMY. 


Von Woerz® reports ten symphyseotomies. One 
died of sepsis; one passed out of observation in good 
condition ; eight were followed for a sufficient length 
of time to warrant a report of their permanent condi- 
tion. Seven of them were capable of hard work with- 
out inconvenience; but of these one had suffered for 
some time from incontinence of urine, which was cured 

4 Centralblatt fiir Gynakologie, 1894, No. 5. 


5 Deutsche med. Woch., 1894, No. 11. 
® Centralblatt fiir Gynakologie, 1894, Nos. 36 and 37. 
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by cold baths. One could not work on her hands 
and knees without pain in the sacro-iliac joints. 

Braum® reports eight symphyseotomies, with no 
death. Six are able to work without inconvenience ; 
one suffers from incontinence of urine and sacro-iliac 
pain after lifting heavy weights; one has incontinence 
of urine after straining or lifting. 

Among eighteen patients there was then one death, 


and one patient who passed from observation. Of the | 


sixteen remaining patients, three cannot do heavy 
work without pain, but are otherwise well, and thir- 
teen suffer no inconvenience. 


Reports of Docieties. 





SOSTON SOCIETY FOR MEDICAL OBSERVA- 


TION. 


J. ©, MUMFORD, M.D,, SECRETARY. 


ReGuLar Meeting, Monday, December 3, 1894, 
Dr. S. W. LANGMAID in the chair. 
Dr. P. C. KNapr read a paper on 
rHE TREATMENT OF CHOREA, WITH ESPECIAL REF- 
ERENCE TO THE USE OF QUININE. 


De. J. J. Purnam: There are several points 
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seems to be afforded by many agencies that do not have 
anything to do with the disease except in that way. 
I think chorea does occur from fright. 1 recall one 
case where a boy was startled while climbing a tree, 
‘and fell a considerable distance to the ground, and 
ithen and there began to have choreic movements, and 
| when Isaw him they were typical. It seems to me 
hardly reasonable to call such cases hysterical. 

Dr. Prince: I regret to say that I personally 
have had no experience in the treatment of chorea by 
quinine; but I have no doubt, speaking from general 
| principles, that Dr. Knapp is correct in his conclusions. 
| Reasoning @ priori 1 should have very little faith in 
(quinine. But in this connection I should like to say 
|a few words on the treatment of chorea in general. I 
Ithink all here will agree that there is scareely any 
disease in which it is so difficult to determine the effect 
of treatment as it is in chorea, There are various 
lreasons for this. In the first place, we are obliged 
very largely to rely upon hospital out-patients for our 
experiments; and here we are met by difficulties at 
the cutset. In the first place, many hospital patients do 
not return to report final results. After they see they are 
better, they are apt not to return, and we do not learn 
the particular time when the patient has become well. 
Iu the second place, it is not always easy to say posi- 
tively in a hospital out-patient clinic that a patient is 





|well. We are obliged to rely on the statements of the 


which are very interesting in Dr. Kuapp’s paper. I | mothers who are, as a rule, not particularly exact. | 


am rather relieved that he takes the view he does with|have always felt so uncertain regard 


respect lo quinine andtoarsenic. In regard to the rela- 
tion of the canine chorea to the ordinary chorea of chil- 
dren, it seems to me to be quite true, as Dr. Knapp has 
said, that we ought not to reason from one to the other. 
When we think how many affections there are which 
resemble chorea, and how long it has taken the neu- 
rologist to distinguish between them, it seems very 
doubtful it we ought to consider that the chorea ot the 
dog is the same with the chorea of Sydenham. The 
mere fact that it is a spinal disease, whereas the ordi- 
nary chorea is almost certainly a cerebral disease, 


would be enough to make one doubt whether the same 
remedy would be likely to be useful for both. My 
OWhl eXperience with quinine has not been vreat. ] 
used it a few times, but seeing no benelit gave it up. 





i have believed very strongly in the arsenical treatment 
pushed to large doses, though it is true that cases do | 
not get well which one would expect to get well, and | 
it may be true for cthers that if we let them alone | 
and treated them hygienically they would do weil. 

As to the or git of chorea, I should like to Bay that 
although it may be of microbic origin, the fact is yet 
to be proved. Dr. Dana’s observations cannot be re- 
garded as carrying great weight in that respect, al- 
though anatomically they are of much value. Pianese’s 
reasoning was based mainly on observations with dogs, 
although he did find in the blood of certain choreic 
patients some orgauism which he thought to be char- 
acteristic, and with which he thought he produced 
movements comparable with chorea, by injecting them 
experimentally. 

Dr. Knapp says the cases which occur suddenly | 


no the exact 


pid 


period when the child was well, that | have sometimes 


felt discouraged in making up my mind as to the value 


of any particular treatment, In the third place, chorea 
varies much like other diseases in its course. Some 
cases run a very rapid course, get well in a tew weeks, 
aud others are prolonged for a very long time; so that 
it is very difficult, | think, to determine the clicet of 
any treatment we wish to try. Now, there are two 
ways of testing a treatment. We may judge cither 
by the apparent effect upon an individual case in 
shortening the disease, or we may have recourse to the 
statistical method. If we are to judge by the apparent 
eifeet upon individual cases as they come, it seems to 
me to be without doubt that arsenic, for example, does 
seem to have a beneficial effect. I would say that it 
is the rule that the parents report the next week after 
you have given arsenic that the child is better; and if 
we judge by that kind of evidence it seems to me 
arsenic must be regarded as beveticial. Ou the other 
hand, I am not so certain that that kind of evidence is 


jof value. It is the general tendency of most people, 


as soon as they find that some one has taken the re- 
sponsibility off their shoulders, to say that them chil- 
dren are doing well. Now it is frequently impossible 


he can give to a case to decide whether or not the 
choreic movements are increased or lessened. <A 
child may twitch more from the excitement of the 
clinic or less from mental impression. ‘The tendeney 
of patients to say they are better is true of other dis- 
eases. I recall a rather pathetic case in my own expe- 
rience. It is that of a man with paralysis agitans. 


| 

| 

| 

| 

} 

| 

: Ror ; ee ; : 
hy out-patient clinies for a physician in the short ime 
| 

| 


from fright might be hysterical cases. I do not think | Some years ago he came to the clinic for treatment, 


I should agree with him there. Itseems to me that if 





and I treated him with electricity. 1 had then more 


it is true that chorea is of microbie origin, it is also| faith in the treatment by electricity of organic diseases 
possible that it should be induced by fright. We of the spinal cord than now. Iam afraid I had faith 
know that the opportunity for microbes to develop|in it then for the same reason that I have faith in 

See page 204 of the Journal. | arsenic now—because it was the conventional mode of 
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treatment. I treated this man with electricity ; and 
every weck I asked him how he was, and every week 
he said he was getting better. I was quite satisfied he 
was hot improving. but I had not the heart to tell him 
he was not better. It went on week after week ard 
mouth atter month, until finally it became necessary to 
tell him he was no better. 
aud insisted that 


lie refused to Lelieve me, 
better. ‘The next week he 
came back and shook his head sadly, and said: * Doc- 
tor, you are right; Tamno better.” That same thing 
is taking place today. I] have another case of paralysis 
avitaus that insists that she is better. Sheis not. The 
same thing is often observed in patients with locomotor 
ataxia, ete. I think it is a dangerous test, this relying 
upon the statement of the patient. Sut if that is true, 
the only other test we have is the statistical test. In 
chorea there are difficulties in obtaining statistics, and 
this difficulty is added to by the great variations in the 
course of the disease, in individual cases. 


he was 


Some cases 
get well in a very short time, some in a long time. 
Now. 1 want in that connection to refer to a very 
striking paper, which, although not on chorea, still is 
instructive as bearing on the conclusions to be drawn 
from the effect of treatment of any disease. | remew- 
ber reading sometime ago a paper on the treatment of 
typhoid tever by the Brand method. 
author I do not at this time recall. 

article, 


The name of the 
It was a very able 
‘The writer, in order to find out what was the 
normal course of typhoid fever, and what was the 
natural mortality, tabulated the mortality in successive 
groups Of cases ot, | think, about 50 each, as they en- 
tered the hospital. ‘The variations in the mortality of 
successive groups varied greatly, until, if | remember 
rightly, about 500 cases were recorded. It took about 
this number to obtain a standard mortality, and elimi- 
nate the element of chances. Now this is undoubtedly 
It takes a very large nul- 
ber of cases to eliminate the doctrine of chances. and | 
am quite certain that in trying to test our treatment of 
disease by the statistical method until we eliminate 
the effect of ‘chance’? we cannot tell the effect of 
any drug. In that connection I will refer here as 


also true of other diseases. 


justilying this scepticism to a series of one hundred | 


cases of chorea treated by sherry wine. ‘These cases 


were reported in the Dritish Medical Journal, in 1881, | 


by Strange. The writer said he was in the habit of 


treating all his cases with sherry wine, three to six 


ounces a day; as a result chorea lasted from three to| 


six weeks. ‘Those are pretty good results. If with 
sherry wine a cure can be effected in three to six 
weeks, it seems to me that that is as good a treatment 
we can have. It may be, of course, that sherry 
wine has some specific action in chorea, but one may 
fairly doubt it, as it does not seem plausible. Arsenic 
may have the same effect. I began sometime ago to 
try the expectant treatment of chorea, aud gave a 
number of cases compound tincture gentian in a few 
drop doses. Unfortunately I did not carry the exper- 
iment far enough to arrive at results of value. Some 
of the cases so treated seemed to do about as well as 
the other cases; but they were too few in number to 
be of value. I do not wish to deny the action of 
arsenic. Until some comparative tests are made and 
the effect of the expectant treatment tried, 1 shall 
continue to use arsenic, but be sceptical regarding its 
specitic effects. 

Regarding the pathology of chorea I feel absolutely 
in the dark, and do not feel able to hold any opinion 


as 


AND SURGICAL 


211 


JOURNAL. 


whatsoever ; but if I were obliged to make a guess as 
to what itis, I think I should guess that it is some 
form of auto-iIntoxication. 1 think it is the usual ex- 
perience that it occurs among ill-nourished children, 
They are weak, debilitated, anemic and in poor general 
condition ; and [cannot help suspecting that connected 
with that there is some poisonous principle in the blood 
which has this peeuliar effect on the nervous system. 
But this is only a guess. It may be a poisoning from 
a germ-toxine. 

It has been my lot to see very few ca-es of acute 
chorea in private practice. 
have been chronic eases. |] have not 
to attribute this to the fact that 
are treated by the general practitioner, or whether it 
has been simply my lot. l should like to ask the gen- 
eral practitioners here whethe 


Such cases as I have seen 
known whether 
most cases of chorea 


they see in private 
practice many cases of chorea, or whether it is a dis- 
ease Which is peculiar to the poor, as some authorities 
I think it is generally 
peculiar to hospital practice. 

Dr. Haroip Wittiams: I see a good many cases 
of chorea in my summer practice at Nantucket that 
are referred to me from different places. There the 
eases | have are all cases in private practice and most 
of them in the better lite. Dr. 


speaks of anemia as being x cause of chorea, 


say. revarded as a disease 


Prince 
It has 
beeu my view that the chorea was more often the 
cause of the anemia; that the choreic child with its neu- 
rotic coustitution and its difliculty in eating and swal- 
lowing, is usuaily poorly nourished because of the dis- 
ease. 


‘ ; 
Classes ol 


I never have had any experience with treating 
eases with quinine, but Dr. Knapp’s paper has been 
very interesting to me because he takes the same view 
apparently of chorea that take. The cases that come 
to me are almost all of longer duration than Dr. Knapp 
has spoken of. I should say they are rather more 
(than ten weeks and almost always have been treated 
iby arsenic. It has been my habit to put them on 
ihygienic treatment which I carry out somewhat further 
than Dr. Kuapp does. I put the child to bed if I can, 
and have a nurse who is gentle to the child, who reads 
to it and amuses it. I think that is a very important 
thing, because it is a great question in my mind how 
great a part worry and fright play in the continuance 
of chorea; and whether it is the quiet or the change 
of tood or what it may be, the cases almost always do 
very well. I have not statistics to speak from, but in 
|seeing quite a good many of them, they almost always 
get well during the summer, and usually with two 
|weeks in bed. It seems to me that rest is the most 
|important part in the treatment of chorea. 

| Dr. Fay: A year ago last summer, chancing to see, 
jin the Carney Hospital, Dr. J. J. Minot treat a case 
| by giving forty grains of quinme a day, with apparently 
| very rapid recovery, encouraged me to try it on several 
(cases in the out-patient department. I remember one 
case treated in the latter part of July with rapitlly 
increasing doses, until on August 8th the child was 
taking twelve grains three times a day with cessation 
of the acute movements; but the recovery did not be- 
come perfect. Ciuchonism was discovered after three 
days of these doses, and after omitting two days the 
remedy was renewed at ten grains three times a day, 
and this was sustained for sever.l days. After that 
only a very light dose could be borne without cinchon- 
ism, and the child maintained a very good recovery. 
In several other cases a larger dose than three or four 


| 
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grains could not be borne and rest and the usual tonics 


were resorted to. 

Dr. Putnam: It seems to me it is hardly fair in 
talking about arsenic to speak of it as if it was sup- 
posed to be a specific at all. ‘There are other remedies 
which affect chorea. A child was given thirty grains 
of chloral by Gairdner, and slept soundly all night. 
waking in the morning comparatively well. 1 suppose 
very large doses of quinine which produce a profound 


impression on the nervous system would from time to 


time do good. Ido not see that Dr. Prince does any 
more than to throw doubt on the other side, and after 
all, impressions are worth something, though doubts are 
also useful. I do not think the testimony of statistics 
is of much value; but one can really form a judgment 
of more value by examining critically the course of a 
single case than by statistics of a great many. 


powerful remedies, in certain ways, and see the child 
recover, it is fair to believe that the remedies were ot 
value. ‘The fact that fifty other children got well in a 


longer or shorter time than that one seems to me to | 


have comparatively little to do with the question 
under consideration. 

There is one class of cases which I think has not been 
referred to enough and that is the eases which one is 
in doubt whether to call chorea or not, where children 
have slight nervous twitching when supposed to be per- 
fectly well, and I think if one could tind with them 


that these slight movements could be inhibited by rem. | 


edies it would be a very interesting matter. I think 
they are of importance as regards the theory of chorea, 
because if there is poisou in one case, there ought to 
be in the other. We can hardly think of a microbic 
poison acting so long as we see it in these slight move- 
ments. 

As to rest, I should agree with Dr. Williams and 
Dr. Knapp. ‘Vith poor children it is diflicult to carry 
it out, 


= 
z 


them the aggravation and excitement you want to take | 


away. In all cases I have them lie down a half-hour 
at noon in blankets before dinner, and then have cold 
sponging. 

A single word about the kind of children that have 
chorea. I have seen it now and then among rich 
people, although I should say among the delicate ones, 
but I think it is striking how it occurs in certain races. 


Negroes are poorly nourished, prone to syphilis and | 


tuberculosis, but do not often have chorea; whereas 
Ilebrews and Portuguese have it with great trequency. 


We see all these nationalities at the Massachusetts | 


General Hospital and I should rate their liability as 
follows: Portuguese first, Irish next, Hebrews next, 
Americans next. 

De. Prince: If I may explain myself, I should 


agree entirely with Dr. Putnam if the conditions were | 
I can only say that with | 
If I could go into a’ 


always such as he describes. 

me they have not been such. 
private house and watch the movements of chorea 
from day to day, and should find that in individual 
cases after giving arsenic that the child began to im- 
prove at once, and if I should see that same chain of 
events happening in a number of children, | should 
think it fair to assume that arsenic was doing good. 


But I feel I cannot tell when children come into the 


room of a hospital clinic, except in extreme cases, 
whether they are improving or not, until so great im- 
provement has taken place and so long a time has 


if you} 
see a patient sick for a long time and give him these | 


! think to force them to lie in bed is to give | 
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elapsed that it is difficult to say whether it was time or 
the drugs that have been efficient. 

Dr. F. L. Jack: I had an idea that the cause of 
chorea was often reflex. I have in mind a case which 
| hardly know whether to speak of or not. It was 
one referred to me, not on account of the twitchings 
of the arm and face, but because of ear trouble. Upon 
examining the naso-pharynx a large mass of adenoids 
was found. I advised and performed an operation. 
The choreic movements were not considered at all. 
‘Two days after, the parents called my attention to the 
fact that the twitchings were noticeably less, In a 
week’s time they had entirely disappeared, and | know 
the case ran on nine months without recurrence. 
| Dr. Lanematp: In regard to Dr. Jack's case, | 
_should think it was not accident atall. It seems to me 
it was cause and effect, judging from other cases which 
have been reported. IL wanted to ask Dr. Knapp if 
| the tact that chorea in the dog generally followed dis- 
temper —as I think it does — is not possibly one rea- 
son why quinine has acted so favorably in those cases. 

Dr. KNape: I certainly can say nothing about that 
point, for my experience with chorea in the dog is too 
slight. Of course, there is a possibility as I suggested 
in my paper, that quinine may have some specitic 
action, in case we assume either that the preceding dis- 
temper in the dog or the chorea itself be an infectious 
disease ; as we know that quinine is given in other in- 
‘ectious diseases, relieving symptoms, reducing temper- 
urure. Of course, we see a certain number of cases 
jot chorea in man that come on in connection with some 
| acute infectious diseases, notably scarlet fever and acute 
| rheumatism, but with regard to association of distem- 
| per in the dog with chorea I can say nothing. 
| My own experience has been, | think, the same as 
| Dy. Prince’s about chorea in the poorer classes. ( er- 
| tainly a very small proportion of the cases I see are 
|in private practice, and they are apt to be the very 
chronic or the very severe acute cases of chorea. | 
have always had the belief that most of the ordinary 
| mild cases of chorea in the better classes are treated 
by the family physician. Dr. Williams’s suggestion 
as to rest is certainly a very excellent one. It natur- 
ally could not be carried out with hospital paticuts, and 
my Own experience in private practice is that it is very 
difficult to keep a child who feels tolerably well in bed, 
_——diflicult, indeed, to get it to take more than a couple 


/of hours’ rest on a lounge or in bed during the day, 
/even with some one to amuse it. I should like to keep 
‘every case of chorea in bed for a week or two at the 
first of it, but often the children are so restless that I 
let them get up, as the lesser evil. 

| Dr. S. T. Mixrer read a paper on 


\INTESTINAL INCISION AND DRAINAGE IN CASES OF 
ACUTE PERITONITIS.! 

Dr. J. G. Mumrorp: Any one who sees this man- 
ceuvre must be astonished at the extraordinary rapidity 
with which the patient is relieved by it. It is the 
sume sort of thing as when we give salts or calomel 
and drain out the bowels, except that in the case of 
incision the drainage is immediate. The patient, already 
relieved of the painful distention, comes out of the 
‘ether in comfort. ‘To my mind the only objection to 
the operation is that it takes up a great deal of time. 
If you open the bowel in three, four, five or more 
places aud sew it up again I should suppose it would 


! 
| 1 See page 206 of the Journal. 
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exhaust the patient's strength in very desperate cases. | 


I suppose it is a choice of evils. The fecal fistula 


almost always heals in the course of a few weeks. It 
is very uncommon to have one persist. 
> vil bd 
t&ecent Literature. 


First Aid in Illness and Injury. 
Pircurr, M.D., Ph.D., Captain in the Medical De- 
partment of the United States Army. 
tion, with 176 illustrations, 322 pages. 
Charles Scribner’s Sons. 1894. 

Dr, Pilcher’s idea has been to produce a book which 
shall be a manual for rapid reference in emergencies, 
not only for the soldier, but also for the civilian. He 
has tried to avoid all technicalities or procedures which 
require medical experience for their efficient employ- 
ment. ‘The subject is discussed in four parts. 

Part I. 
This is designed to furnish the reader with the knowl- 
edge of anatomy and physiology necessary to read in- 
telligently the subsequent chapters. 

Part 1]. The implements of repair. 
usepsis, antisepsis, knots, 
similar subjects. 

Part III]. Accidents and emergencies. This is de- 
voted to a description of the most common emergencies 
aud their appropriate treatment. The emergencies of 
the battle-field are discussed in two separate chapters. 

Part IV. The care of the human machine. This 
briefly reviews sanitation, hygiene and dietetics. 

To facilitate rapid reference the text is so arranged 
that the important facts are printed in large type. 
This enables the reader to separate at a glance the 
essential facts from accessory details or descriptions, 
The book is extensively illustrated, and has also a com- 
plete index. It is of convenient size for transporta- 
tion. The chapter describing the ambulance-corps 
drill is an unusual feature, and is accurate. The book 
is well written, and contains much valuable informa- 
tion. Its author has collected many effective and 
practical methods of relieving the conditions which 
usually obtain in surgical emergencies. 


Revised edi- 


This includes 
bandages, dressings, and 


Syllabus of Lectures on Human Embryology. Au In- 
troduction to the Study of Obstetrics and Gynwcology. 


For medical students and practitioners. With a 
glossary of embryological terms. By WALTER 
PorteER Mawnronx, M.D., Professor of Clinical 


Gynecology and Lecturer on Obstetrics in the 
Detroit College of Medicine; Fellow of the Royal 
Microscopical Society, of the British Zcélogical So- 
ciety, American Microscopical Society, ete.  Illus- 
trated with 70 outline drawings and Photo-engrav- 
ings. 12mo, cloth, 126 pages, interleaved for adding 
notes and other illustrations. Philadelphia: The 

F. A. Davis Co. 

This little work furnishes a brief synopsis of the 
facts of human embryology. ‘The leading points are 
emphasized with clearness, so that the book may be 
conveniently used to refresh one’s memory. It is in 
the main accurate, for we notice few errors; but the 
notes on the nervous system are far from presenting 
adequately even the main facts in our present 
knowledge of that part of the body. ‘This is the only 
serious criticism against the book, which otherwise is 
excellent for its purpose. 


New York: | 


The construction of the human machine. | 
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THE AMBULANT TREATMENT OF FRACT- 
URES OF THE LOWER EXTREMITY. 

Tur adoption of the plaster bandage in the treat- 
ment of fractures of the lower extremity brought with 
it a marked shortening of the period of confinement to 
bed in these injuries. ‘The patient treated by this 
method, instead of being confined to bed for a month 
or more, is able, under favorable circumstances, within 
three or four days to be up and about on crutches, a 
warked advantage to all patients, and especially to 
those who bear confinement badly. ‘The results under 
this treatment, in skilled hands, have been shown to 
have been fully as good as those of the older methods 
of treatment, by splints, fracture-boxes, etc., and in 
many of our larger hospitals the plaster bandage has 
almost superseded all forms of splint, in the treatment 
of fractures of the leg, compound as well as simple. 

An able and exhaustive editorial in the February 
number of the Annals of Surgery is devoted to the 
discussion of certain modifications of the plaster band- 
age, by which patients with broken legs are enabled to 
walk about, bearing their weight on both limbs, with- 
out support of crutch or cane, and without interfering 
with the union of the broken bones. 

In 1891, Krause’ published a paper on the treat- 
ment of fractures of the bones of the leg in walking 
patients. 





Two years later, Korsch® published a paper in 
which he described the application of the ambulant 
treatment to compound fractures and fractures of the 
thigh. He applied his plaster bandages directly to the 
skin, without intervening bandage or padding. 

Bruns, of Tiibingen,® described a method of treating 
fractures of the thigh by splints made of metal rods 
and leather straps, the whole leg being suspended, and 
the weight being brought on the tuber ischii and peri- 
neum, 

Dollinger, of Budapesth, in 1893,* described a re- 


1 Deutsche med. Woch., 1891, No. 13. 
* Berl. klin. Woch., 1893, No. 2. 

Beitriige zur klinische Chirurgie, x Band, 2 Heft, 1893, 
* Centralblatt fiir Chirurgie, No. 46, 1893. 
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movable splint for the ambulant treatment of fractures 
of the leg. 

116 tractures of 
patella and thigh, including osteotomies 


Bardeleben © discussed the leg 


for genu 


valyum, aud compound fractures, treated by the amn- | 


bulant method. 

The advantages of early locomotion, in addition to the 
yreat convenience and comfort of the patient, are the 
prevention of atrophy of the muscles and stiffuess of 
Delirium tremens is said to be almost un- 
The treat- 
ment to be successful must be carefully carried out. 


the joints. 
known in patients treated by this method. 


The bandage should not be applied till the third or fourth 
day. If any swelling is present when it is applied, it 
must be removed in a few days, that is, after the sub- 
sidence of the swelling, and a uew one applied to fit 
altered contour of the limb. 


the now In compound 


fractures, after the first few days have shown that no 


sepsis is taking place, the ambulant bandage may in | 


the majority of cases be applied. 

Korsch demoustrated before the congress at which 
Bardeleben’s paper was read, seven cases, three of the 
thigh, aud four of the leg, in which the ambulant 
In 


fracture of the thigh passive extension was accom- 


treatment had beeu practised with good results. 


plished by the application of plaster directly to the 
skin of the malleoli, the dorsum of the foot, and the 
heel, counter-extension being provided by a Thomas 
splint of heavy wire, incorporated in the plaster band- 
Albers 


reported at the same congress seveuty-eight cases, fifty- 


age, Which extends as high as the tuber ischii. 


six fractures of the leg, five of the patella, sixteen of 
the thigh, and ove of both leg and thigh treated by the 
aumbulant method. Consolidation in malleolar fract- 
ures took place in three weeks; in fractures of the 
middle and lower thirds of the leg in five to six weeks. 
Fractures of the middle and upper thirds required 
from three to fourteen weeks. Fractures of the thigh 


A 


subcutaneous 


treated early united in from four to five weeks. 


compound fracture, converted into 


fracture by suture, walked about after the eighth day, 


a 
and was consolidated on the twenty-seventh. A pa- 
tient was presented at the congress who ten days be- 
fore had been run over, sustaining a compound tract- 
ure of the left leg and thigh. On the fourth day a 
* gehverband ” was applied, and he walked with the 
aid of a crutch and cane. In three of Albers’s cases of 


vr 
>? 


fractured thigh there was no shortening, and in only 


one case did the shortening amount to three centi- 
metres. 

the 
ambulant treatment for 


Krause in the discussion at 


claimed to have employed the 


same congress, 
seven years. With regard to the question whether 
consolidation takes place more rapidly under the am- 
bulant treatment than by the older methods, he pre- 


sents a table from Paul 


main that except in fractures of the fibula, which con- 
solidate much more rapidly under the ambulant treat- | 


ment, there is little difference in the time of union of 


Verhandlungen der deutsche Gesellsch. fiir Chir., 1894. 
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| fractures of the lower third of the leg; but in fractures 


=? 


of the upper third consolidation takes place much 
earlier. In all these fractures, however, the patients 
are able to go to work without splints much earlier 
under the ambulawt treatment. 

Krause is of the opinion that the ambulant treat- 
ment must be limited to fractures aud osteotomies in 


the region ot the malleoli, the leg, and the lower end 


ot the femur. He does not employ the method in 
oblique fractures of the femur or tractures of the 


neck of the same. 





In this country Warbasse has practised the ambu- 


laut treatment on six fractures of the leg in the service 
of Dr. a S. Pilcher, al the Methodist Episcopal 
Hospital in Brooklyn. 





Warbasse does not apply the 
plaster bandage next the skin, but applies first a 
flannel bandage from the toes to just above the kuee. 
Twelve or fifteen layers of cotton wadding are included 
in the flannel bandage beneath the sole of the foot, 
pand the plaster bandage is reinforced by longitudinal 
turns beneath the sole, and made to fit snugly about 
the enlargemeut of the upper end of the tibia. By 
this method it will be seen that the foot is suspended 
so that no weight comes on the lower fragment, the 
weight of the body being borne on the diverging sur- 
faces of the upper end of the tibia, exactly as it is in 
au artificial leg for an amputation at the point of elec- 
tion. ‘The results in the six cases were as good as 
those treated in the simple plaster bandage, and some of 
the patients were able to leave the hospital within three 
or four days, walking on the injured limb, and returning 
of course, daily, for observation. 

The advantages of the ambulant treatment to the pa- 
tient, if equally good results can be attained, are obvi- 
ous enough. On the part of the surgeon it requires 
much greater care and watchfulness than the older 


methods. As has been pointed out, the bandage must 


| . . ° 
be changed whenever the subsidence of the swelling 
has allowed it to become even slightly loosened, for 





‘in an ambulant patient the tree play of the muscles 
| would be extremely likely both to cause shifting of 
ithe ends of the fragments and delayed union or de- 
formity. 


As an objection to the general adoption of the treat- 
ment in this country, it has been stated that German 
with this 
country would bring disrepute upon the surgeon re- 


surgeous were satisfied results which in 


sponsible for them. The results attained by Warbasse, 
however, leave little to be desired. ‘Theoretically, there 
seems to be no reason why certain uncomplicated fract- 


}ures of the lower limb cannot be so protected aud cou- 


lined as to allow the patient to walk about during treat- 


ment. ‘The treatment, however, can be sately adopted 


ouly by those especially skilled in the application of 


plaster bandage, and should not be attempted under 
circumstauces where the case cannot be constautly and 
carefully watched. A more extended trial on a large 


scale, in competent hands, is necessary to establish its 


| value, and the evidence now at hand may be considered 
j to warrant such trial. In the treatment of cases in 
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which confinement to bed is likely to produce delirium 
tremens the advantages are certainly great enough to 
justify the attempt. 

Korsch’s method of applying the plaster bandage 
next the skin, we think will hardly meet with favor 
in this country, the danger of pressure sores with their 
attendant disadvantages being too great. There seems 
to be no reason why a smooth flannel bandage applied 
next the skin should interfere with proper immobiliza- 
tion, while it would certainly be necessary to prevent 
abrasions in walking patients. 


7 


A METROPOLITAN WATER-SUPPLY. 


A SPECIAL report upon a metropolitan water-supply, 
recently made to the Massachusetts Legislature by 
the State Board of Health, will attract much attention. 
It promises to provide a water of much better quality 
than Boston has thus far succeeded in getting, to a 
population of nearly two million people. 
to furnish this better water, because the country from 
which the supply is to come is the sparsely settled 
territory on the southern and eastern slopes of 
Wachusett mountain, with a poor soil, and possessing 


no temptations to a manufacturing population ; more- 


over, it is comparatively free from swamps, the pres- | 


ence of which gives so decided a color to the waters 
of the Sudbury, Boston’s present chief source of supply. 

The plan now presented has the additional 
that still other sources of 


merit, 
very pure water, sufficient 
for any period of time for which provision should be 
made, can be conveniently and cheaply united to this 
new supply. 

The important hearing before a committee of the 
City Council of Boston some ten years since, is probably 


It is possible | 


| general approval. 


AND SURGICAL 


JOURNAL 


215 


For more than a generation men have looked to 
this New Hampshire lake as the ideal water-supply 
for the greater Boston. This report seems to have, at 
last, restored this charming pleasure resort to the un- 
hampered enjoyment of the whole 
It is altogether probable that the State of 


the people ot 
country. 
New Hampshire would not surrender its control of 
the lake, to begin with; and it now appears that the 
water is to a certain degree polluted and likely in 
the future to become much more so, and therefore 
undesirable. 

At first sight it is a surprise to find the board turn- 
ing away so decidedly from the scheme to bring 
down to the metropolitan district the filtered waters of 
the Merrimack. It was understood that they have 
been satistied with the results of the use of the filtered 
water at Lawrence, and some threatened legal com 
plications might have been avoided by taking water at 
a point where citizens only of this State were to be af- 
fected. But we must confess that the conclusion ar- 
rived at to pay a little more and take a water above 
suspicion, is sound and will, we believe, meet with 
It both wittily and 
wisely said that what we demand of a drinking- 
water is not repentance but purity. 


has been 
There is another 
objection to be urged against a great filter plant 
employing a hundred or more attendants, which is 


}not mentioned, although the board may have had it 


in mind, and it is this—the possibility of a strike 
among the workmen, and the consequent disturbance 


in the supply of the most important need of our lives. 


still remembered by careful readers of the JOURNAL. | 


Upon that occasion many of our prominent physicians 
and other citizens insisted upon the more thorough 
removal of the soil from basins 
storage of water used for domestic supply. 

It will also be remembered, how great the improve- 
ment was, that followed the application of this treat- 
ment to two of the basins of the Sudbury system, which 
had at first not heen so treated; acting upon the in- 
struction of that lesson, the authorities of Boston have 
caused the more basins, constructed 


recent the 


same water-shed, to receive a more elaborate prepara- 


on 


tion even. 

Such experiences as these of the City of Boston, 
in connection with the results obtained at the experi- 
ment station of the State Board of Health at Lawrence, 
prove that the 


great 


basins of a water-supply cannot 
So decidedly 
of this opinion does the board appear to be, that they 
state that nearly $4,000,000 of the $19,000,000 esti- 


mated to be the total cost of the new supply are to 


be too carefully prepared for their work. 


be spent upon measures of preparation immediately 
designed for the purpose of getting a colorless and 
attractive water, equal to that found in Lake Winni- 
piseogee. 


From beginning to end the report is full of interest, 
and should be read by every physician within the 


proposed district. 
> 
NERVOUS DISEASES AND MODERN LIFE. 


Dr. CLirrorD ALLBUTT, in the Contemporary Re- 


| view for February, 1895, discusses the subject of ** Ner- 


intended for the) 


vous Diseases and Modern Life.” 

His lengthy article, whose prolixity is only relieved 
by its rhetorical brilliancy, is written from an optimis- 
tie standpoint, and opposes the prevalent view that 
nervous diseases are on the increase. 

We may admit the arduousness of the struggle for 
existence without conceding that the civilized races are 
degenerating, and that in the evolution of our race the 
complex brain is becoming more and more unstable, 
aud more prone to be upset by faulty surroundings and 
high-pressure life. In spite of the more direct and 
brutal elimination of the unfit among savages, we see 


,obscurely in the gloom of the past or of the remoter 


parts of the earth that possession by devils, attacks of 
fury, hallucinations, frenzies and epidemic manias 
have been at least as common in savage peoples as in 
our own. On this point Dr. Tyler (** Primitive Cul- 
ture’’) gives some striking facts. 

Again, there are many diseases classed as nervous 
diseases which may not strictly belong to this class, or 


only When 


belong to it in an anatomical sense. 


| disease of the skull invades the brain, the resulting 
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disorders are not to be regarded as primarily nervous ; 
so, again, if the brain suffer from disease of the blood- 
vessels, we ought not to regard the consequent disor- 


ders as nervous in their nature. Again, certain spe- 
cific affections of the nervous tissues may be secondary 
to intoxications, such as lead, alcohol, diphtheria, in- 
fluepza, and so on; aud in such cases we must acquit 
the nervous system of primary defect. 

Dr. Allbutt believes that the widest observation 
will show that by virtue of its more and more com- 
plete adaptation to the varying degrees and kinds of 
social pressure — that is to say, of its very complexity 
— the nervous tissue, delicate as it is, exquisite as it 
is, shows a tenacity and persistence beyond most 
others. Old age rarely enters by the paths of the 
nerves or finds its first seat in the cerebral centres. If 
the circulation be maintained, and the excretions do 


not fail, the brain of old persons retains a marvellous | 


efliciency. 

Dr. Allbutt’s paper brings out forcibly the relation 
of work to the nervous system. It is not systematic 
work that does harm so much as prevalent vices and 
sinus against obvious hygiene. Distress, anxiety and 
worry are factors rather of alimentary and cardio-renal 
than of nervous disease. Many a nervous breakdown 
begins in a derangement ot digestion; and in most 
instances of neuropathy ascribed to overwork, it is 
rather the conditions under which work is done than 
the work itself which has done the mischief. Many a 
woman works away mechanically, regardless of the 
hours of rest, taking little or taking improper food, 
poisoning her nerves with tea aud her blood with im- 
pure air, and then becomes nervous and hysterical. 
On the other hand, the men or women who, having 
inherited a fairly stable nervous system, work their 
brains 80 as to vet most out of them, who are tem- 
perate in meat and drink, and take care to breathe 
fresh air, will have little complaint to make of ner- 
voushess. 

** Morbid heredity and vice apart,” says the writer, 
‘the nervous system bears ill usage as well as any 
other part of our bodies.” 

Geueral paralysis is, no doubt, a disease of towns, 
und more and more, therefore, of modern life. That 
it has, however, no close dependence on brain work or 
the hurry and worry of business, is evident from its 
frequency among soldiers and sailors, who, although 
they frequent towns, belong rather to the country or 
the sea. ‘The characters of this disease are such as, in 


the estimation of Dr. Allbutt, might warrant its classi- 


fication apart from the primarily nervous, and perhaps | 
among the infectious diseases. 

It might be supposed that insanity is on the increase 
in certain arduous business pursuits, where the ner- 
vous wear and tear is exceptionaliy severe; but here, 
too, according to this writer, there are no official re- 
turns to justify any such inference. On the contrary, 
we find it just as prevalent in other callings in which 
nervous and mental strain is not an important factor. 
Classification of the insane by calling has thrown as 


| iuorance and foolishuess. 
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vet but little light on causation, except in so far as th: 
negative results fortify the belief that insanity is rather 
a result of physical degeneration aud of hereditary 
transmission than of overwork and anxiety. ‘ The 
increase of insanity is greatest,” says Dr. Ogle, * in 
the agricultural laborer who does not speculate in 
stocks, and who lives in Arcadian peace and = sim 
plicity.” 

Grim as are the stories of individual trials and sor- 
rows which are told to the physician, madness is a rare 
consequence of these trials, if we set aside the cases of 
persons predisposed to the disease. On the other 
hand, Dr. Allbutt says, * insanity is common enough 
in quiet old maids, in careless lads and lasses, in hum- 
drum and respectable citizens of all sorts, in rustic 





squires, in the country clergy, in retired students, in 
mothers of peaceful homes, and so forth. And of 
most of these, whatever their lives mav have been, we 
shall find a record of previous insanity in the family 
tree.” 

As far as statistics give any light on the subject, it 
has been shown that the number of insane persons 
officially recorded is lower by ten per cent. than the 
number returned as insane ut the last census. ‘This is 
in spite of the fact that demented and insane persons, 
formerly kept at home or in work-houses, are being 
more and more massed in asylums, and thus brought 
under official cognizance. 

The Asylums Committee of the Dorsetshire County 
Council in the last report announce au ebb in the tide 
of insanity, and tothe same purport, according to Dr. 
Allbutt, is the Registrar-General’s Report in the cen- 
sus of L891. 

Finally, Dr. Allbutt insists in glowing terms that 
there is not degeneration but marked improvement in 
the physique and nervous stamina of the race; the 
| Young men and young women of to-day are stronger 





}and more robust than their predecessors. ‘This he at- 
tributes principally to the better sanitation of the 
|present day, and the more scientific regulation of all 
| the habits of life. In the case of women, it is “ the 
‘eutrauchisement of their faculties in a liberal educa- 
tion,” and their greater freedom to choose their call- 
lings. ‘The general answer, he says, to those who 





| prate of our over-educated and over-pressed boys and 

girls is * Fudge.’ “ We do our best to hurt them by 
‘our clumsy and indiscriminate methods, and we do 
some harm here and there; but happily there is a fund 
of elasticity aud tnsouetance in healthy youth which, 
blunder as we may, we cannot crush. I have met 
with a few cases of naturally healthy undergraduates 
exhausted by intense study extending over some years ; 
but such cases are rare, and in even these I suspect 
that want of exercise, fresh air and change of scene 
were more to be blamed than study itself.” 


We have heard of such cases in England, and they 


jure from time to time reported in this country; gen- 


erally the whole story is not told. Neither study nor 
athletics, as a rule, kill or disable young people, but 


> 
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MEDICAL NOTES. 
CHOLERA IN CONSTANTINOPLE. —In the week 


following February Sth there were sixty-one cases of 
cholera in Constantinople, aud twenty-nine deaths. 
THe 


CONGRESS O1 


Twenty-fourth Congress of German Surgeons will be | 


held at Berlin from the 17th to the 20th of April next. 
Professor Gussenbauer will preside. 
A MoNnvuMEN' 


ro Bittrorn. — A 


the memory of Professor Billroth will soon be erected 


monument to 


in the court of honor of the University of Vienna. 
The Council of the Faculty has also decided to erect a 
monument to Skoda and Rokitansky. 


JOURNALISM IN JAPAN. — Japan, says a writer in 
La Médecine Moderne, Was wow over 400 daily journals 
and 500 reviews. ‘The pioneer in journalism in Japan is 
said to have been the proprietor of a patent medicine 
who started a journal to advertise his drugs. 


THe ‘TREAtTMENY OF TUBERCULOUS MENINGITIS. 


— Dr. R. Hirschberg reports a single case which was | 


successfully treated by trephining and drainage of the 
sub-arachnoid space. The cifect of the operation was 
remarkable, the headache ceased, the pulse became 
more rapid, the commencing coma disappeared, as well 
us the vomiting.— bulletin aénéral de Thérapeutique. 

UnvusvuaL Position Paimary Lesion. — 
Dr. Voll, of Wurzburg, reports in the Miinehener med. 
Wochenschrift for January 291 


Or A 


1, a case of syphilis in 
a twenty-two-year-old woman, in which the primary 
the back over the tenth rib 
about eight to ten centimetres from the middle line. 


lesion was situated on 


The manner in which infection occurred in so curious 
wu position, he leaves to conjecture. 


A Serious Arrack Or IHlomesickness. — It is 
said to be extremely difficult for natives of Brittany 
to become acclimated outside their native province. 
An illustration of this fact was given recently in the 
162d regiment of French Infantry in garrison at Com- 
mercy. This regiment received an addition of eight 
hundred young soldiers from Finisterre and Morbihan 
and within eight weeks two of them had hung them- 


selves on account of homesickness. — Le Progres 
Midical. 
A Novent Reason ror nor Insecting Sus- 


JECTS FOR Dissection. — According to La Méde- 
cine Moderne, the sanitary authorities of Kieff have 
complained of the cadaveric odors which emanate 
from the dissecting rooms of the medical school in that 
city, and are a nuisance in the neighborhood. It 
seems that the medical faculty do not allow the sub- 
jects for dissection to be preserved by antiseptic in- 
jections, for the reason that this would prevent the 
students from acquiring practical experience in medico- 
legal autopsies ! 

ANTITOXIN OF DIPHTHERIA IN CLEVELAND. — Dr 
A. P. Ohlmacher, director of the pathological and 
bacteriological laboratories of the medical department 
of the University of Wooster, Cleveland, O., claims to 


GERMAN StrGeons. — The| 
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have rendered a horse immune against diphtheria in 
one month and sixteen days, a remarkably short period. 
He also claims that this horse is the first one rendered 


\immune to diphtheria in this country 


As soon as he 
has standardized the serum, he proposes to begin to 


use it on patients, we hope with successful results. 


A E TREATED witH = ANTI- 
|}roxin. — M. Chabry, an interne at the Hopital ‘Trous- 


HosritaL INTERN 
|seau, recently contracted a severe type of diphtheria 
| while he was on duty in the diphtheria wards. As 
| soon as the membrane appeared in the pharynx and 
| the Lotiler bacilli were found, he was given thirty cubic 
| centimetres of the antitoxin from the Institut Pasteur. 
| His condition, which was grave on the day of the in- 
jection, improved markedly on the day following. ‘The 
serum injections were repeated, and he was soon out 
of danger. It is certainly sad to think of the number 
of hospital internes dead of diphtheria whose lives 
might have been saved by antitoxin. 
A 

BERG. 


New Name FOR THE CARTILAGE OF Wris- 
— Prof. B. Fraenkel, of Berlin, has lately es- 
tablished the fact that the little cartilage in the ary 
epiglottic fold, known as the cartilage of Wrisberg, 
was first described by Morgagni in the Adversaria 
Anatomica. It rediscovered 1770 by the 
German anatomist Perer Camper. Fraenkel therefore 
proposes that the proper name be dropped and that 
the cartilage be designated simply by the term cunei- 
form, as suggested by Cuvier.— La Médecine Moderne. 


was in 


PuoroGRAPHING THE Urerus. — The American 
Practitioner and News is authority for the statement 
that a Swiss physician has described a method of dilating 
the uterus by means of tents, so that by the use of a mir- 
ror a perfect view may be obtained of the interior of 
the organ. Not content with this, however, he is en- 
thusiastic enough to desire to obtain photographs of the 
uterine interior in various diseases of the organ. ‘The 
future of woman is sad indeed if now her womb must 
not be only felt of, sounded, and measured, but photo- 
graphed as well. 


Tue German Mepicat ConGress.— The value 
of antitoxin serum in the treatment of diphcheria is 
one of the principal subjects set down for discussion at 
the German Medical Congress to be held at Munich 
from April 2d to 5th. The subject will be introduced 
by Professor Heubner of Berlin, aud Prof. A, Baginsky 
of Berlin will read a paper on the subsidiary effects of 
the serum. The other subjects selected for special dis- 
cussion are the therapeutics of iron, to be introduced 
by Professors Quincke, of Kiel, and Bunge, of Basel ; 
and the pathology and treatment of typhlitis, to be intro- 
duced by Professors Sahli, of Bern, and Helferich, of 
Greifswald. An exhibition of apparatus, instruments, 
and preparations will be held during the Congress. 

SymMPHYsEOTOMY IN ENGLAND.— At the annual 
meeting of the Obstetrical Society receutly, Dr. Walter 
Griffith showed a patient upon whom he had performed 
symphyseotomy on October 19, 1894, at Queen Char- 
lotte’s Hospital. She was thirty-two years of age, 
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and a primipara. There was pelvic contraction, the 
true conjugate being three and one-quarter inches. The 
patient made an excellent recovery, and when exhibited 
vas able to jump down from a chair. She was in very 
good health, and perfectly able to attend to her work. 
Dr. Griffith commended Tuarnier’s practice, in so far as 
the distinguished French obstetrician’s method of per- 
forming symphyseotomy was concerned, but did not 
agree with the theory that the forceps and induction of 
premature labor ought to be discarded. — /ritish 
Medical Journal. 

An Epipemic Prepicrep. — Colonel Maurice 
calls attention, in the United Service Magazine, to the 
Chinese claim that there are 500,000 men massed 
around Pekin. This force has already been there 
for some time, and it is likely to remain for several 
months longer. It is an elementary maxim of military 
tactics that a large force of men should not be gath- 
ered until a short time before they are to be employed ; 
otherwise an epidemic, resulting from enforced lack 
of sanitary arrangements, is almost inevitable. There- 
fore, the writer predicts that as soon as warm weather 
begins in the spring there will be a most frightful out- 


break of pestilence in some form or other, prob- | 


ably in many forms, but beginning with malignant 
typhus in its most virulent shape. Colonel Maurice 
suggests that while there is yet time all foreigners in 
Pekin be withdrawn under adequate protection. 

‘One Man One. J up.” — The February number of 
the Practitioner gives the following story told by Sir 
George Johuson, president of the Royal College of Phy- 
sicians, at a dinner of the Laryngological Society, in 
illustration of the extraordinary firmness with which 
this one-man-one-job principle is rooted in the public 
mind. * [le (Sir George Johnson) was once sent for to 
see a lady who had consulted him several times for some 
affection of the throat. He found that she was suffer- 
ing from Bright’s disease. When the husband was 
informed of his wife’s condition, he at once sent for 
another physician, taking it for granted that Sir 
George Johnusou’s kuowledge did not extend to the 
kidneys. ‘The poor lady died in a few days of her 
renal complaint, having very possibly fallen a victim 
to the absurd delusion that each man trust have his 
own little ‘allotment’ in the human body, and must 
not trespass on any other.” 

A Cast or Maupractice. — Dr. Farnsworth, of 
Clinton, Ia., reports the following case in the Medical 
and Surgical Reporter: “The Spitz dog of a highly 
respectable family of this city had a difliculty with 
is throat. Respiration impeded ; deglutition diflicult. 
The carriage was ordered out and * Tip * was taken to 
a leading surgeon. The latter diagnosed stenosis or 
tumor of the larynx in the neighborhood of the vocal 
cords, as Tip’s bark bad sailed away and was lost at C. 
An examination confirmed this diagnosis, aud under 
chloroform an operation was performed, The dog 
died. At post-mortem examination it was found that 


some one had slipped over his head a rubber band such 
as druggists use to tie up packages. It had worked | 
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through the hair and bedded itself in the skin. In 

any case it was the cause of the dog’s death, and the 

bereaved are now querying where to fix the blame.” 
BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases 1x Boston. — Dur- 
ing the week ending at noon, February 27, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 59, scarlet fever 30, measles 25, typhoid 


fever 2. 


A Srev Towarps Extra-Murat Teacuine. 
The Medical Faculty of Harvard University has voted 
to authorize approved physicians having the necessary 
facilities and desirous of teaching its medical students, 
to announce their courses yearly in the Medical School. 
Such announcements should be sent to the Committee 
ou Applications to Teach, which consists of E. H. 
Bradford (Chairman), R. H. Fitz, W. T. Porter. 

Four Years’ Course at tHe YALE Mepican 
Scuooi. — The faculty of the medical department of 
Yale University has decided to extend the course from 
three to four years, and a committee has beeu ap- 
pointed to perfect plans for the new course. 


Miscelianp. 


HEROIC TREATMENT. 





Ix an article in the Kdinburgh Medical Journal, ou 
* An Episode in Medical History,” Dr. G. W. Balfour 
vives an account of the extent to which the treatment 
by blood-letting was carried when at the height of its 
popularity. ‘The case of Betsey Moffat, reported in 
the Hdinburgh Medical Journal tor September, 1865, 
is well worthy of record. Dr. Balfour’s account is 
as follows: ‘¢ Admitted to hospital with a sharp at- 
tack of pneumonia, she was freely bled from the arm, 
besides undergoing other lowering (so-called antiphlog- 
istic) treatment; in a fortnight she was dismissed as 
cured. ‘Ten days subsequently she was re-admitted 
with a recurrence of all her symptoms, and a pulse of 
130; she was treated as formerly by repeated vene- 
sections, ete. After two days she lay insensible, with 
a feeble pulse of 104, and a rattle in her throat like 
one dying; even her physician, Professor Gregory: 
admitted that she could not be further bled; but after 
he had stimulated her with hartshorn and sack-whey, 
he was able before leaving the ward to apply a few 
lecches to her head, and he was subsequently able to 
take four ounces of blood from her arm. It is satis- 
factory to tind it recorded that Betsey Moffat recov- 
ered. One scarce knows whether to admire most the 
boldness of the physician or the luck of the patient.” 

Dr. Balfour ascribes the popularity of blood-letting 
at that time to the contidence established by the physi- 
cian, Who when in doubt, has recourse to bold meas- 
ures, and if successful, acquires the reputation for 
daring and courage in life-saving treatment. If death 
occurs after such treatment, the statement can cer- 
tainly be made that the most radical treatment has 
failed to give relief, in spite of prompt and thorough 
resort fo it. 
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Dr. Balfour gives the following anecdote to estab- 
lish the principle that among rude and savage peoples 
any treatment that shows power is regarded with re- 
spect, and does no harm to the practitioner, whatever 
becomes of the patient: 

«* What devil is in this salt?’ said an Afghan physi- 
cian to the traveller Ferrier, showing him some cya- 
nide of mercury; ‘for of a hundred patients to whom 
I have given it only one has survived.’ This active 
practice did the physician no harm among his barbar 
ous compeers, with whom weakness is the only unpar- 
donable sin.” 

That in our day this position of things is reversed 
is shown by the success of quacks who advertise the 
treatment of cancer, ete., by palliative measures, and 
gain « large practice at the expense of regular practi- 
tioners who have advised operation as the only method 
of treatment which can give hope of success. In many 
ways we seem to have degenerated since the days 
when heroic treatment ensured a physician’s popular- 
ity. The “rude and savage peoples” who respect 
any treatment which shows power, would often stand 
« better chance of getting well, than many of the more 
highly civilized members of modern society. 


> 


Correspondence. 





A DEFINITION OF INFLUENZA. 
LAWRENCE, Mass., February 22, 1895. 
Mr. Epitor: —A clerical acquaintance defines intlu- 
enza (grippe) as “a ‘cold’ possessed of the Devil.” 
Very truly yours, 
> G. Carieton, M.D. 


> 


QUESTIONS ABOUT DIPHTHERIA ANTITOXIN. 


Nasuua, N. H., February 18, 1895. 

Mr. Eprror :—- For my own benefit— and I think it 
would interest the medical profession — | would be thank- 
ful to you if you would kindly answer the few following 
questions about diphtheria antitoxin in the Journar. 

(1) I have seen that in London an eminent physician re- 
ported to a medical society that Behring’s antitoxin caused 
albuminuria and casts were found in the urine. Have 
those effects been noticed here, with Behring’s or 
other antitoxin ? 

(2) I have seen notices that antitoxin (German) would 
vain strength for a few days or weeks, but after some 
it would lose its properties. Is this true? 

(3) If this (in No. 2) is true, antitoxin must therefore be | 
fresh to have its full curative and preventative effects? 

(4) Would you kindly inform me how long antitoxin 
will keep ? | 

(5) Has the antitoxin of the Pasteur Institute, N. Y. | 
(Roux formula) been used extensively in the hospitals in 
Boston ? 

(6) Where can I get, in case of emergency, the anti- | 
toxin that is fresh? 

(7) How long does it take for the foreign antitoxin to | 
get to the consumer here after it is made ? 

Yours very truly, 


any 


: time | 


C. B. Hammonp, M.D., City Physician. | 


[Nephritis is a sequel of diphtheria in some cases where 
antitoxin has not been used. It has also been reported in 
some cases where antitoxin has been used. The possibility | 
of its occurrence does not contraindicate the use of anti- | 
toxin. ‘The German diphtheria antitoxin is supposed to | 
retain its qualitie s about five months. Whether one 
maker’s antitoxin will be fresher or will keep longer than 


|} warm bath or sponging. 


| results. 
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another's we cannot undertake to say, any more than we 
say what the age of any given specimen may be. Each 
dealer must guarantee the age and quality of his own 
article. — Ep.] 

- 


GALACTOPATHY. 


Boston, February 22, 1805. 

Mr. Epiron: — Dr. W. Bb. Sampson writes from the 
Pransvaal, South Africa, to call cars to the advan- 
tages, in zymotic diseases, of a wet pack 5 , however, of 
water, but of warm milk. An epidemic of typhoid fever, 
due to the use of milk which had stood in buckets previ- 
ously washed in water subsequently ascertained to be in- 
fected, suggested the idea that, if milk would so easily 
absorb germs from wood, it might do the same from the 
human body. Experiments in cases of erysipelas seemed 
to confirm the truth of this theory, and, accordingly, in an 
epidemic of small-pox, galactopathy was substituted for 


| hydropathy to reduce fever, prevent pitting, and soothe 


the nervous system; perhaps, also, in some degree, to 
nourish the patient. Three blankets were laid upon a 
mattress, and covered by a single sheet saturated with one 
and a half pints of fresh, warm milk (not boiled). The 
patient was laid upon the sheet. This was then wound 
tightly around him, the ends brought over his shoulders 
and his arms left bare. The blankets were then, one by 
one, packed over him, and he rested thus for an hour. 
This was done once in four hours. After the pack, a 

Dr. Sampson reports that in eighteen cases so treated boy 
lim, in the small-pox lazaretto at Kimberley, before the 
eruption appeared, the disease was aborted, and the pa- 
tient convalescent in five days. In one case, where the 
eruption had just manifested itself, the milk- “pac ‘k was used 
twice as often. The eruption disappeared entirely within 
twenty-four hours, and in four days the patient was able to 
leave his bed. 

Subsequent experiments in cases of the various infective 
evers gave good results. The milk-pack was found to 
lower temperature, stop delirium, procure comfort for the 
patient and promote sleep. It is, in its action, ventle, 
/soothing and wonderfully recuperative. It causes no 
weakening, but increases the patient’s flesh and strength. 


| ‘Tried side by side with hydropathic wet-shect packing, the 
superiority of the milk-pack was manifest. 


In scarlet-fever, measles, typhus, typhoid, and even ma- 


ilarial and puerperal fevers, remarkable results were ob- 


tained. One ease of searlet fever yielded in three days. 
Milk compresses to the throat in diphtheria gave the best 
If this remedy should really prove as eflicacious 
as it is s simple, therapeutics has made an advance. 
Very truly yours, 
E. W IGGLESWORTH, M.D. 





METEOROLOGICAL RECORD, 


For the week ending February 15th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 


| States Signal Corps:— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 16, 185. 
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Deaths reported 3,269; under five years of age 1,098; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 26, 
acute lung diseases 723, consumption 372, diphtheria and croup 
128, scarlet fever 43, typhoid fever 41, diarrheal diseases 39, 
whooping-cough 15, measles and erysipelas 11 each, cerebro- 
spinal menipgitis 7, small-pox 1. 

From diarrheal diseases New York 12, Philadelphia 5, Boston 
and Cincinnati 4 each, Fall River 3, Brooklyn, Washington and 
Lowell = vach, Cleveland and - ‘m 1 each. From whooping- 
cough New York 5, Brooklyn 4, Philadelphia and Cincinnati 2 
each, Washington pb Worcester 1 each. From measles New 
York 4, Brooklyn 3, Providence 2, Boston and Somerville 1 
each. From erysipelas Brooklyn 4, New York 3, Philadelphia 
2, Providence 1. From cerebro-spinal meningitis New York 2, 
Philadelphia, Washington, Cleveland, Fall River and Marlbor- 
ough Leach. From smail-pox Philadelphia 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 
February Yth, the death-rate was 20.7, Deaths reported 4,210: 
ucute diseases of the respiratory organs (London) 480, whoop- 
ing-cough 78, diphtheria 67, measles 5, diarrhea 359, fever Jt, 
scarlet fever 32, small-pox (London 3, Derby 1) 4. 

The death-rates ranged from 13.5 in Derby to 30.9 in Liver- 
1 Birmingham 22.5, Bradford 15.0, Cardiff 22.4, Croydon 
18.1, Hull 20.2, Leeds 17.5, Leicester 14.5, London 21.0, Man- 
chester 24.8, Neweastle-on-Tyne 19.4, Nottingham 18.2, Ports- 
mouth 19.7, Sheftield 17.6, Swansea 21.0, Wolverhampton 23.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM FEBRUARY 16, 1895, 
TO FEBRUARY 21, 1885. 


CAPTAIN Henry P. BIRMINGHAM, assistant surgeon, is re- 
lieved from duty at Fort Grant, Arizona Territory, and ordered 
to Fort Trumbull, Conn., for duty, relieving CAPTAIN FREEMAN 
V. WALKER, assistant surgeon. 

CAPTAIN WALKER, on being thus relieved, will proceed to 
Fort Grant, Arizona, and report for duty at that post. 

‘The extension of leave of absence granted First-Ligur. 
HENRY C. FISHER, assistant surgeon, is further extended one 
month, 
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| OC FICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING FEBRU- 

| ARY 23, 1895. 

CLEMENT LIDDLE, passed assistant surgeon, ordered to Naval 
ores Chelsea, Mass. 

L. W. ATLEE, passed assistant surgeon, ordered to Naval 
| Hospital, New York, N. 
aA: A. HESLER, passed assistant surgeon, ordered before Re- 
\t ring Board. 
SOCIETY NOTICES. 
| Boston SociETY FOR MEDICAL IMPROVEMENT.— A regular 
|meeting of the Society will be held at the Medical Library, 
| 19 Boylston Place, on Monday evening, March 4th, at 8 o’clock. 
Dr. J. J. Putnam will read a paper entitled: ‘* Psychical 
| Treatment of Neurasthenia.”’ 
ry. H. L. Smith on “ Cases Hlustrating the Plastic Surgery of 
the Nose and Palate: Description of an Operation for Cleft 
Palate.’ Discussion by Drs. H. A. Baker and Geo. F. Grant, 
Who will be present by invitation. 

JAMES G. MumMrorp, M.D., Secretary. 


THE WARREN CiLup.— A regular meeting of the Club will be 
held at 11 Marlborough Street, on Tnesday evening, March dth, 
at S o’clock. 

Dr. Malcolm Storer: ‘‘A Consideration of Axial Rotation 
with Especial Reference to the Torsion of Ovarian Tumors.”’ 

Dr. F.C. Cobb: ‘ The Cavities Accessory to the Nasal Cavi- 
ties.”’ 

Dr. C. L. Scudder: *‘Case of Middle Me ningeal Hemorrhage 
from Contre-Coup; Trephining ; Rec ~ sovery. 

. PAUL, M.D., Secretary. 


THe SurroLk District MEDICAL SUCIETY, SURGICAL SEC- 
TION. — ‘The Surgical section of the Suffolk Distriet Medical 
Society will hold its regular monthly meeting at 19 Boylston 
Place, on Wednesday evening, March tth, at 8 o’clock. 

Dr. Roswell Park, of Buffalo, will present a paper upon 
** Acute Infectious Processes in Bone,’’ 

It is hoped that a large number may enjoy the privilege of 
listening to the discussion of a subject of so great importance. 
An opportunity for the presentation of pathological specimens 
will be given after the discussion of the paper. 

C. L. Scupper, M.D., Secretary. 


Norvoitk District MEDICAL Socikry.— The Brookline Fel- 
lows of the Norfolk District Medical Society cordially invite 
the Society to a meeting for Scientific Improvement, to be held 
atthe Town Hall, Brookline, on Tuesday, February 26, 1895, 
at 7.45 P. M. 

** Massage in Sprains, Bruises and Dislocations,’ 
Graham, M.D. 

**Treatment of Congenital Club-Foot,’’ P. C. Proctor, M.D. 
Discussion to be opened by E. G. Brackett. 

**A Suggestion Concerning the Preservation of the Ameriean 
Physique,” J. W. Achorn, M.D. 

Lunch at 9.45 p.M. 


Douglas 


J.C0.D. PiGkon, M.D., Secretary. 


AMERICAN MrEpical, Association. — ‘The Seetion on Neurol- 
ogy and Medical Jurisprudence have arranged the following 
syinposinms for the annual meeting at Baltimore, Md., May 7, 
1805. 

* Epilepsy: Medieally, Surgically and ‘Therapeutically.”’ 
*Hlypnotism and Mental Therapeutics, and its Medico-Legal 
Relations.”” * Electricity: Some New Therapeutical Relations 
and Questions of Treatment.’’ 

Short practical papers on these topies are urgently solicited. 
Other papers on subjects belonging to this Section will be wel- 
comed. Address 

T. D. Croruers, M.D., Secretury, Hartford, Conn. 


BOOKS AND PAMPHLETS RECEIVED. 


Hospitals for the Insane; Their Scope and Design. By 
Edward F. Wells, M.D., Chicago. Reprint. 1895. 

Experiments and Observations on the Summer Ventilation 
and Cooling of Hospitals. By Morrill Wyman. Reprint. 1895. 

Festschrift zum Fuenf und Zwanzig Jachrigen Jubilaeum des 
Vereins Deutscher Aerzte zu San Francisco, Californien. 1869 
Isv4. 

Sixteenth Annual Report of the State Board of Lunacy and 
Charity of Massachusetts, January, 1895. Boston: Printed by 
the State. 1595. 


Ein Beitrag zur Kenntniss der Verbreitungsweise der Haut- 
nerven beim Menschen. Von Victor Bychower aus Feodosia 
(Krim). Strassburg. 188s, 

Neudorfer’s Method of Amputating Extremities, with a Re- 
port of Two Thigh Amputations. By 
of St. Louis, Mo, Reprint ISO4 


1. Meisenbach, M.D., 

















VoL. CXXXII, No. 10.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 221 





®Priginal Articles, 





THE SURGICAL TREATMENT OF FIBROID 
TUMORS OF THE UTERUS.! 
BY JOHN HOMANS, M.D., 
Surgeon to the Massachusetts General Hospital, ete. 


In what I have to say in regard to the treatment of 
fibroids, I shall not attempt to mention all the names 
of the very eminent operators who have written on 
the subject. I doubt if one man could read in a day 
the communications published during twenty-four hours 
cn this subject. You can read them for yourselves in 
the American Journal of Obstetrics aud in the various 
other journals aud medical magazines published at 
home and abroad. My remarks will be drawn from 
my own experience, and, such as I have to make, 
would be confused and uninteresting if mixed up with 
references to others’ writings, so I will not try to 
mention all those I would like to, because I think it 
would lessen your interest in the subject and make my 
paper too long. Let me say at the begiuning that my 
remarks will have no reference to fibroids presenting 
themselves at the uterine or vaginal outlets. For 
such the proper treatment is removal per vaginam, and 
this has always been successfully done by me in all 
cases where the patient had not become septic; this 
last condition being common where a large fibroid of 
many pounds’ weight has begun to protrude after 
labor, the condition not being recognized by the at- 
tending physician for some days, until sloughing 
fibroid, uterus, and the patient herself have become 
thoroughly septic. So much for fibroids extruding or 
being expelled from the uterus. What I have to say 
will be limited to the surgical treatment of fibroids 
after the abdominal cavity has been opened. The 
dealing with fibroids by abdominal ablation is becom- 
ing wore common as we become more certainly suc- 
cessful in our methods of operating, and feel confident 
that we can remove a non-adhereut fibroid tumor in a 
fairly healthy woman without much violence and with 
almost sure promise of success. 

Fibroids do not always cease to grow at the meno- 
pause; many of them do, but in many cases they 
grow and yive rise to hemorrhage and other serious 
symptoms. They also sometimes become cancerous. 
This condition I have seen twice. Wisdom is shown 
in choosing the cases requiring operation. 

The reasons which lead me to remove a fibroid by 
abdominal section are: (1) If it actually causes much 
discomfort. (2) If it threatens death by hemorrhage 
(and it does sometimes not only threaten, but causes 
it as suddenly as a pulmonary hemorrhage does). 
(3) Because it may increase and become too burden- 
some to allow life to be worth living. (4) Because it 
may develop a cancerous character. (5) Because by 
its pressure on the abdominal organs it may destroy 
life. (6) Because it may become cystic and _thor- 
oughly adherent. Such a tumor I have never success- 
fully removed. I do not mean fibroids with dilated 
lymph-spaces, but fibroids with cysts as clear and dis- 
tinct as those in ovarian tumors. (7) Because it may 
be an ever-present anxiety. (8) Because it may cause 
edema of one or of both extremities and phlebitis, to 
be followed perhaps by the passage of an embolus into 
the circulation, causing death by renal or hepatic dis- 


' Read before the Boston Society for Medical Improvement, Jan- 
wary 7, 1895, 


jease. (9) Because they sometimes are twisted with 
‘the uterus as a pedicle and must be removed at 
‘once to save life. I have seen this once. (10) Be- 
cause a very sensitive single woman, in good health, 
and active, demands its removal on account of the dis- 
\figurement it causes. (11) Because the operation, 
| to-day, in experienced hands, is almost uniformly suc- 
‘cessful. The mortality from all cases, promising and 
unpromising, probably varies between three and ten 
per cent. The reasons for vot operating are: (1) 
When the tumor gives no trouble, uneasiness or dis- 
turbance and the patient does not desire its removal. 
(2) When it is not accompanied by hemorrhages. (3) 
Because no one can positively say that it may not 
remain stationary or even retrograde. Without being 
omniscient, we cannot tell the future course of a fi- 
broid. I have watched some tumors twenty years and 
more, and then removed them because they have 
grown and become annoying, and I have watched 
others grow smaller; but I operate more frequently 
than I used to. I have seen about 650 fibroids, and I 
have operated on but 93. 1 should have done well to 
have operated upon a greater proportion of them. 

Some years ago, in 1887, 1 think, my friend Dr. 
Keith, then of Edinburgh, now of London, wrote me 
that I must lay down my knife from fibroids and that 
they could be treated successfully, that is, made bear- 
able, by electrolysis, @ Ja Apostoli. ‘To this treatment 
I gave a thorough trial for nearly three years, and 
then abandoned it as a routine method, as uncertain, 
unsatisfactory and tiresome in the extreme; but I still 
use it in certain cases of hemorrhage and pain in a 
patient otherwise strong and whose tumor is quiescent. 
I published all my electrolysis cases, results, and con- 
clusions in the Boston Medical and Surgical Journal 
for March 12, 1891. The cure of fibroids by removal 
of the ovaries and tubes is uncertain. Perhaps the 
ligature of the ovarian artery by cutting off a portion 
of the blood-supply to the uterus has much to do with 
the success which sometimes attends this procedure. 
I have seen a fibroid the size of a cricket-ball entirely 
disappear at the end of four weeks after removal of 
the ovaries and tubes, and I have seen some continue 
to grow, and one to be extruded from the os uteri two 
years after removal of the ovaries and tubes, the 
tumor having become a large polypoid growth, and 
the woman had lost her ovaries unnecessarily two 
years before. I think we may dismiss this plan of 
treating fibroids by removal of the ovaries and tubes 
as uncertain and unreliable. As I have said before, 
it does not seem necessary to enumerate all the sur- 
geons who have contributed to the literature of the 
treatment of fibroid tumors. In the United States 
Martin, Dudley, Gordon, Baer, Baldy, Byford, Kelley, 
Edebohls, Polk, Price, Krug and others have reported 
excellent work and intelligent practical measures. In 
Germany, besides Schroeder, Hager, Kaltenbach and 
many others have written on this subject. The 
method which I have gradually, and independently, 
come to use is nearly like the operation called the 
Schroeder-Hoffmeier method, but it removes more 
of the uterus and is more simple in the application of 
the sutures. So far as I am concerned, it is the out- 
come of my work and experience during the past 
thirteen years, and I am satisfied with it, though I 
hope to improve upon it. 

There are four principal methods of removing the 
tumor and treating the pedicle, ‘The intra-peritoneal, 
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first described by Schroeder; the extra-peritoneal, | 
Koeberle and Pean; complete removal of all uterine | 
tissue, first, I think, described by Eastman; and the 
method of vaginal fixation described by Byford. The 
method of treating these tumors by ligature of the | 
uterine arteries from the vagina, recently proposed by 
Franklin H. Martin, must not be omitted, and bids 
fair to be useful. I have long ago given up the extra- 
peritoneal treatment by means of the wire and écraseur. 
It has always seemed to me unsurgical and clumsy. 
Indeed, in many cases it would be impossible to get 
the wire around the tumor until it had been enucleated, 
and by that time it would have been so nearly re- 
moved that one had better tie the uterine arteries than 
compress them by the wire, and cut off the tumor, 
sewing the peritoneum together over the stump. 

Such a case I lately operated on in a woman fifty- 
eight years old. Her physician, Dr. A. D. Sinelair, 
had known of the presence of the tumor for eleven 
years, and she was sure it had increased in size rapidly 
during the past four months. The abdominal walls 
were thick with fat, and the tumor felt very elastic, 
more like an ovarian than like a uterine tumor. On 
opening the peritoneum the tumor was seen to be 
uterine, and could not be lifted out of the abdomen. 
It had grown from the posterior part of the neck and 
body of the uterus, and the intestines were incorporated 
with the peritoneum on its under surface and its upper 
end; that is, they lay in the peritoneum, which formed 
the capsule. There was no other way to get this 
tumor out but to make an incision through its perito- 
neal covering at its upper side and peal the peritoneum, 
with the intestines, back. In doing this the left ureter 
was laid bare for a large part of its length, and was 
carefully dissected from the tumor. If I had pinched 
up the tumor in the wire of an écraseur, I should 
either have enucleated it unintentionally or I should 
have included some part of the bowel or of the tor- 
tuous ureter in the noose. Or suppose that I had 
carefully enucleated the tumor before the application 
of the wire, I should only have had the neck left to be 
constricted ; and how much more surgical, neat and 
dexterous to divide this, after ligature of the uterine 
arteries, and turn it out and cover the back of the 
stump with peritoneum, making the treatment of the 
stump extra-peritoneal, than to encircle it with a wire 
noose and transfix it with a long pin and straddle the 
abdominal wound with the pin, leaving the stump and 
the neck to slough away in two or three weeks, instead 
of having an abdominal wound with no break in its 
continuity. ‘The convalescence is surprisingly rapid in 
many of these intra-peritoneal cases. In one case it | 
was ditlicult to persuade a patient to remain more than | 
two weeks after the operation. I am sure that the} 
treatment by the wire écraseur will soon be wholly 
abandoned. 

I prefer the intra-peritoneal treatment, so called, 
though it is really extra-peritoneal. ‘The method which 
I follow in removing a fibroid tumor is the following : 
The patient is placed on a liquid and farinaceous diet 
for thirty-six hours before operation; the pubes are 
shaved; the abdominal walls are rendered aseptic by 
meaus of a hot bath, soap and water, ether and bi- 
chloride solution, and are covered with a bichloride- | 
of-mercury dressing at least twelve hours before the 
expected time of operation, and this is changed imme:- | 
diately before the operation ; the vagina is thoroughly | 
douched with sublimate solution, after being mopped | 











over with soap and water to get rid of the grease. 
The bowels are opened and the rectum thoroughly 
emptied. Everything to be used in contact with the 
patient or the operator and his assistants is thoroughly 
sterilized, and the patient is wrapped in a sterilized 


| flannel suit made out of a large, thick blanket, either 


in One piece or in two pieces like pajamas. ‘This was 
suggested to me by my first assistant, Dr. Edward A. 
Pease, and is one of the causes of success. It pre- 
vents any lowering of the patient’s temperature, and 
keeps her warm during the operation and afterwards. 
I regard this as one of the important procedures in 
these cases. The legs and arms of the wrap are 
sewed up at the ends, and the abdominal portions can 
be tied together with tapes, and loosened and separated 
for the purpose of making the incision in the anterior 
abdominal parieties. ‘There is no place for the exter- 
nal air to get in, except while the abdomen is open. 
As I have said before, this flannel garment has been 
sterilized, and so have the sheets, towels, ligatures, 
instruments, etc., used in the operation. The patient 
is placed in the Trendelenberg position. Indeed, with- 
out this position the intra-peritoneal removal of fibroids 
in a satisfactory manner would be almost impossible. 
The incision is now made of the required length and 
the tumor is delivered at once, if free from adhesions, 
by means of the corkscrew, or by any method of 
traction which seems most easy. A piece of gauze 
spread over the tumor is found very convenient in 
preventing it from slipping away from the hands of 
the operator. A large piece of gauze is now put in 
the abdomen over the intestines, and the sides of the 
incision above the tumor are often fastened together 
by catch-forceps or by a temporary stitch to prevent 
the intestines from protruding and to keep them clean 
and warm. ‘The tendency of the bowels to protrude 
varies in different patients. In most cases the intes- 
tines lie still and quiet. In others they seem to 
leap out of the abdominal cavity whenever they get 
a chance. If in the process of lifting the tumor out 
of the abdomen adhesions are discovered, it is best to 
secure them in some way or to pass an elastic ligature 
around the neck of the tumor or of the uterus to pre- 
vent hemorrhage. ‘This last procedure is rarely nec- 
essary, and I have never done it for this purpose. 
When the broad ligaments are seen, I usually tie 
the left one first, passing the ligature low down and 
close to the uterus by means of Cleveland’s needle, 
being most careful not to perforate the bladder; then 
[ tie another ligature about an inch further away from 


the first towards the ovary and beyond the tube, or 


beyond the ovary and the tube, and divide between 
them. The tube, if left intact on the uterine side, 
prevents infection from a source to which the patient 
would be exposed if the tubes were opened. I 
leave the broad ligaments as long as possible, so 
that my seam over the stump when the operation 
is finished will be a short one. I do not care 


whether the ovary is tied off or not, nor do I neces- 


sarily remove it, for it is well supplied with blood 


from the ovarian artery, and will not slough when its 


uterine connections are cut off, and in fact, may be 
well enough nourished by adhesions ; besides, if it re- 
mains, perhaps the physiological symptoms, which are 
often annoying after removal of the ovaries and uterus, 
the so-called * heat flashes,” ete., may not occur if 
the ovaries are left. For the ovaries are the reigning 
powers in the generative organs. The expression 
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not | In sewing the sides of the stump together, it is impor- 
The uterus and/| tant that the silk be put through healthy tissue and 
vagina are simply channels for the nourishment and | not allowed to pass through the tissue which has been 
passage of the ovum and fetus, the product of the | cauterized, as this must slough away, and in this way 
ovary, and serve to expel the infant into the world.| the silk may get infected and cause an abscess or a 


re 


should be, ** The ovaries and their appendages,” 
‘the uterus and its appendages.”’ 








The vagina may be wanting or the uterus may be | discharge from the ligatures. 
wanting, but their absence does not imply that of the | 


ovaries. It the latter, however, are wanting, the other 
organs, I believe, always are. 

I now go through the same process on the right 
side, and then make a circular incision through the 
peritoneal covering of the uterus in front about two 
inches above the outline of the bladder wall, which can 
usually be plainly made out by sight without passing a 
sound into the bladder, and the same distance above 
the rectum behind, the two incisions meeting on either 
side where the broad ligaments are tied, exactly as 
one would make a circular incision for an amputation 
of the thigh. ‘These peritoneal flaps I then turn 
back, by the aid of this little spade-shaped instrument, 
which is a copy of a periosteum retractor in our case 
of instruments for cerebral surgery at the Massachu- 
setts General [ospital, or else 1 use a duckbill-shaped 
blunt dissector, or my fingers. By not getting be- 
neath the peritoneum into the muscular tissues of the 
uterus the separation is easy and bloodless, but if at 
all deep it is difficult and hemorrhagic. The uterus 
above the internal os in now denuded of its peritoneum 
aud is ready to be divided. I then feel for the pulsa- 
tion of the uterine arteries; aud if I find them easily 
(and they are quite superficial), I tie them by passing 
a ligature of silk around them with an aneurism needle, 
each one separately ; but if I do not feel them easily, 
or if there is a hemorrhage going on, from my flaps 
having been made too thick, I encircle the uterus at 
the denuded point with a strong, small, solid cord of 
rubber, and having tied it securely, 1 cut the tumor 
and uterus away, and later secure the uterine arteries 
at my leisure. 

I now trim away the uterine tissue by a slanting 
cut in front and behind, the apex being at about the 
level at which the uterine arteries have been tied. I 
cauterize very thoroughly the uterine cervical canal 
at once, as soou as it is opened, with Paquelin’s cautery. 
I always pass the point through the mouth of the 
uterus well into the vagina and allow it to remain there 
several seconds. A cauterization must be so thorough 
that the opening remaining will be large enough to act 
as adrain for the sloughing which always follows a 
hot iron, otherwise the external os may get occluded 
by the swelling (which naturally foliows any injury to 
living tissues); and infection from the sloughing mu- 
cous membrane, might work its way back and contam- 
inate the stitches by which the abdominal end of the 
stump is closed, and perhaps also the space lying be- 
tween the stump and the peritoneum. One of the ad- 
vantages of the closing of the peritoneum is that even 
if this blind space does get infected and an abscess is 
formed, the peritoneal cavity is not infected, and only 
a localized collection of pus is formed which may open 
spontaneously or be opened from Douglas’s cul-de-sac. 
This I have never been obliged to do, though nature 
opened such an abscess for me once. ‘There was good 
drainage, however, and with hot vaginal douches the 
trouble soon ceased. 

Next I sew the muscular walls of the neck together 
by a continuous suture of silk over the cervical canal, 
so as to shut out the neck from the abdominal cavity. 








I then sew the peritoneal flaps together by a light 
|coutinuous suture over the stump. 1 always use fine 
Evglish braided silk, No. 4, for this suture I do not 
dare trust to the aseptic qualities of catgut. You will 
see that although this method is called eatra-peritoneal 
it is really extra-peritoneal, even more so than the 
plan by which the neck is constricted by the wire and 
held outside the skin of the abdomen by a pin across 
the abdominal wound. I next turn my attention to 
the ovarian and round ligament stumps and tie the 
ovarian artery again separately. If the ovaries have 
been removed in whole or in part, I decide whether to 
remove them more completely or to leave them. ‘There 
is now a sutured line running across the lower part 
of the pelvis, and, if there is no oozing, the abdomen 
is emptied of the sponges and pieces of gauze which 
have been put into it, the patient is lowered into a 
horizontal position, and the intestines descend to their 
normal place; the omentum is, if possible, spread over 
them and the abdominal wound is closed with silk- 
worm-gut without drainage. 

The flannel suit is left upon the patient for twenty- 
four hours or more, according as seems best and most 
favorable. ‘The convalescence is like that after simple 
ovariotomy. ‘The patient is generally up and about 
ou the fourteenth day, and goes home by the end of 
the third week. ‘This rapidity of convalescence is a 
great contrast to that following the treatment of the 
pedicle by the clamp. In the latter case convalescence 
is slow. ‘The wire comes away sometimes as late as 
the third or fourth week, and the slough beyond the 
wire a week or two later; the abdominal wound is 
left with a depression at its lower part, which gradu- 
ally, in the course of a month, fills up with granula- 
tions and rises more or less to the level of the surround- 
ing skin. Something of the depression remains per- 
mauently, and this spot where the stump has come 
away, frequently becomes the seat of hernia. 

I do not believe that there is much difference in the 
mortality between the extra- and intra-peritoneal 
(so-called) methods, success depending more on asepsis 
than on method; but if there is any difference, it 
would seem to be in favor of the so-called intra-peri- 
toneal treatment. The whole success of these opera- 
tions depends upon perfect asepsis combined with ex- 
perience in abdominal surgery, a kind of surgery which 
cannot be taught, but must be learned. 

During the last eighteen months I have removed 26 
fibroid tumors by this method in my private practice. 
There has not been a single case of septicemia. One 
patient died twelve hours after operation, of shock, loss 
of blood from separated adhesions and diffuse nephritis 
(Whitney), the method of the operation having nothing 
to do with the result. All of the others (25 in num- 
ber) recovered. 








“ THE i SANITATION, AND CLIMATOLOGY 
OF THE SOUTHERN States” is the title of a new 
quarterly journal devoted to sanitary science and medi- 
cal climatology, and to a consideration of the health re- 
sorts of the Southern States. Edited by Walter C. 
Murphy, M.D., and published at Washington, D. C. 
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| 
REMOVAL OF THE UTERINE APPENDAGES| 
FOR NERVOUS DISEASES.! 
BY W. H. BAKER, M.D. 

GREAT relief has come to the nervous diseases of 
women through the adaptation of asepsis in surgery 
by the gynecologist. ‘This is the most apparent to 
those of us who had the trying experience of dealing 
with a class of cases vaguely described as ovaritis, 
pelvic abscess, or chronic cellulitis, and presenting 
physical conditions which were masked, indistinct, 
surrounded by the greatest uncertainty, and made ap- 
parently somewhat clearer at times by the greater 
prominence of an attack of localized peritonitis. Yet 
the primary cause of this same peritonitis remained 
surrounded by the greatest mystery. 

That the theories advanced by Noegarath, in regard 
to the effect of gonorrheal poison on the tubes and 
Ovaries, more than twenty years ago, should have 
been so slow in being impressed upon the minds of 
the profession and its tardy acceptance even then, is 
one of the gynecological wonders of the present age. 
Nor was it until the comparative safety in opening 
the abdomen was proved, that the acceptance of his 
theory was finally established. About the same time 
came the adoption of the idea of sepsis introduced 
from without, in the woman just delivered, as a cause 
of puerperal fever; and no one can forget the warfare 
in New York led to such a glorious victory by Dr. T. 
Gaillard Thomas. 

With the frequency of abdominal sections for pelvic 
diseases the gynecologist was forced to admit the im- 
portance of tubal diseases as the cause of the recurrent 
peritonitis, which with its exudate had matted together 
the viscera in the pelvis resulting in the mass which 
had been considered chronic cellulitis. In other 
words, his touch, practised through the abdominal in- 
cision, separating adhesions and enucleating the mass, 
intensified by sight, both at the time of operation and 
in subsequent examination of the specimen removed, 
proved the fallacy of his previous theory and settled in 
his mind beyoud a doubt the importance of the various 
diseases of the Fallopian tube, and their great signifi- 
cance in the subsequent role of pelvic inflammations. 

The great help which the pathologist rendered in 
the clearing up of the vagaries of this subject came 
rather after the settlement of the facts in the mind of 
the clinical observer, and was given through his care- 
ful and thorough investigation of the parts removed 
and the frequent detection of structual changes in the 
tubes and ovaries which fully accounted for the ob- 
servation of gynecologists and the sufferings of the 
patients. Nor is this surprising when we consider the 
infrequency with which death followed as a direct re- 
sult of such tubal or ovarian disease, and that in such 
exceptional cases the matting together of the whole 
pelvic viscera, with possibly the abscess involved, and 
very likely the general peritonitis as well, all tended 
to mask the seemingly unimportant Fallopian tube. 
The condition of the patient in such cases was rather 
one of long invalidism and nervous derangement than 
of immediate danger to life. ‘The means which nature 
provided in the plastic exudate, while protective in 
the matter of life, was too frequently the occasion of 
renewed suffering and nervous disease through its in- 
terference with the functional activity of the organs 
involved. ‘That the working out of this problem of 


1 Read before the Boston Society for Medical Improvement, De- 
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pelvic inflammation was not only the legitimate field of 
the gynecologist, but was developed step by step, must 
be recognized by all. It was his educated touch which, 
brought into direct contact with the diseased organs 
(generally at that time unseen until brought through 
the abdominal incision), that accomplished so much in 
the elucidation of pre-existing erroneous ideas. That 
the progressive stages which led up to the infrequent 
resulting death and the observations of the pathologist, 
were found by the gynecologist in the frequency ot his 
operations and observations are perhaps expressed in de- 
gree from the first effort of nature to protect its vital per- 
itoneal membrane in the sealing of the fimbriated ex- 
tremity of the Fallopian tube to some part of the pelvis 
or the ovary on the one hand, to the extensive matting 
together of the pelvic viscera with a pyosalpinx as to 
its nucleus in the other instance. 

When we consider the disturbance of nervous 
equilibrium so often produced by even the slightest 
change in the functions of the reproductive organs in 
women, we are prepared to accord to these organs the 
great importance which they exercise over the nervous 
system of the female during the period of menstrual 
activity. In verification of the fact, we have but to 
refer to the often-observed cases of delayed menstrua- 
tion and the effect produced either through the suffer- 
ing involved or the nervous excitability produced. 

There is no definite stage or limitation of extent 
of inflammatory disease of the tubes or ovaries that 
marks a point where nervous disease shall begin or 
yet denote the character or degree of such nervous 
manifestation; it is rather a matter of nervous toler- 
ance to the existing pelvic change, which must neces- 
sarily vary with the individual. It will be generally 
observed, however, that in those women of greatest 
nervous development and of the highest intellectual at- 
tainments there exists the least nervous tolerance to 
diseases of the uterus or its appendages. More es- 
pecially is this true in such women as have not shown 
a corresponding physical development; or, again, in 
such as through sickness have had the physical strength 
impaired and have thus brought a greater strain on 
the nervous system. 

Dr. T. Addis Emmet has shown, more than any one, 
the importance of cicatrical tissue in the vagina or 
cervix uteri as occasioning great nervous disturbances, 
and proved beyond a doubt that the latter was a re- 
sult of the former in the ready disappearance of the 
nervous phenomena following the operation for the 
removal of the sear; and it is my opinion that this 
sume sort of tissue on the intra-pelvic peritoneum as a 
result of inflammatory exudate is a not inconsiderable 
factor in occasioning serious nervous symptoms. ‘That 
such symptoms have been usually ascribed to the dis- 
torted and fixed state of the ovaries and tubes I am 
wel] aware, nor would I underrate the importance of 
such in the production of such phenomena, but I would 
add the importance of the presence of the fibrinous 
product itself with all its contractile tendency as a 
factor in itself, in the production of the nervous symp- 
toms. When we see this self-same product deposited 
in the substance of the organ, whether it be the uterus, 
ovaries or tubes, and find in the later stages of the in- 
flammatory process the cicatrical reaction having oc- 
curred, we then look for the greatest amount of bodily 
suffering as well as nervous symptoms; for in such a 
case we have the least degree of nervous tolerance to 
the diseased state on account of the greatly weakened 
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state of the nervous system through the long endurance | 


of pain induced by the structural change. 

The brilliant results which have rece tly been | 
achieved in other parts of the body through the in-| 
strumentality of the surgeon, directed by the neurolo- | 


gist after the most careful study and close observation, | 


are highly gratifying; and we would not have the 
same careful observer, in the tield of nervous disease 


of these pelvic factors in the production of nervous 
disturvances, even though they may be less serious or 
immediately alarming than the lesions of the brain, 
Let it be remembered that the deli: acy which sur- 
rounds the pelvic lesion in the mind of the patient 
leads her generally to suffer without complaint, nor 
does she always realize that the suffering she endures 
is not the vatural result of menstruation or child-bear- 
ing. Thus she is led to bear the extra strain with all 
patience until she is completely exhausted nervously, 
and a train of symptoms present themselves that can 
no longer fail to be recognized in their relation to the 
pelvic organs, or perchance the grave symptoms of 
melancholia are inaugurated. Can anything be more 
important than saving the reason of our patient? Yet 
who can tell how long she can endure the nervous 
strain from the suffrance of pelvic lesion to which 
reference has been already made ? 

‘Two things have led to much disappointment in the 
removal of diseased ovaries and tubes for the relief of 
nervous disease, namely, the expectation of a too 
speedy result after the successful performance of the 
operation, and the postponement of surgical interference 
until an amount of nervous damage has been done 
which is beyond power of relief. 

In the first instance we must remember that the pro- 
cess of the pelvic inflammation is usually a slow one, 
recurrent in its teudency and often increasing in de- 
gree and intensity; thus it is only after months or 
years of suffering that the nervous system becomes so 
far impaired as to become, it maz be, the prominent 
feature in the case. It is thus far too much to ex- 
pect an immediate return to health nervously, after the 
recovery from the operation. What is to be claimed 
for the operation is rather a relief from physical suffer- 
ing, and from the recurrent attacks of pelvic inflamma- 
tion, thus making it possible for the nervous gain, 
which in its turn must be accomplished by a persistent 
carrying out of such rules and treatment as would be 
used by the physicians in any case of purely nervous 
origin. 

Under this head we sometimes see cases reported 
as failures, which, taken soon after the operation, 
have shown very little nervous gain, or it may be by 
the increased nervous strain of the operation itself, 
show a worse condition nervously than before the oper- 
ation. Yet the self-same case, if judged, one, two or 
even three years after the operation — due care and 
appropriate treatment having been given to the ner- 
vous system — we find in the full enjoyment of health. 
lt not infrequently happens also that the very same 
means of nervous relief has entirely failed when ad- 
opted before the operation. 

In the second instance, the physician is loath to ad- 
vise the removal of the uterine appendages for nervous 
relief until the nervous disease itself is far advanced ; 
and it too frequently happens that the consent to the 
Operation is not obtained from the neurologist or the 
psychologist until an amount of damage has been done 
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nervously or mentally which forestalls any hope of re- 
lief by any method of treatment. 

1 would not be understood by this, to advocate the 
| too speedy resort to operation on the pelvic organs in 
nervous diseases of women, nor to support the whole- 
sale ablation of the ovaries and tubes, which I fear has 
been practised in some sections of our country; but | 


_would insist upon the resort to celiotomy, even if it 
fail to apply his energies or recognize the importance 


were only as a means of perfecting our diagnosis in 
any doubtful case, in view of the frequency and impor- 
tance of such sequele to pelvic inflammation, and | am 
sure from my clinical experience that the cause of such 
nervous disturbance will very often be found to exist in 
the results of a previously existing inflammatory pro- 
cess in the pelvic peritoneum. Of course, it is to be 
understood that in any such case the vaginal examina- 
tion should give evidence of the existence of such pel- 
vic disease before we should feel warranted in opening 
the abdomen. 

Now let us turn to another view of our subject, namely, 
when some uterine or tubal disease exists which is the 
cause of various nervous manifestations, aud for which 
the removal of the healthy ovaries is practised. This 
may be well illustrated by the existence of a small fi- 
broid in the uterine wall. It is at once admitted that 
the presence of a fibroid does not usually occasion such 
phenomena; yet cases do sometimes occur where such 
a result is observed and where the location of the 
growth is such that its removal would only be practi- 
cal by including the whole of the upper segment of the 
uterus in the operation. Now, if the uterus and fibroid 
together are not larger than the gravid uterus at the 
third month and the patient be thirty-five years of age 
or more, the removal of the uterine appendages, even 
though they be entirely healthy, will be found to be 
one of the surest means of restoration to health; and 
this with the minimum of risk to the patient. 

We have undoubtedly noted the great degree of 
tolerance, both physical and nervous, in the majority 
of cases of moderately large fibroids, yet it is probably 
a fact that but few of us have noticed the exceptional 
cases of great nervous disturbance from the reflex ir- 
ritation of a small fibroid of the uterus which is seem- 
ingly out of all proportion in its importance in the 
locality compared with that found by its presence in 
other parts of the body. ‘This fact would be ascribed 
to its affecting an organ, the perfect performance of 
whose functions, influence in so great a degree the 
whole nervous equilibrium of the woman. 

Again, in rare instances we find an undeveloped 
state of the Fallopian tube a cause of nervous disturb- 
ance. In such cases the symptoms are likely to be 
inaugurated at the time of puberty and to steadily in- 
crease until the patient becomes a nervous wreck. 

Cases almost without limitation might be given in 
support of the foregoing, but this would be of little 
value except from a statistical standpoint. I desire, 
however, to give two or three illustrative cases. 


RESULTS OF PELVIC PERITONITIS. 


Case I. Illustrative of the effect of adherent tubes 
and ovaries on the nervous system. 

Miss A. B., a Swedish woman, twenty-nine years of 
age, entered the Free Hospital for Women June 2, 
1890. She was unmarried and had complained of 
severe dysmenorrhea for six years. ‘This pain had 
steadily increased, and for five years she had been suf- 
fering from headaches before and after the menses, 
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Menstruation began at sixteen, and did not become | 


regular until eighteen; was never very abundant, 
seldom using ore than three or four napkins. She | 
had always be sn a hard- working woman. Could obtain | 
no clear history of gonorrheal ‘infection. Entered the 
hospital as she was incapacitated for work one week 
out of each month, and therefore could not keep her 
place at service as a domestic. 

Diagnosis was made of left retrolateral version of the 
uterus, with adherent tube and ovary to left pelvic 
wall; constriction of canal of uterus at os internum. 
June 12th, Dr. Kaan dilated the constriction of the 
canal with Hanks and Ellinger’s dilators. 

For three years after this operation her position was 
such that I saw her about her work repeatedly, and 
was often consulted by her about her condition. She 
was relieved from a certain part of the menstrual pain 
by the dilatation, but the headaches continued, and she 
grew irritable, wanting in patience, and finally suspic- 
ious of the motives of those about her, — at times quite 
irresponsible for her actions. 
were greatly exaggerated on the approach of a men- 
strual period. Longer delay of surgical interference 
was deemed unwise, and she was readmitted to the 
Free Hospital for Women May 6, 1893. 1 performed 
celiotomy, and removed both ovaries and tubes, which 
were found so strongly attached to the pelvic wall that 
the adhesions could not be separated with the finger, 
but I was obliged to cut them with the scissors. ‘The 
bands of adhesion were large, strong and dense, requir- 
ing much time in their separation. The uterus was fi- 
nally sewed to the anterior abdominal wall and the in- 
cision closed. She made a good recovery from the 
operation, and was discharged from the hospital May 
30, 1893. From a period soon after her discharge up 
to the present time she has been employed in the fami- 
lies of friends or patients of mine, so that I am quite 
familiar with her condition. ‘The headaches have en- 
tirely disappeared. She now appreciates that the 
people she is with are her friends and not her enemies ; 
is happy and cheerful instead of despondent; loses not 
a day from her work, which is of an arduous nature. 
In other words, the result of the operation, now eigh- 
teen months past, is highly gratifying. 


INTERSTITIAL DISEASE OF THE FALLOPIAN TUBE. 
CasE II. 


careful search for disease of the ovaries or tubes in | 


cases of long-existing nervous symptoms which have | 
not yet } vielded to the ordinary general treatment. 
Miss M. J., an American lady, thirty-three years of | 
age, consulted me April 19, 1889, on account of in-| 
ability to resume her duties as a teacher in one of our | 
public schools. She was highly educated and culti- 
vated; her surroundings from childhood had been 
among the most intellectual people. She began to) 
teach ‘at a very early age, before she was se venteen, 
and had continued at that vocation ever since. She 
had broken-down nervously three years before consult- 
ing me, and had been in bed fourteen weeks at that | 
time. Had the best of medical advice and care for her 
nervous gain. ‘There was very little to point to any 


pelvic trouble, certainly nothing that might not easily | 


have been explained by the nervous debility ; such as, 
a dragging feeling across lower abdomen on standing, 
or walking too far, relieved sometimes by lying down, 
and dysmenorrhea the first eight or ten hours of the 
flow. Her chief complaints were her inability to 
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| apply either her mind or body to any effort; constant 
| depre ssion, aud apprehension as to her condition of 
health, occipital headache; inability to walk alone on 
account of dizziness ; constant feeling of fatigue, more 
| marke din the morning; want of sufficient sleep at 
night, often being awakened by a backache referred to 
the spine. She consulted me on account of the in- 
effectual result of her treatment, which for three years 
| had been directed to her physical and nervous gain, 
| thinking that possibly there might be some pelvic cause 
for her trouble. On making a physical examination, I 
found an anteflexion of the body of the uterus and 
-endocervicitis present. The discharge from the endo- 
cervical membrane was highly irritating, causing abra- 
sions of the epithelium about os uteri and to a slight 
extent about vulva and anus. 

An anteflexion pessary was adjusted and an astrin- 
gent application made to the endocervical membrane. 
These agents relieved in a measure the difficulty of 
standing, made it more possible to take longer walks 
and did away with a previously troublesome feeling of 
frequent action of the bowels, not loose in character, 
but formed, though of small amount. 

For the next year every attempt was made by the 
aid of nervous tonics, massage, galvanism and rest to 
regain the nervous tone, but without effect. For the 
period of a few weeks the pessary was removed to 
see if its presence was preventing her gain, but she 
lost ground, and the annoyance of the frequent dejec- 
tions returned and she could not stand or walk. 

In February, 1890, a careful examination by the aid 
of an anesthetic revealed a thickened, cordlike feeling 
of the Fallopian tube on the left side, and an explora- 
tory celiotomy was advised, not only by myself but by 
Dr. George L. Walton, who kindly saw the case with 
me. 

This operation was performed April 14,1890. Both 
ovaries aud tubes were found free; a small cyst, the size 
of a marble, of the left ovary ruptured in removing. 
Left tube thickened and cordlike throughout its 
entire length; right one the same on proximal half. 
Both tubes and ovaries removed. The recovery from 
operation was uncomplicated, and she left the hospital 
May 20th. 

The nervous symptoms continued, as previously de- 
scribed, after the operation for a year without being 
'much of any abated. ‘The second year she was able to 
take a place as night nurse at one of our hospitals ; after 
that she had so far regained her strength, nervous and 
| physical, that she was admitted as nurse at one of the 

| leading training-schools of this country, where she re- 
‘mained two years and graduated ; since which time she 
| has been constantly employed in active nursing and 
'feels quite equal to her duties. In fact, she has no 
complaint to make and considers herself perfectly well. 


| INTERSTITIAL FIBROID OF THE UTERUS. 


| Case III. Illustrative of a class of cases where the 
| removal of the healthy ovaries and tubes is advisable 
for the relief of nervous symptoms occasioned by 
r| some uterine disease. 

On May 24, 1876, I was called to see Miss L. H., 
who not recovering well from an attack of supposed 
threatened typhoid fever, but really of nervous ex- 
| Senanstiionn, and suffering considerably from backache, 
thought there was likely some pelvic explanation for 
her condition. She was an American, thirty-five years 
jof age, her occupation ateacher in one of our higher 
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educational institutions of this city. She was a lady 
most refined and intellectual, possessing great capacity | 
in her avocation. She had been unable to teach for | 
five months prior to my visit, the prolonged strain of 
her duties having resulted in a complete giving out of 
her nervous strength. There had been no pelvic symp- | 
toms until within a very few months, even then not | 
very distinctly marked, although on close inquiry, she | 
admitted that for a year or two there had been slight 
dysmenorrhea the first day of menstruation. The 
menses were otherwise natural. Since being obliged 
to sive up teaching, she had begun to suffer from oc- | 
casional headache. 

Ou making vaginal examination I found the uterus 
in the second degree of retroversion; otherwise the 
pelvic organs seemed normal. I replaced the uterus 
and adjusted a pessary; which I find from the record 
of the case, examined five months afterwards, held the 
organ in good position, and she was then able to take 
a good amount of physical exercise, but could not bear 
much nervous fatigue. She was advised not to resume 
her position as teacher for a year and to persist with 
her physical exercise. 

In October, 1876 (the same year), she took a posi- 
tion as assistant nurse at the Free Hospital for 
Women, where she remained for about eight months 
and was enabled to perform the duties developing upon 
her most satisfactorily. 

In January, 1878, she having in the meantime gone 
abroad with patients, having entire charge of them, I 
considered her physical condition so good that I re- 
moved the pessary, and three months later found the 
uterus in good position. Still the headaches continued, 
and seemingly were becoming more regular either just 
before or after the menstrual period. 

For the next four years there were no special symp- 
toms referrable to the pelvis, but the headaches in- 
creasing in frequeucy and severity ascribable to no 
definite cause, a vaginal examination was made under 
ether. ‘This revealed a somewhat enlarged uterus, 
measuring three inches in depth of its canal, and 
thickened through antero-posteriorly on its left aspect. 
On account of the greater weight of the organ a pes- 
sary was re-adjusted, but had no effect in relieving the 
headaches. 

In the fall of the next year, having dilated the 
uterine canal, under ether, I examined the uterus 
bimanually and found an interstitial fibroid growing in 
the left wall of the uterus, the organ being enlarged 
to about three times its natural size. ‘The headaches 
were steadily increasing in severity, extending from 
occipital to frontal regions, and obliged the patient to 
give up entirely for a day when at their height, and 
required the greatest effort to keep about her work for 
one or two days more. She had never felt equal to 
resuming her duties as a teacher, but had continued 
those as nurse. When not suffering with a headache, 
she was able to accomplish a large amount of work, 
both physical and nervous. She consulted Dr. S. G. 
Webber and one or two other leading practitioners in 
regard to her headaches, but without avail. ‘The suf- 
fering from the headaches increased correspondingly 
with the development of the fibroid. 

In March, 1887, the fibroid had enlarged the whole 
uterus to a size corresponding to the gravid uterus 
atthe third month. I again dilated the uterine canal, 
with the hope that the fibroid had become more sub- 
mucous and that | might be able to enucleate it; but 
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it was found that it had not changed its position rela- 
tively to the uterus. 

By this time the headaches had become so frequent 
and severe that it was telling in a marked degree on 
the nervous strength of the patient as well as upon her 
general health. For two years before this period she 
was obliged to use morphia subcutaneously at the times 
of such headaches as the only means of relief, and this 
enabled her to keep about her work except for one day 
of each attack. The headaches did not come with per- 


fect regularity, although she seldom escaped a men- 


strual period without one either just before or just 
after the flow; she would be subject to one or two at- 
tacks also between times. Nothing seemed to have 
any effect but the morphia, which was always admin- 
istered subcutaneously by a physician. ‘The various 
currents of electricity, massage, heat and cold, various 
drugs (almost without number) were all tried in turn, 
but without effect. 

The patient was at this time forty-six years of age, 
and might ordinarily soon expect the menopause, but 
inquiry elicited the fact that her family almost with- 
out exception went to fifty-two or over, before the 
cessation of menstruation. It was therefore decided 
to remove the uterine appendages as a means of caus- 
ing the atrophy of the fibroid, in the hopes that by the 
resulting change the headaches would be beneficially 
affected. ‘The operation was successfully performed in 
May, 1887. There was nothing of importance to char- 
acterize either the operation or the recovery from it ; 
all the organs removed looked perfectly healthy. In 
questioning her a few days since in regard to the im- 
mediate results of the operation, she mentioned the fact 
of which I had forgotten to speak, that is, the sense of 
aching, fullness and bearing down in the rectum which 
had been quite troublesome for about two years imme- 
diately before the operation, and which was never felt 
after the removal of the uterine appendages. 

In regard to the headaches, it was a full year from 
the time of the operation before any good result was 
noticed. After the expiration of this time, however, 
the severity of the headaches diminished correspond- 
ingly with the atrophy of the fibroid and the uterus. 
One and one-half years after the operation the fibroid 
had diminished one-half. Three years after the re- 
moval of the uterine appendages the most careful ex- 
amination could not detect any enlargement of the 
uterus; in fact, it was less than normal in size, and 
was in good position. For two years after the opera- 
tion she was occasionally obliged to resort to morphia, 
to enable her to keep about her work. For the past 
five years she has not used it. She tells me that she 
still has a headache once in two to four months, but is 
not now obliged to give up to it, and that in its severity 
it is similar to the premonitory symptoms which she 
formerly suffered, but that there it stops and passes 
away with a night’s rest. She considers herself well ; 
aud from my knowledge of the physical and nervous 
strain she has endured for the past four years, I should 
certainly say she is in a better state of health than 
most of us. As asummary of the foregoing I would 
offer the following : 

(1) Disease of the ovaries or Fallopian tubes is 
sometimes an unrecognized cause of nervous disease. 

(2) The adhesions resulting from attacks of localized 
pelvic peritonitis is a not infrequent source of ner- 
vous disease, either from the presence of the pseudo- 
membranes in themselves or from the interference 
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which they offer to the functional activity of the 
organs involved. 

(3) The extent or form of the pelvic disease is no 
indication of the character or degree of the resulting 
nervous manifestation. 

(4) A most thorough pelvic examination should be 
made with the aid of an anesthetic, in every obscure 
case of nervous disease in a woman, occurring during 
the age of menstrual activity. 

(5) Some forms of uterine disease may occasion an 
amount of nervous disturbance, which may require the 
removal of the healthy Fallopian tubes and ovaries, as 
the simplest and safest means of cure. 
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A CLINICAL AND EXPERIMENTAL STUDY OF 
THE LEUCOCYTOSIS OF DIPHTHERIA.* 


BY JOHN LOVETT MORSE, M.D. 


A Great deal of work has been done during the last 
few years on the subject of leucocytosis, especially in 
acute diseases. Diphtheria, however, has been rather 
neglected. As it is an acute disease with marked 
constitutional symptoms due to the absorption of the 
toxic products of bacterial growth, a leucocytosis is to 
be expected. The observations hitherto reported have 
shown this to a marked degree. 

Bouchut and Dubroisay? in 1877 made repeated 
examinations of the blood by Hayem’s method, in 84 
children sick with diphtheria, and obtained 4,305,000 
as the mean of 93 counts of the red corpuscles; that 
is to say, a moderate diminution, which was the greater 
the severer the sickness and the higher the fever. 
The white cells were, in the average of 93 counts, 
increased to 26,824, making the ratio of white to red 
equal 1 to 160. Bouchut gives the following sum- 
mary regarding the frequency of the occurrence of the 
yarious numbers. ‘The white corpuscles amounted to: 


Oto 5,000 in 1 case 
5,000 to 10,000 in 11 cases 
10,000 to 20,000 in 28 cases 
20,000 to 30,000 in 19 eases 
30,000 to 40,000 in 15 cases 


~ 


in 7 cases 
in 9 cases 
once in every 10 cases 


40,000 to 50,000 

50,000 to 60,000 

60,000 to 100,000 
The very high grade of leucocytosis reported by 
these observers seems almost incredible, but is prob- 
ably to be explained by the fact that they used Hay- 
em’s apparatus, which does not compare in accuracy 
with the Thoma-Zeiss. It is also possible that owing 
to the lack of bacteriological examinations, there may 
have been some errors in diagnosis. 
In a later communication Bouchut* reports the re- 
sults of 177 observations in severe *septicemic diph- 
theria.”” He found an “acute leucemic” condition of 
the blood, which increased with the severity of the 
disease and diminished again with an improvement. 
He did not find this marked leucocytosis in the lighter 
cases, however. Hence he considers the examination 
of the blood as regards the number of the white cor- 
puscles as of importance for diagnosis. No differential 
count of the white corpuscles was made in these cases, 
of course. 
The only other examination of the blood in diphthe- 
ria which I have been able to find reported in an ex- 
tended search through the literature of leucocytosis, is 
* A paper to which was awarded the First Lyman Prize for the 


year 189. ‘This paper will appear in the Medical and Surgical! Re 
ports of the Boston City Hospital, Sixth Series, 





one by Reinert.* He studied one case in a twenty- 

four-year-old girl, where a blood examination was 

made, on account of an ulcer of the stomach, before 

the attack of diphtheria. His results were as follows : 

11, xii, 3 P.M. Red, 4,772,000. 

13, xii. Patient sickened with diphtheria with moderate fever. 

16, xii, 3.30 P. M. Red, 5,050,000; white, 5.763; white to red as 1 to 
R70. 

19, xii, 3.30 P. M. 

19, xii, 4.30 P. M. 
610. 


Second day after cessation of fever. Red, 4,398,000. 
Red, 4,732,000 ; white, 7,700; white to red as 1 to 


That is, a slight increase of the colored elements 
was observed during the fever period, “ which mav be 
easily explained by the diminished ingestion of food 
and drink.” There was little or no increase in the 
| leucocy tes. 

As the results hitherto obtained were rather sur- 
prising and lacked confirmation, there seemed to be 
room for further investigation. Moreover, many points 
had not been studied, as the character of the leucocy- 
tosis, its influence on prognosis, and its relation to the 
membrane, glands, and complications. Through the 
kindness of Drs. Buckingham and Folsom I have been 
enabled to examine the blood of 30 cases in the diph- 
theria ward of the Boston City Hospital. Owing to 
the lack of time, in but one case was more than a 
single examination made. ‘The presence of the Klebs- 
Lofiler bacillus had been previously demonstrated in 
all of them, and none of them were complicated by 
other diseases, acute or chronic. ‘The effect of the 
symbiosis with other bacteria was not investigated. 

The blood was in every case taken from the lobe of 
the ear and examined with a Thoma-Zeiss apparatus. 
It was diluted 1 to 200 with a three-per-cent salt solu- 
tion colored with methylene-blue, and the corpuscles 
in One cubic millimetre counted. Cover-slips were in 
all cases made at the same time, hardened by heat or 
benzine, and stained with Ehrlich’s * triple-stain.” A 
differential count of from 300 to 500 white corpuscles 
was then made, the classification recommended by 
Ehrlich being used. As far as possible, the blood was 
taken at the same time of day and between three and 
four hours after food. The condensed results of my 
work are appended in the accompanying table, which is 
arranged according to the day of the disease. 

It is evident from the above table that diphtheria is 
accompanied by a very marked hyperleucocytosis, 
larger even than that found in pneumonia. ‘This has 
become well marked by the third day, and is probably 
present earlier. Ina general way it increases as the 
disease progresses, is greatest at the height of the dis- 
ease, diminishes during convalescence, and disappears 
with or soon after the membrane. It also in a general 
way corresponds with the amount of membrane, vary- 
ing with it directly. ‘There are notable exceptions to 
this rule, however, as in Case VII, where the throat 
was full of membrane and only 8,000 white corpuscles 
were found, and in Case V, where there were 42,000, 
but only a moderate amount of membrane. ‘There 
seems to be no evident connection between the glandu- 
lar enlargement and the increase in white corpuscles. 
It ie noticeable, however, that the fatal “septic” cases 
with greatly enlarged glands all showed a very marked 
hyperleucocytosis. Some of the mild cases, neverthe- 
less, with little or no enlargement of the glands, 
showed just as much. The condition of the lungs and 
kidneys apparently had no influence in determining 
the,number of white cells. It thus becomes evident 
that the hyperleucocytosis is not due to any symptom 
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No, 


Age. 


or 


Day of Disease. 


Hours sinee Food. 


3} 
Eating 
H 
4 
Not 


eating 
4h 


Temperature. 


99 
100.5 
99 


100.4 











101.2 
102.4 


97° 


99.4° 





Membrane. 


Slight; mostly 
nasal 

Moderate 

None; nasal 

Moderate 

Moderate 

Very little 

Much 

Moderate 

Moderate 

Mueh 

Little 

Very much 

Little 

Much 

Much 

Mueh 

Much 

Mueh 

Slight 

Moderate 

Much 

Mueh 

Moderate 

Very little 

None for 2 dys. 

Little 

Slight 

Little 

Little 


None for 2 dys. 





Glands. 


None 
Small 
Small 
Small 
None 
None 
Large 
Moderate 
Small 
Large 
Slight 
Very large 
small 
Considerable 
Very large 
Small 
Very large 


Simall 





Small 
Moderate 
Slight 
Small 
Small 
None 

Very small 


Moderate 





None 


Small 


Lungs. 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Bronehitis 
Normal 
Bronecho- : 
pneumonia 
Normal 
Slight 
bronchitis 
Normal 
Normal 
Bronchitis 
Bronchitis 
Slight 
bronchitis 
Normal 
Normal 
Normal 
Normal 
Normal 


Nor 


ial 





Norn 





Normal 
Normal 
Normal 


Normal 





Albumin. 


None 
None 


None 


None 





ght trace 

None 
1% 

None 
‘Trace 
None 
None 
None 
None 

Slight trace 
Noue 
None 

Slight trace 
1 to 1% 
Lito \% 
None 
None 
None 
None 
None 
None 
None 


None 





Condition. 


Good 
Very good 
Very good 
Very good 

Good 

Good 

Good 

Fair 

Good 

Fair 

Good 
Moribund 

Good 

Fair 
Moribund 


Fair 


Bad 








Fair 


Good 
Good 


Good 





Good 


Good 
Good 
Good 


Good 


Result. 


Well 
Well 
Well 
Well 
Well 
Well 
Well 
Well 
Well 
Died in 4 days 
Well 
Died in 5 hrs. 
Well 
Well 
Died in 4 hrs, 
Well 
Died in 22 hrs. 
Well 
Well 
Well 
Well 
Well 
Weli 
Well 
Well 
Well 
Well 
Well 
Well 
Well 


Remarks. 


Height of disease 
Height of disease 


Convalescing 


Became septic 
Convales’g. Anemic 
Septic. Throat and 
nose ** rotten ”’ 
Cardiac souitle 
Obstruction 
Septie. Hemorrhagic 
Slight obstruction 


Septic 


Convalescing 


Convales’g. Still K. L. 
Convalescing 
Convaleseing 
Convalescing 
Convalescing. Memb. 


kept up by H,0, 
ConvaleS’g. Still IK. L. 





Red. 


5,786,000 
4,674,000 
4,640,000 
5,564,000 
5,618,000 
5,262,000 
5,596,000 
5,200,000 
5,044,000 
5,752,000 
3,312,000 
5,728,000 
5,196,000 


5,224,000 





5,164,000 


4,910,000 


4,656,000 


5.704000 





4,484, 





5,138,000 
$108,000 


4,770,000 


5,012,000 








5,240, 


4,608,000 


White. 


9,000 
18,000 
14,000 
16,000 
42,000 
17,000 

8,000 
20,000 
28,000 
28,000 
20,000 
40,000 
24,000 
48,000 
20,000 
32,000 

2,000 
20, 000 

2,000 
20,000 
40,000 
20,000 
24,000 
12,000 

8.000 
10,000 
12.000 
15,000 
16,000 


8,000 





Ratio. 





1 to 643 | 


4 | Small Lymphocytes. 
oo g | ymphocy 


1 to 260 


- 
= 


1 to 331 
1 to 348 | 16 


to 134 


to 303 17 
1 to 699 25 


1 to 260 11 
1 to 180 11 
1 to 205 11 
1 to 165 9 


1 to 143 10 





1to216 | 17 
1 to 109 4 
1 to 265 8 
1 to 161 | 10 
1tolz7| 8 
1 to 233 | 8 
1 to 475 | 30 
1 to 270 | 9 
1 to 171 9 
1to 303 | 12 
1 to 187 | 16 
1 to 428 16 
1 to 513 19 
1 to 477 16 


1 to 417 23 
1 to 375 30 


10 





1 to 516 32 





| 
| 
| 
| 
| 
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or combination of symptoms, but is the result of some 
general influence which is present in every case. This 
influence can be no other than that of the toxines 
absorbed. Whether the individual variation is due to 
the amount of absorption, to some difference in the 
virulence of the toxine absorbed, or to some difference 
in the resistant powers of the person attacked, must, 
in the present state of our knowledge, be left 
auswered. In the great majority of cases the increase 
was in the polynuclear neutrophiles, that is, the typi- 
cal leucocy tosis. 
closely approached the normal. In 


a few, chiefly 


un- | 


In several, however, the proportions | 
| veins alone, 


convalescent cases, there seemed to be a lymphocyto- | 


sis; this, too, in cases without much external glandu- 
lar enlargement. 

The number of the erythrocytes was, with one or 
two exceptions, always somewhat above normal. ‘The 
only patient in which they were diminished was a 
woinan, evidently su'iject toa chronic anemia. I am 
unable to give any explanation of this increase. 

This study establishes the fact pretty clearly, | 
think, that the examination of the blood iu diphtheria 


as to leucocytosis is of uo value in prognosis. For, 
although fatal cases have a pretty marked one, yet it 


is almost always present, and often very pronounced 
even in the mildest cases. 

Having thus established the existence of a leucocy- | 
tosis in diphtheria, I will now take up briefly the vari- 
ous views with regard to the origin of leucocytosis in 
general, and later detail the results of some experi-| 
ments in animals which I have made in this connection. 
I will take up the theory which seems to me most 
probable last, that of Goldscheider, comparing his views 
with the others in turn and quoting largely from him. 
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cells, causing a new formation of leucocytes, exclusively 


in the venous blood. ‘This increase arises through 
amitosis. He also claims that the cells found increased 


may in part be already present in the blood-making 
organs and be brought into the circulation by chemo- 
taxic action. Rieder® and Léwit completely con- 
tradict his experiments and arguments while Gold- 
scheider and Jacob tind no difference in the blood of 
the veins and arteries and show conclusively that after 
a short time there cannot be. Their experiments show 
that there is no such thing as hyperleuecocytosis in the 
which could only occur as the result of a 


direct new formation of white cells in the cir- 
‘culating blood. Both Léwit and Goldscheider and 


Jacob deny that this takes place. ‘They both find im- 
mediately after the hypoleucocytosis almost exclusively 


mononuclear cells, Gradually, however, during the 
course of the hyperleucocytosis, a decided preponder- 


ance of polynuclear arises. Goldscheider and Jacob 
also Jay much stress on the fact that most of these cells 


are eosinophile, and hence consider that they are not en- 
| tirely formed from the new mononuclear but are partly 
‘old cells which were lying in the bone-marrow ready 


,| tion in increased numbers as the 


for extrusion and have been brought into the circula- 
result of the chemical 
irritation of the injected material. 

Léwit considers hyperleucocytosis to be entirely in- 
dependent of chemotaxis, and believes that it is due 


solely to a previous impoverishment of the blood in 


leucocytes. He also believes that a hyperleucocytosis 


/occurs every time after a part of the leucocytes have 


perished, because an increased influx of young leu- 
cocytes out of the blood-forming organs is thereby 


| brought on, that is, hyperleucocytosis follows leuco- 


Von Limbeck * considers that leucocytosis stands | lysis, which may result from the presence of certain 
in the closest connection with the formation of exudate, | substances, as bacteriological products, in the blood. 
and considers it as entirely secondary to the exuda-| He found that in all cases immediately after the in- 


tion. 
organisms were introduced into animals a reaction fol-| 
lowed which corresponded to the size of the dose; 
that neither blood nor other tissues reacted to small | 
amounts; and that after larger, a local reaction and 
proportionate hyperleucocytosis occurred. A much 
more significant reaction of the tissues and a greater 
hyperleucocytosis followed when living micrococci were 
introduced. He concludes that the hyperleucocytosis 
arises from the development or presence of bacterial 
products in the organism, which have a further action on 
the white cells and bring them into the circulation. He 
does not explain what this action is, and expresses no 
opinion as to whether those cells are new-formed or 
merely driven out of the blood-forming organs. He 
nevertheless calls attention to chemotaxic action as 
probably playing a role in the process. 

Ilis theory must be considered as of little value, 
however, as he did not recognize the hypoleucocytosis 
which has been found by other observers. His failure 
to find this was undoubtedly because he made no ex- 
amination under forty-eight hours. Moreover, other 
investigators, notably Goldscheider and Jacob, have 
produced a marked hy perleucocy tosis by the subcu- 
taneous injection of organic extracts without producing 
any swelling or exudate. These experiments evidently 
destroy the foundations of von Limbeck’s theory. 

Rémer® as the result of his own and Buchner’s? 


a 
work concludes that the destructive products of dead 
bacteria or other cell-life, when introduced into the 





circulation, exert a direct formative action on the white 


He found that when the toxic products of micro-| jection there was a decided diminution in the leuco- 


cytes, but that then a gradual increase took place, 


;| which developed as much more intensely as the previ- 


ous diminution was great. ‘Thus, according to Léwit, 
hypoleucocytosis and hyperleucocytosis are two pro- 
cesses which are inseparably connected, the second 
occurring as the result of the first and being impos- 
sible without it. Goldscheider and Jacob were able, 
however, by the use of repeated small injections, to 
produce a primary hyperleucocytosis. They also 
showed, by autopsies, on animals killed during the 
stage of hypoleucocytosis that the leucocytes were ac- 
cumulated in the capillaries of the lungs and not des- 
troyed. Léwit denies chemotaxis any part in the 
production of leucocytosis but recognizes, however, 
that he cannot explain how leucolysis causes such a 
marked discharge of young cells from the blood-form- 
ing organs. It is difficult to see ou what grounds he 
can deny the influence of chemotaxic action upon this 
process. 

Schultz” believes that in all conditions which are 
considered as hypoleucocytosis and hyperleucocytosis 
the white cells are neither diminished nor increased, 
but are merely distributed differently in the vessels. 
According to his experiments with protein and other 
injections there is neither a destruction of leucocytes 
— Léwit’s leucolysis —nor an absolute increase of the 
leucocytes from the blood-forming organs afterward. 
That is, he believes that the hypoleucocytosis is merely 
due to the accumulation of the white cells in the cen- 
tral vessels with a corresponding diminution of those 
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° . . . | 
in the peripheral, the hyperleucocytosis being due to 


the reversal of these conditions, the cells simply being 
differently distributed. Goldscheider and Jacob, how- 
ever, found that the cells which accumulated in the 
capillaries of the lungs remained there, even increas- 
ing in number during the early stage of the hyper- 
leucocytosis, thus showing that there is no shifting of 
the cells but an absolute increase. ‘This increase is 
sufficient to counterbalance the first loss of cells from 


. . . . } 
the geveral circulation and still far exceed the number 


normally there. 

Goldscheider and Jacob® have performed a very 
large number of very careful injection experiments on 
rabbits, using extracts of various organs and bacterial 
products. Many of their results have been already 
noted. ‘They made counts immediately after injection 
and then at frequent intervals. After injectious into 
veins they found in one case a marked hypoleucocy- 
tosis in twenty-live seconds. On the average the hypo- 
leucocytosis reached its minimum in five or ten minutes ; 
then the number began to increase, the maximum 
hyperleucocytosis usually being reached in five hours, 
but often only after twelve to eighteen hours; the 
normal was again reached in twenty-four to forty- 
eight hours. After subcutaneous injections the results 
were the same, but slower in making their appearance, 
the minimum appearing in three or four hours, the 
earliest maximum in fourteen to eighteen hours. Au- 
topsies on animals killed during hypoleucocytosis 
showed the capillaries of the lungs to be full of 
leucocytes ; there were as many, or more, in them dur- 
ing the hyperleucocytosis. ‘They also succeeded by 
giving repeated small injections, in producing a 
primary hyperleucocytosis. In other cases, by using 
very large doses, they caused death while the hypo- 
leucocy tosis still persisted. 

Miiller," Everard, DeMoor and Massart,'* and 
Cauthack * have obtained similar results as regards 
hypoleucocytosis and hyperleucocytosis. Everard 
sums up his work as follows: ‘The injection of bac- 
terial cultures, living or dead, results first in a diminu- 
tiou of the circulating leucocytes, especially of those 
with multiple nuclei and granular protoplasm. When 


the animal survives the infection, the stage of hypo-| 


leucocytosis is followed by one during which the poly- 
nuclear granular cells are very abundant; then the 
blood resumes its normal characteristics. ‘The hyper- 
leucocytosis is not typical in cases which succumb to 
the injection, or may be entirely wanting in those 
which die quickly. Sometimes, when the infection is 
prolonged, it is replaced by a series of oscillations. 
Canthack made hourly examination of the blood after 
the injection of filtered cultures of vibrio Metchnikovi. 
He found, at first, during the rapid rise of temperature 
a marked diminution of the leucocytes which persisted 
until the pyrexia passed its climax. Four to six hours 
after the number was enormously increased, reached 
its height at the ninth hour, but persisted, though to a 
less degree, for forty-eight or seventy-two hours, or 
even longer. 


As the result of their experiments, Goldscheider | 


and Jacob conclude that the phenomena of leucocy- 
tosis are due to chemotaxic action. ‘The first action is 
a repellent one on the leucocytes, and they are arrested 
and held in the lung capillaries, where they remain. 
The second is irritative — attractive —on the blood- 
forming organs, and the white cells already formed 


ones formed and also set free. Some of these also are 
arrested in the lungs as the result of continued repel- 
}lent action. ‘There is no instant leucolysis, and the 
process is something more than a mere changing of 
leucocytes, without increase, from the inner vessels to 
the outer, and vice versa. ‘They explain the hyper- 
\leucocytosis without hypoleucocytosis which occurs 
after small doses by the fact that the small quantity, 
being distributed throughout the whole circulating 
fluid is not sufficiently concentrated to exert an ener- 
yetic enough repellent action on the leucocytes to 
cause much retention in the capillaries. If, however, 
such small doses are repeated at certain intervals, the 
positive, or attractive, influence gradually increases, 
finally becoming far superior to the negative influence 
which is exerted by these smal] doses. Thus the 
equilibrium between the two processes is finally de- 
stroyed in favor of the first, the result being a decided 
| hyperleucocytosis. ‘They explain death during the 
hypoleucocytosis by the continuation of the repellent 
action, the irritative action being so strong as to par- 
alyze the blood-forming organs. 

Several difficulties confront us when we attempt to 
compare the leucocytosis in man with that observed in 
animals. We naturally caunot subject a sick man to 
so frequent blood-examinations as an animal; and as 
the disease often extends over days and weeks, impor- 
tant changes may easily escape observation. More- 
over, we almost never get a blood examination in the 
early stage of a disease. However, the vast number 
of blood-examinations which have been made clinically 
during the past few years, bave given us a general 
idea of the leucocytosis in most diseases. A hyper- 
leucocytosis has been demonstrated in most acute in- 
fectious diseases, especially febrile. 

A constant diminution has been found only in 
typhoid, malaria and puerperal sepsis. There is said 
to be a decided hypoleucocytosis in the acute infec- 
tious diseases where the patients die within a few 
days. This is certainly the case in pneumonia. I 
have not observed it in diphtheria, the only case which 
had a normal number of white cells recovering. 

It is possible that there may be a primary hypoleu- 
cocytosis in man, but, as already noted, the patient is 
almost never seen early enough to demonstate this, if 
| it exists. 

It has been shown above, however, that it is possi- 
ble experimentally to produce a primary hyperleuco- 
cytosis. Now the conditions in man are essentially 
the same as those in the experiments made regarding 
| this poiut. For the ordinary method of infection is 
‘not by the sudden entrance of a large amount of toxic 
substances into the circulation, but by the coutinuous 
‘absorption of small quantities. Hence we expect a 
hyperleucocytosis without a previous hypoleucocy- 
\tosis. If the infection be extremely sudden and severe 
‘and rapidly fatal, we have a condition analogous to 
‘that in animals killed by a very large dose during 
hypoleucocytosis. ‘That is to say, the toxic material 
is sufficiently concentrated to paralyze the blood-form- 
ing organs. This would explain the fatal cases of 
| pneumonia with no increase of white cells. ‘Thus it is 
evident that the chemotaxic theory explains satisfac- 
torily the leucocytosis found in man as well as in ani- 
mals. 
| A series of experiments was made on animals to 
‘determine primarily whether the hyperleucocy tosis ob- 





there are set free and an increased number of new | served clinically in diphtheria was due to the Klebs- 
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Lother bacillus and its toxines or to associated bac- 
teria. As far as I know, these are the first injection 
experiments ever made on animals with this bacillus 
or its products. At the same time a careful study of 
the leucocytosis was made, and the work of previous 
investigators in this line gone over. Autopsies were 
made in all cases and the organs examined. 

Rabbits were used, as their ears naturally fit them 
for intravenous injections and the blood is easily ob- 
tained. The normal number of white corpuscles av- 
erages a little higher than in man. 
considerable variation in individual animals a count 
was made in every case before beginning an experi- 
ment. Rabbits offer the further advantage that they 
present no digestion leucocytosis.."° The blood was 
always taken from the ear and diluted (1 to 200) with 
a three-per-cent. salt solution colored with methylene 
blue. The Thoma-Zeiss instrument was used, and the 
corpuscles in at least fifteen cubic millimetres counted. 
The differential counts Were of 500 white cells hard- 
ened with alcohol and ether and stained with Ehrlich’s 
‘“triple-stain.” The toxines used were from a filtered 
bouillon culture which had been twenty-three days in 
the thermostat, and was preserved by the addition of 
one-half per cent. of carbolic acid. 

I wish here to acknewledge my indebtedness to Dr. 
J. H. Wright of the Harvard Medical School for the 
use of the toxine solution, and to thank both him and 
Drs. Councilman and Mallory for valuable advice and 
assistance in my work. 


(To be continued.) 
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OBSERVATIONS UPON CASES HAVING THE 
SO-CALLED “TACHES BLEUATRES” IN THE 
BOSTON CITY HOSPITAL. 

BY VINCENT Y. BOWDITCH, M.D., 
Assistant Visiting Physician. 

SYNONYMS: taches bleues, taches ombrées, taches ardoisées, 
tiches phthiriaques, macule ceruleze, macules cyaniques, peli- 
oma typhosum. 

ALTHOUGH reference to the literature upon this sub- 
ject seems to indicate that the presence of these tdches 
bleudtres is of little diagnostic significance in any case, 
yet their precise origin seems still to be a matter of 
some doubt, and hence a collection of the various 
theories upon the subject is of interest. 

At oue time these bluish spots, varying in diameter 
from the size of a pin-head to that of a fifty-cent piece, 
not disappearing upon pressure, and most frequently 
found upon the abdomen and flanks, during the course 
of typhoid fever, were supposed to be due to that dis- 
ease. Slight allusion is made to them in Flint’s * Prac- 
tice of Medicine,” under the head of Typhoid Fever, 
but no suggestion is made as to their causation. Trous- 
seau had noticed them also in typhoid fever. Other 
observers found that the spots were vot confined to 
typhoid, but noticed them in various other diseases : 
yellow fever, pleurisy, pneumonia, gonorrhea, and also 
in non-febrile diseases. 

In 1868 Mourscu, a pupil of Falot, and physician 
in the French navy, first advanced the idea that these 
spots were not the result of any one disease, but were 


1 This paper will appearin the Boston City Hospital Reports, 
Sixth Series, 
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due to the presence of pediculi pubis. Later, in quite an 
elaborate and careful paper, he gave his proofs of this 
theory, and as a result of his observations, makes the 
following statements : 

Over 250 cases had been observed in every variety 
of climate and in diverse diseases, mild and grave. 

Delicacy of the skin, a blond complexion, and a phleg- 
matic temperament, he noticed, were the most usual 
-accompaniments of the spots. He asserts that every 
‘time he found these spots the pediculi pubis or their 
ova were also present. He noticed, moreover, in 
healthy men who had had the parasitic infection for at 
| least twenty days, that the majority of them had the 
| taches bleues. 

Moursou’s observations were so carefully made that 
one is certainly impressed by the probable truth of his 
theory, which has been substantiated by subsequent ob- 
servers, namely, O. Simon, Gibies, Gebbin, notably by 
Duquet and Mallet. The former injected under the 
skin a paste made with the bruised pediculi and water, 
and spots similar to the ¢déches bleudtres made their ap- 
pearance. Mallet believes that the color is caused by 
the secretion contained in the thorax of the pediculus 
opposite the anterior pair of legs where there are two 
pairs of salivary glands, the contents of which are 
conveyed under the epidermis through the * haustel- 
lum ” or sucking apparatus of the insect. 
| Most of the modern text-books in speaking of the 
| taches bleues seem to accept the theory of Moursou, 
|notably Ziemssen, Striimpell, and Osler, although 
Osler evidently feels some doubt as to whether the 
mere presence of the pediculi is the cause of the spots, 
or whether there is not some accompanying condition 
of the patient which favors their appearance. He 
“If really caused by these parasites, it is diffi- 
cult to understand why they should be present only 
with fevers,” which implies that he has not met with 
them in uon-febrile cases. An objection to the theory 
of Moursou was brought forward by some from the 
fact that the taches bleues are sometimes found upon 
people of undoubted cleanliness of body, and of the 
highest moral character; an objection which would 
not in itself seem to be valid, because of the undoubted 
fact that such people have often by accidental means 
become infested by these insects, the presence of which 
can have been easily overlooked by the examiner. 

In an article entitled “ Blue Spots in Typhoid 
Fever,” in the New York Medical Journal of October 
20, 1894, Dr. A. V. M. Anderson, of Melbourne, Aus- 
tralia, is quoted. In the Australian Medical Journal 
of August 20, 1894, he writes that the “ rash ” is one 
of the least commonly seen in’typhoid fever, and prob- 
ably escapes observation on account of indistinctness. 
He found them in eight out of 915 cases. In five 
they were present upon entrance, the duration varying 
from five to fifteen days; in others they appeared on 
the fifteenth, twenty-first, and forty-second days, and 
disappeared usually in a week or ten days. 

Dr. Anderson could find no evidence of the pediculi 
pubis, and had not noticed them on patients with other 
diseases. ‘They were detected over the course of the 
subcutaneous veins, and would seem to indicate, accord- 
ing to Dr. Anderson, that they are due to an altered 
condition of the blood, which shows itself in the ten- 
dency to epistaxis in so many cases of typhoid. He 
regards them as of little clinical significance. 

Still another theory is advanced by Professor Revil- 
liod, of Geneva, for the purport of which I am in- 
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debted to Dr. C. G. Cumston, who informs me that 


in a clinical lecture upon the subject, Revilliod stated | 


that he believed the spots to be due to the excrement of 
the pediculus pubis, which he believes to be an insect 
of very cleanly habits, and that during the night he 
leaves his usual seat at the root of the hair, and de- 
posits his feces in adjaceut portions of the body. 1 
have been unable, untortunately, to obtain Revilliod’s 
proofs either for this action on the part of the insect, 
or for his theory of the excrementitious nature of the 
spots; but it serves to show the diversity of opinion 
which still exists upon the subject. 

Another theory which has been advanced is, that this 
insect has a special liking for the bodies of patients 


suffering certain diseases ; but although they certainly | 
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seem to have been noticed more frequently in typhoid | 


fever than elsewhere, as yet no substantial proof has 


been given that this fact is anything more than mere | 


coincidence. 

During my service in the last two years I have 
come across nine cases in which the tdches bleudtres 
were present, and in every case the presence of pediculi 


pubis was proven. ‘Three of these cases were typhoids, | 


which recovered, and the others were 
chitis, intermittent fever, hysteria, and the one which 
showed the most numerous spots being «a fatal case of 
cerebral meningitis following an otitis media. 
these cases seven were males and two were females. 
In Dr. George B. Shattuck’s service this year up to 
the present, eight cases are recorded in which the blue 
spots were noticed, but unfortunately no record is 
made as to whether the pediculi were also present or 
not. In two which I examined I was unable to find 
the insect by most careful search, but in one of these 
cases I only made the examination on the day of dis- 


charge of the patient, who had been ill several weeks | 


with typhoid; and in the other the patient had been 
transferred from the surgical ward as a possible typhoid 
case, having eutered with suspected appendicitis, so 
that suflicient time had elapsed for the removal of 
possible pediculi before 1 saw the patients. The 
other cases, six in number, were all typhoids, which 
also recovered. 

Judging by the frequency with which pediculi were 
found to be present in my cases, I can but feel that 
they would have been found in at least the majority 
of the other cases had special attention been directed 
to this point earlier. 

Although from such a small number of cases nothing 
can be proven absolutely, yet they at least show that 
the spots can appear in quite a variety of diseases, and 
are not contined to either severe or mild forms of dis- 
ease. 

From this comparatively slight experience I am led 
to accept the view of Moursou as the correct one. 
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CADAVERIC RIGIDITY. 

Tissor has formulated some new views concerning 
post-mortem rigidity which differ from the theories 
previously promulgated by  physiologists.!. Most 
‘authorities have accepted the explanation of this phe- 
nomenon offered by Briicke and Kiihne, that it is due 
|to a chemical change, the coagulation of myosine ; 
while others, following Ingsten and Brown-Scéquard, 
|regard it as a final contraction of the muscles and thus 
a physiological fact. ‘Tissot’s conclusions are as follows: 
(1) The rigid muscles can very often be electrically ex- 
cited for a variable period after the advent of rigidity 
and even when it is completely developed. ‘This per- 
sistence of excitability is almost constant in cases in 
which rigor mortis has supervened with rapidity. (2) 
The rigid muscles which have lost their electrical ex- 
citability often preserve their mechanical contractility 
for a considerable time. (8) The rigid muscles which 
have lost both their electrical and their mechanical ex- 
citability can still be excited to contraction by chem- 
(ical stimuli. Contrary to the statements of several 
| physiologists, the excitability of muscles to chemical 
reagents (chloroform, ammonia, ether, etc.) persists 
|much longer than the mechanical contractility and is 
always the last to be lost. (4) Whilst the electrical 
lexcitability progressively diminishes, the excitability 
'of muscles under certain reagents increases and reaches 
‘its maximum when that under electricity has disap- 
| peared and at the moment when the muscle becomes 
rigid. With some reagents, however, the reverse oc- 
curs and the diminution of the excitability is progres- 
sive. (5) Tetanized and fatigued muscles present an 
exaggerated sensibility to chemical reagents in the 
|same manner as rigid muscles. ‘This reaction has also 
|been observed in muscles whose vessels have been 
|ligatured for some time, and in muscles which have 
‘been submitted to the action of air. hea , drying effects, 
ete. (6) Contraction produced in rigid muscles by 
ithe action of some excitant, even if it be only a 
limited exposure to the vapors of chloroform or am- 
| monia, is accompanied by the production of a * current 
of action” in the muscular fibres; it is also accom- 
| panied by the disengagement of heat, as in the con- 
\traction of living muscle. (7) Rigid muscles, when 
exposed to the air, give off carbonic acid and absorb 


1 Lancet, May 26, 1894, p. 1320. 
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oxygen. (8) In his experiments, Tissot was able | pain in the lower part of the abdomen and in the ileo- 


only twice to cause the onset of rigidity in the gastroc-| cecal region. No trace of the retained piece of cath- 
nemius of a frog by a single strong electric shock,| eter could be found by palpation and operative pro- 
just before the moment when the muscle would have} cedures were considered, when the missing fragment 
lost its electric excitability. was passed in a fecal discharge. 
| present any punctured wound. 
oF See |ally recovered. 


The vagina did not 


The patient eventu- 
THE COURSE AND EFFECTS 


| 
Victor Horsley recently presented an instructive | RIGOR MORTIS IN A FETUS. 
paper before the Royal Institution, on the effects of | 





modern small projectiles.? 
seem to think that a small bullet at a very high speed 
will pierce the tissues of the body without doing much 
general damage. This, however, is erroneous, The 
bullet carries forward with it particles of the substance 
through which it is passing and thus practically becomes 
a larger projectile. 
it cuts out disks of increasing diameter as it traverses 
the pages. Hence, too, it is plain that the greater 
the sectional area, the greater the damage. As to 
the heating of the bullet, it has certainly been much ex- 
aggerated; and its effects in this direction, if indeed it 
has any, may be safely neglected. ‘The physical con- 
stitution of a body has a most important bearing upon 
the behavior of a bullet entering it. Why does a 
bullet of a certain size and travelling at a certain rate, 
simply perforate some substances, such as wood or 
iron, while in others, such as clay, brain, ete., it ex- 
ercises a bursting and disruptive action? ‘The answer 
is quite simple: the destructive effects vary directly as 
the viscosity of the body. This was established by 
some remarkable researches on the effects of bullets 
on soft tissues made by Huguier, after he had observed 
the results of the wounds inflicted in the fighting in 
Paris, in 1848. He suggested, from observations 
made on certain dead organs, such as lung, that the 
reason of the great lateral disturbance was that the 
tissues contained water in large quantity; and that 
the energy of the moving projectile, being imparted 
to the particles of water, caused the dispersion of these 
in a hydrodynamic fashion. This suggestion was 
shown to be correct by Kocher in 1874-76. If a shot 
be fired through two tin canisters of equal size, the one 
full of dry lint and the other of wet, in will simply 
perforate the former, but will cause the latter to burst 
explosively. In the same way, shots fired into dough 
have more or less disruptive effects according to the 
percentage of water in the dough; and, in general, 
the more fluid the substance, the greater the destruc- 
tion. Now, in life the brain is a more or less fluid 
body; hence, a shot fired into the skull must have a 
disruptive effect and tend to burst it.” 


ABORTION INDUCED INSTRUMENTALLY 


MAN HERSELF. 


BY THE WO- 


Goenner® reports a case of a woman, thirty-seven 


years old, who had given birth to four children at 
term, and induced an abortion, without assistance, three 
times. Believing herself to be pregnant, she inserted 
an elastic catheter into the vagina. The operation 
caused considerable pain, and on withdrawing the 
catheter some hemorrhage occurred. It was discovered 
that a part of the instrument remained behind. An 
attack of: peritonitis followed, and abortion occurred 
five days after the use of the catheter. Six days later, 
during defecation, the patient was seized with severe 


2? Medical Record, June 9, 1894, p. 731. 


Centralblatt f. Gynekologie, 1894, No. 3.; American Journal of 
Medical Sciences, May, 1894, p. 598. 


He said: “Some people | 


Ifa bullet be fired through a book, | 


Ata meeting of the Edinburgh Obstetrical Society, 
| December 12, 1894.4 Dr. Ballautyne presented notes 
lon a case of cadaveric rigidity in the fetus. The 
|mother had not felt any movement for two days previ- 
|ous to labor, which was premature at six and a half 


| months. The fetus at birth had the left arm sharply 
bent at the elbow, and on attempting to straighten it 


| 


there was marked resistance and the biceps became 
very prominent. <A similar condition was present in 
the right leg, which was bent at the knee. ‘'wo hours 
jlater, resistance could still be felt, but all signs of 
rigidity had disappeared the next morning. The re- 
porter of the case reviewed the literature on the sub- 
ject and had collected records of twenty-five cases ex- 
tending over a period of forty years. 


TENACITY OF VITALITY IN HUMAN SPERMATOZOA, 


Various authorities state that zoosperms may con- 
tinue to move in the fluids of the seminal tract after 
death and for an indefinite time; the periods stated 
vary from twenty-four to eighty-four hours. Outside 
the body the movements of the spermatozoa have been 
observed for seventy-two hours by Hofmann, and Mon- 
tegazza has seen them active four days after their 
discharge, the temperature being favorable. A case 
is on record in Beale’s Arehives in which active sper- 
matozoa were found in the mucus taken from the 
vagina of a little girl fourteen days after she had been 
violated. And Mr. Piersoll® has recently published 
observations showing that zoosperms kept at a tem- 
perature of 8.5° C. will continue to show movements 
for nine days. 








BULLET-WOUND OF THE BRAIN, WITH SURVIVAL 
TWELVE DAYS. 


FOR 


Cases of perforating gun-shot wounds of the brain 
in which the missile was extracted during the life of 
the patient, from the side of the head opposite to the 
wound of entrance, are certainly rare; and such cases 
terminating in recovery are still more rare. Dr. Tefft 
of Springfield, Missouri, reports an instance of un- 
usual interest, which, though net ending in full re- 
covery, has some extraordinary features. A healthy 
boy, twelve years old, was shot at short range with a 
twenty-two calibre revolver. The ball penetrated the 
frontal bone, seven-eighths of an inch above the upper 
margin of the left orbit and one inch from the middle 
line. A Neélaton probe dropped by its own weight 
through the brain a distance of seven inches as the 
boy lay on his back, the progress of the instrument 
being checked by the inner table of the occipital bone. 
Under antiseptic precautions, a disk of bone was re- 
moved with the trephine from the occipital bone over 
the point believed to cover the posterior end of the 
cerebral lesion. ‘The operator was rewarded by find- 
ing the bullet at a point an inch and a half below the 
exit wound in the brain, and imbedded in the sub- 


4 Lancet, December 29, 1894, p. 1541. 
5 Medical Record, May 19, 1894, p. 645. 
6 Loc. cit., April 21, 1894, p. 495. 
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stance of the brain at a depth of from half an inch to 
three-quarters. Before the operation the boy was un- | 
conscious and had bled freely. After the removal of | 
the slug, whose weight was twenty-three grains, the | 
patient regained consciousness, was intelligent, ate, 
drank, talked, recognized his friends, and took an in- 
terest in his surroundings. The special senses were 
not affected. ‘There was no paralysis. On the eighth 
day the boy was restless; his temperature rose; his 
pulse increased ; his pupils dilated ; he became apathetic. 
Coma developed, and he died on the twelfth day after 
his injury. A partial post-mortem examination of the 
wounded part failed to reveal any suppuration — the 
track of the bullet was still open. The immediate 
cause Of his death was not determined. 


THE PHYSICAL SIGNS OF VIRGINITY. 


An editoriai writer in the British Medical Journal’ so 
clearly states the need of conservative judgment in 
discussing this topic, that his words will bear repeat- 
ing as a caution against dogmatism. After introducing 
his subject with the declaration that ‘the doctrine has 
come down to us from venerable antiquity that the 
hymen is the sign of virginity ; its laceration the proof 
of defloration ; its presence or absence the test of the 
virtue of an unmarried woman,” the writer concludes 
his paper with words: “It is clearly of the 
greatest importance that medical witnesses should 
exercise much caution in giving evidence in cases 
where the chastity of a woman is called in doubt. 
The presence or absence of a hymen is a mere matter 
of fact; but whether the law cares to admit it or not, 
juries certainly accept the evidence of experts as ex- 
pressing not only a fact but an opinion upon it. 
Although, then, it remains true that in a small 
number, comparatively a very small number of 
cases, the sigus of virginity may persist after carnal 
intercourse, and although it may be impossible by any 
one sign or fixed criterion to say that a woman is a 
virgo intacta, still it is often possible for a medical 
man, taking all the circumstances into consideration, 
to form an opinion which may be very useful to a jury 
in arriving at a verdict upon a case. It is not merely 
a question of a hymen, but of its completeness, its | 
position, its thinness and its apparent lacerability 
under the asserted conditions; and, also, it is to a cer- 
tain extent a question of these conditions themselves. 
A persistence of hymen which would be no disproof 
of rape by an old or feeble man, might, in the mature 
judgment of an experienced surgeon, be quite incom- 
patible with sexual intercourse with consent. It 
might, however, be far better were medical witnesses 
to be appointed either by the judge or by consent of 
both parties, so as to do away with even the appear- 
ance of conflict between them [the experts]. This, 
however, we fear is at present but a counsel of per- 
fection.” 


these 





Lire INsuRANCE OF CHILDREN. — The Memphis 
Board of Health sent a communication to the 
Tennessee State Board of Health, calling for such ac- 
tion as will lead to legislation prohibiting the insurance 
of the lives of infants and children within the State, on 
the ground that the practice leads to criminal negli- 
gence of children, and is to that extent prejudicial to 
public health. — North American Practitioner. 


has 


7 January 6, 1895, p. 27. 
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Reports of Aocicties. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 


MENT. 


J. T. BOWEN, M.D., SECRETARY. 


ReGuLaR Meeting, Monday, December 10, 1894, 
Dr. C. F. Fouisom in the chair. 
Dr. W. H. Baker read a paper on 


THE REMOVAL OF THE UTERINE APPENDAGES FOR 


NERVOUS DISEASE.! 


Dr. J. Homans: From the title of the paper that 
was sent to me I did not expect quite such a paper as 
Dr. Baker has given us. I thought that his paper 
was to be on the effect on the nervous system of re- 
moval of ovaries and tubes. I took up my cases this 
afternoon to look through and got quite interested in 
reading a number of them, and I hope you will be also 
if you are not too much bored. 

My first case I did about twelve years ago for what 
was called hystero-epilepsy, menstrual insanity. A 
doctor who was a relative of the patient wrote me 
about the patient and we concluded to operate. 

I would like to say that my experience has not been 
like Dr. Baker’s. I have iad one or two very brilliant 
cases, but I never remove healthy ovaries and tubes 
for nervous disorder without the sanction and the sup- 
port of Dr. Cowles or some equally high authority in 
nervous diseases. I wiil simply say that I operated 
on this young lady March 22, 1883. I found after I 
had operated that she had been in the habit of taking 
much more morphia than I had supposed. At any 
rate the ovaries and tubes were removed and we found 
the uterus very small. There was improvement in this 
woman for over a year so that the outlook seemed 
quite hopeful, but as soon as she got able to do some- 
thing, being rather brilliant of mind, she began to 
write for magazines, and got money and purchased 
morphia, and went back to the morphia habit. She 
died in 1890 of consumption, seven years after this 
operation. I was present at the autopsy. The limbs 
were scarred all over with marks of the subcutaneous 
syringe. I could not see that the operation had been 
of any benefit. 

The second case I operated on was at the request of 
the late Dr. Goldsmith. ‘The case was reported by 
him in the American Journal of Insanity, and was 
really a brilliant case and complete cure, as far as the 
girl could be cured. 1 will read a little about her life: 

The doctor gives a long account of the biography 
of the patient, as to the causation of the insanity, 
aud thinks an accessory cause was eroticism. Ile 
asked me to remove the ovaries, which I did at the 
Danvers Asylum. She recovered rapidly. Was never 
unwell afterwards and her pain in her right side was 
less. She came home at the end of two months, and 
was entirely free from any attacks of insanity after- 
wards. She came to me about a year later with her 
mother, and I raised a little money with which she 
got a pony and peddled berries, etc. She was very 
gentle when I saw her on several occasions. She went 
on with peddling, and a few years afterwards died sud- 
denly (of apoplexy ?). That, I think, is a brilliant case, 
and it seems as if the removal of the ovaries and tubes 
was the turning-point. 


1 See page 224 of the Journal. 
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The third case was an insane lady. I operated at} On March 





5, 1892, I operated on a woman, thirty- 





; Aa, ag 
the request of her doctor, and I do not think it made 
any difference one way or the other. 


afterwards at the Worcester Asylum. 


The fourth case was a married woman of thirty-six. | flexures in it. 


| 


Paiu and tenderness in the left iliac region ever since 
she can remember. In 1854 went to the Adams Ner- 
vine Asylum. 
her. 
troubles and = sufferings. 


| two, single. 
She was just as|ing, pain and tenderness of the left side. 
erazy afterwards as before, and died of phthisis a year/ metrically enlarged, four times its natural size. 


Two years of continued pain and suffer- 
Uterus sym- 


The 


| right Fallopian tube red and enlarged and two acute 


Right ovary and tube removed. ‘That 
woman Was very much improved. 


Another was a pretty good one, aud she also had 


She could do nothing at all when I saw | been in the Adams Nervine Asylum before I operated, 
She was almost bedridden, and had terrible pains, | and I think she has been there again. 
In consultation with Dr.| wife of a physician. 


She was the 


She had erotic dreams. One of 


Chamberlain of Lawrence, I removed the ovaries and | her hopes was that removal of the ovaries would take 


tubes in August, 15850. She continued menstruating 
with more pain than before, and in 1890 was still men- 
struating, her condition being no better and no worse. 

The fifth case was very much like the first, a mor- 
phine-taker, twenty-eight. I operated in 
November, Dr. Tenney had the care of this 
woman. She was very hysterical, peculiar girl. 1 
operated at Dr. Tenney’s request, and with the idea 
that all her sufferings were very much increased at the 
menstrual period, and that her life was becoming a 
wreck; but I found that she was taking morphine to 
excess. Dr. ‘Tcnney reported that she was very much 
better afterwards, but I could not see that she was any 
better. She went to the Adams Nervine Asylum. In 
1887 she was reported free from the morphine habit. 
I do not think the operation was of any benefit, and I 
did not have much faith in the doctor’s statement that 
she was free from the morphine habit. 

The sixth case was a single woman, thirty-six, a 
teacher, also a morphine-taker. She had insane im- 
pulses at times and great pain when unwell. I oper- 
ated at the request of her brother, who was superin- 
tendent of an asylum. Tle promised me that after the 
operation she should have no morphine; but he and 
her sister gave her a little morphine, and gradually 
gave her more. She recovered entirely from the 
operation. I could not see that she was better or 
worse. She went to the South End, and was treated 
by a doctor with cocaine instead of morphine. What- 
ever she was treated with she died suddenly apparently 
of an overdose of some drug. Dr. Whitney made an 
autopsy, aud found no cause for death unless it was 
toxic. She had been at the Adams Nervine 
Asylum. 

The seventh case was a single woman, twenty-eight. 
Ovaries and tubes removed for the same causes. Pain 
in the left groin, in the spine and in the back of the 
heal. Thought to be worse at the menstrual periods. 
She was no better after it. 

The eight case was another good case, a morphine 
case, the wife of a physician. Her left ovary was 
rather enlarged and lower than it ought to be. The 
left ovary and tube were removed. She gave up the 
use of morphine, gained in a year twenty-six pounds, 
looked bright and cheerful, and takes no morphine now. 
She has had her monthly turns once in three weeks in- 
stead of once in four weeks. The pain was probably 
relieved by the removal of the ovary and tube, and 
she gave up the morphine because she no longer 
needed it. 


single, 


1885. 


also 


The ninth case was a single woman, twenty-eight. 
Ovaries removed on account of pain. Done in 1887. 
No better, no worse. 

The tenth case was a married woman, no children. 
Better for a time, but 1 cannot see that she was per- 
manently improved. 








away that feeling. I operated in 15885, and found a 
fibroid tumor, some ascitic fluid, and the cavity of the 
pelvis filled to the brim by the fibroid which extended to 
the umbilicus. Both ovaries and tubes were removed. 
The tibroid disappeared in four weeks and could not 
be felt. She went away feeling remarkably well. She 
continued very much better for a number of years ; 
went home and played whist and had parties, and was 
pleasant with her husband, but did not get rid of these 
erotic feelings. As time has gone on she has gradu- 
ally become pretty feeble; and yet, on the whole, I 
think when we consider that the fibroid disappeared 
and she has had several years of comparatively good 
health, I think the operation was a success, but it did 
not absolutely cure her. 

Another case was a young lady on whom I operated 
in 1891 for the first time. I removed the ovaries and 
tubes on account of menstrual agony, dysuria and 
pain at her earnest instigation; aud it has not done 
any good to her pain. The menstruation continued, 
too, but I think the use of the catheter was not nearly 
so frequent. She went on with the pain, emaciation, 
debility, ete., and two years later I removed the uterus 
by the vagina. She has not the menstruation and 
the bladder symptoms are relieved, but the pain is 
just the same; so bad has it been, that last spring at 
her importunity I said I thought it would be an intel- 
ligent proceeding to open the abdomen and ascertain 
if there were any adhesions. I opened the abdomen, 
but found everything just as clean and healthy as 
could be. It was very interesting because I had 
removed the uterus from below. There was just a 
little pucker from the bottom of the pouch of the 
peritoneum where the uterus had been, but no scar. 
The wound was sewed up, and she was up in a 
short time ; and her pain was just the same as before. 
I sent her to the mind-cure, and they did not seem 
to do any good. She has never contracted the mor- 
phia habit. Certainly the removal of the ovaries 
and tubes has not done any good in this case. 

That concludes my experience in this subject. I 
thought Dr. Baker’s paper was to be more on the 
cure of nervous disease by the removal of the ovaries 
aud tubes. My belief in the efficacy of removal of 
healthy ovaries and tubes for the relief of nervous 
disease is very slight. I think it may once in twenty 
times perhaps, do some good; but I should never do 
it without the advice of some alienist in whom I had 
confidence. 

Dr. R. T. Epes: If I had known how conserv- 
ative were the views taken by these gentlemen I 
do not know that I should feel like saying anything. 
But I am confident I have met some surgeons who 
were not so careful to wait for the proof of some 
positive disease or some connection between the ova- 
rian disease and the nervous disease. I remember a 
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few years ago some young man, I think of a small) because we have got to look upon those cases as so 


town in West Virginia, did something like one hun- 
dred more or less normal ovariotomies in the course 
of about a year. I am very much pleased to hear 
how conservative the profession here are. I should 
have remarked a short time ago that my field of 
observation was of a character not to show me any- 
thing like the proportion of favorable cases; but 
since hearing Dr. Homans’s remarks my list comes 
nearer to his than I had thought it would. 
kuown of quite a number of these cases he has spoken 
of. I should coincide with him in his views in 
regard to a yreat many of them. I might speak in 
detail of one or two I have known something about. 
A case came under my observation some years ago, 
a lady physician, who had had her ovaries removed for 


| have 


what I have little dc abt were hysterical symptoms, | 


but 
something of that kind. g 

steadily worse, violently insane, and is now hope- 
lessly St. Elizabeth’s. Before she 
taken sick I got her to see a patient of mine who 


insane at 


had a good deal of menorrhagia and a good deal of | 


which she thoug it were due to strychnine or} 
Since then she has grown | 


Was | 


pain at the menstrual period, and she introduced a} 


female physician from Philadelphia, and they were 
anxious to perform ovariotomy on this lady. I gave 
a qualified assent. She did not have it done at that 


time, and I got her to see Dr. Homans; and he, with- | 


out absolutely declining an operation, spoke so doubt- 


fully about it that she concluded not to have it done, | 


and there were reasons why she could not have it 
done at that time. She did not have it done at all 
and got well. This family physician who had advised 
the removal of her ovaries had since had her own 
removed and was staying at my house when the 
second lady, then in comparatively good health, came 
to call upon her. 

I took pains to get the history of some twenty cases. 
wud several are those Dr. Homans has spoken of. 
I vot at, as far as I could, the condition of the ovaries 
removed. Ido not know how accurate it is. Some- 
times they ‘are spoken of as healthy, sometimes slightly 
cystic; others, cystic and indurated. Out of the 
twenty there is one person spoken of as a well woman. 
Dr. Webber told me the other day of a patient who 
had been under his care at the Adams Asylum. 


hopeless; not that the operation necessarily makes 
them worse, although it has seemed to me that some- 
times it has served to fix the condition. ‘The truth 
probably is that the operation is not usually done 
except in cases already very severe and obstinate. 
Certainly our experience is that they are not a very 
encouraging class of cases. 

There is one case on the list operated on by Dr. 
Baker a number of years ago. She was with us as a 
chronic invalid and I have heard from her as being in 
much the same condition. She menstruated with a 
great deal of pain and difliculty, but the pain was not 
quite so great as before the operation. 

I should say that the removal of the ovaries was 
chiefly a surgical question, that the ovaries and tubes 
when diseased are properly subject to a surgical opera- 
tion, but that the removal of the healthy ovaries 
was something which should be undertaken certainly 
very, very rarely. If cases like the second Dr. 
Hlomans spoke of were frequent, I should feel dif- 
ferently ; but I do not think they are frequent. 

I may add one word as to the absolute safety of 
the operation. One of our patients who suffered 
severely from hysteria and dysmenorrhea went, after 
suitable consultation, to a hospital where I suppose the 
surgery to be as good as is done anywhere in the 
world. She died of this operation in a week, appar- 


-ently of nervous shock, there being no signs whatever 


The | 


case was evidently of hysterical character; quite a) 


young woman, 
Dr. Haven, and she was well. 
apparently, out of twenty-one. 

The case Dr. Homans spoke of as menstruating 


There are two cases, 


as to her having got rid of the morphine habit, I 
did not at first recognize, because the doctor who gave 


She had had her ovaries removed by | 


of sepsis. 

Dr. F. 1. Davenrort: I[ think itis a fact that the 
general cousensus of opinion in regard to the removal 
of healthy ovaries and tubes for nervous symptoms is 
that it should be exceedingly rarely done. I think 
even those who are most ready to remove such organs 
for slight disease are very slow to do it where there is 
no evidence of any disease; and it seems to me the 
question comes to us most frequeutly in those cases 
where we find evidence of slight disease of the tubes 
or ovaries and where the nervous symptoms predomi- 
nate to a very marked degree. ‘The question here is, 
(low far can we attribute the nervous symptoms to the 
slight disease we find present? And that is where | 
think the neurologist can help in those doubtful cases 
before operation, and an opinion should be obtained of 
some expert in nervous diseases so that both sides of 
the question may be fairly looked into. My own feel- 
ing about these cases is that, in the first place, all other 
methods of treatment which hold out a fair prospect 
of success should be tried — rest and local treatment 


| *-* . . 
and electricity, and various other agents which are em- 
with pain long after, and where he was doubtful | 


ployed ; and if these fail and the symptoms are either 


confined entirely to the menstrual period or markedly 


me the account of it did not give me the name of | 


Dr. Homans. Dr. Homans is right as to her not 
having improved very much. 

Another case which Dr. Homans 
have noted as a death by cocaine. Another case, 
a patient, with hallucinations of many kinds, is still 
at the asylum, although she is going away to-morrow, 
I supposed when she came she had had large ovarian 
tumors which were removed simply on surgical 
grounds, but it seems the case was of this same class. 
I should say from the description of the case that 
the operation had given considerable relief. 


referred to 1) 


aggravated at that time, that such conditions form a 
reasonable ground for supposing that, if artificial men- 
opause is produced, good will result. It certainly is 
a fact that such nervous phenomena as we observe in 
connection with these cases are very rare after the 
menopause. ‘They may in certain cases persist if pre- 
sent before, but as far as | know they rarely originate 
after the change of life. It would therefore seem 
reasonable to suppose that if the change of life is pro- 


duced artificially, a certain amount of gain would re- 





| 


sult to the nervous system. 


I suppose that in some of 
these cases where operations are done for very slight 
pelvic disease, the mental effect per se of the opera- 


A number of cases have applied for admission who/|tion is an important factor, and it is possible that in 
have had the ovaries removed, and have been declined | such cases a simple incision of the abdominal wall 
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without opening the peritoneal cavity would produce 


as good results as the complete operation ; but it seems 
to me that conscientious surgeous would hardly prac- 
tice a method so open to objection as that. In this era 
of abdominal surgery where exploratory operation is 
really so little dangerous and the techique is easily 
carried out so that the sequel that often used to fol- 
low can be avoided, it seems to me as if it were not 
such a serious matter in these doubtful cases to oper. 
ate. Of course, the freedom from danger in opera- 
tions of this character does act as a stimulus to doing 
the operation unnecessarily, at the same time it is not 
as formidable a procedure as it used to be; and it 
seems Wise in these cases to give the patient the bene- 
fit of the doubt, and operate and remove the append- 
ages if they seem diseased. 1 have had no experience 
with the removal of healthy tubes and ovaries, and I 
should feel very loth to do it; but in cases where 
there is some pelvic disease recognized by the ab- 
dominal examination and especially under ether, even 
though such disease may be slight, 1 think the opera- 
tion might very reasovably be advised mainly on the 
ground of the nervous symptoms. 

Dr. P. Cc. Knape: My experience with patients who 
have had the ovaries and tubes removed as a cure for 
their nervous symptoms has been very slight, although 
I have seen, of course, a good many cases where the 
tubes and ovaries are removed on account of local dis- 
ease. I never yet have advised such removal on ac- 
count of nervous disease. I never yet have seen good 
results from it. I have seen the patient’s condition 
rendered worse. Of course, there can be no question 
that when there is distinct disease of the ovaries and 
tubes leading to pain or other distressing symptoms 
which wear upon the patient’s health, an operation 
should be done, that measures should be taken for the 
relief of the condition. I confess myself very doubtful 
atout the cases of disease of the uterus or ovaries or 
any other organ of the body giving rise to nervous 
disease, which does not at the same time give rise to 
certain symptoms pointing to the organ itself. We 
may have, as we all know, referred pain, but the con- 
dition of a distinctly reflex neurosis from disease of an 
organ elsewhere in the body, giving rise to no distinct 
symptoms pointing to that organ, seems to me to be 
rather hypothetical. We have been through various 
epidemics of that we might say: one, which was 
advocated a uumber of years ago, was the treatment 
of spastic paraplegia in boys by circumcision, which I 
think has fallen into * innocuous desuetude.” When 
it comes to the removal of healthy ovaries and tubes 
for the relief of nervous symptoms, I have still graver 
doubts. ‘The recent investigations in hypnotism, the 
recent studies as to the influence of suggestion seem to 
me to explain the very few favorable results that have 
thus far been reported. Where you have advised a 
womau to undergo a surgical operation, which to her 
mind is a very profound and serious thing, where you 
have done a serious surgical operation, you have exer- 
cised as great and powerful suggestion as you well can. 
Dr. Davenport speaks of the operation in itself as not 
very serious. It may not be as a surgical procedure, 
but it is serious to unsex a young woman. I think it 
is evidence of a very distinct progress in medicine, this 
revolt against the indiscriminate spaying which threat- 
ened to cut down the western population. It has 
always seemed to me a little strange that although 
there is another organ similar to the ovary, with a 
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similar or greater nervous supply, frequently the sub- 
ject of disease, we have not yet had — although the 
fashion may come some time — castration of the male 
advocated as a treatment of nervous disease. It is 
very natural that we should seek every cause for hys- 
teria and for general nervous weakness but the true 
one. People are very glad to tind some foreign cause 
rather than to admit the inherited or natural weakness 
of the brain. Beside the ovarian pains of hysteria, 
we have as persistent pains elsewhere, and excision 
has never been recommended for any of those pains. 
The evidence, it seems to me, in regard to the treat- 
ment of hysteria and these extreme nervous conditions 
by removal of the healthy uterus and tubes is altogether 
insufficient to support the operation, and, as I have 
said, my experience in the few cases where 1] have seen 
it done has not led me to favor it. 

Dr. M. Prince: | understood that Dr. Baker’s paper 
was to be on the removal of healthy ovaries and tubes, 
and not of diseased ones; and therefore it is with an 
apology to Dr. Baker that I say the few words I shall 
say, because they will have no bearing at all upon his 
paper. Regarding the removal of diseased tubes I do 
not desire to express any opinion at this time. I have 
a very strong and decided opinion on the question of 
removal of healthy ovaries and tubes. I do not doubt 
that there occur occasionally exceptional cases, cases 
which have taxed our ingenuity and our patience, 
cases in which we have tried everything and are will- 
ing to do almost anything, and I can conceive that in 
such a case I might be tempted or it might be justifi- 
able to remove healthy ovaries thinking it might some- 
how or other remove the symptoms; but I believe, as 
Dr. Homans has said, and as Dr. Edes and Dr. Knapp 
have said, that such cases are very few, are exceptional, 
and even though the operation should be advisable | 
do not believe it is because there is the slightest cou- 
nection between the healthy ovary and these nervous 
symptoms; nor does a successful issue show that the 
healthy ovary has anything whatsoever to do with the 
production of those symptoms. ‘The same story has 
been repeated over and over again in connection with 
epilepsy. For epilepsy we have had every kind of 
Operation suggested; for instance, to only mention a 
few, tying of the carotid, tying of the vertebral, castra- 
tion, removal of the ovaries, trephining the skull simply, 
and so on, and yet all these operations have fallen into 
‘innocuous desuetude,” notwithstanding that some of 
these operations have had most brilliant results, as 
brilliant a8 any reported to-night, and yet we all know 
that epilepsy is not in any way connected with those 
parts which were the seat of operation. I dare say we 
may get successful results in the relief of nervous 
symptoms by the removal of the ovaries, but it is also 
true that those same results could probably be obtained 
in any particular case by any other operation. I be- 
lieve with Dr. Kuapp that when those results do occur 
they can be explained in a certain number of cases by 
suggestion, and in other cases, if not by suggestion, by 
some profound physical effect on the nervous system 
which could probably be produced by any operation 
such as the amputation of atoe; and if it comes down 
to the question of the removal of a toe or removal of 
the ovaries, I think it might be decided in favor of the 
ovary and to remove the toe. One reason why I 
speak somewhat strongly is because the operation 
itself is founded upon a wrong pathology of nervous 
disease. ‘The latest researches that have been made, es- 
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pecially the researches made in France, have shown that 
our knowledge of hysteria in particular must be com- 
pletely revised. We have learned much regarding 
this disease. That the origin of hysteria is not in a 
healthy uterus or ovary, of course, has long been 
known, notwithstanding the temporary popularity of 
the removal of these organs. But, more than this, it 
is evident that we must look for the origin of hysteria 
in the brain or mind itself and not in irritation from 
distant parts; in many cases, at least, in certain fixed 
ideas, or in fixed morbid nervous processes which do 
not rise perhaps as high as ideas. Certainly the origin 
of many of these symptoms is not in the uterus, but 
in the mind itself. 

The last case which Dr. Homans reported, that of 
a woman complaining of pain, was to me a typical case 
of what might be called subjective as opposed to ob- 
jective pain. I believe the pain in that case arose in 
the patient’s brain, from an association of processes 
there. ‘This ovarian pain is one of the most common 
symptoms in nervous prostration, and has nothing to 
do with the ovary. I believe it arises from its con- 
nection with central processes and not peripheral 
processes, and when it is cured by operation it is by 
the profound effect on the system by suggestion and 
not by the operation per se. 

Dr. Baker: | feel very glad to be so strongly assured 
by the remarks of the several gentlemen that the healthy 
ovaries and tubes of our women in this locality are so 
carefully guarded. Iam sure that it is as it should 
be. There is no danger in this locality of our being so 
strongly criticized as some other places have been in re- 
gard to the wholesale mauner in which the ovaries have 
been lost. 

Before reading my paper I made an apology for the 
title. Iam very glad indeed that the title proved 
a little misleading, in that it called out such a re- 
markably interesting series of cases as those presented 
by Dr. Homans, and also the remarks of some of the 
gentlemen present. I also thank you, Mr. Chairman, 
and the Society that an indulgence was granted in 
that the lines of the discussion were not drawn too 
rigidly and that the subject under discussion was 
broadened to take in the question of the removal of 
the healthy ovaries and tubes as well as those con- 
sidered by the subject of the paper itself. I desire to 
thank the Society for the interest shown in the paper. 


Recent Literature. 





Blood-Serum Therapy and Antitoxins. By Grorce 
L. Krircer, M.D., Surgeon to the Chicago Hospi- 
tal, ete. Chicago: E. H. Colegrove & Co. 1895. 
The purpose of this little book is to present, in a 

readable form, the present state of our knowledge of 
the subjects which constitute its title, and an account 
of the experimental work upon which this knowledge 
is based. This has been fairly well done, although 
some recent important work receives no mention. A 
book of this kind has only a transient value in these 
days of rapid advance in our ideas concerning infec- 
tion and immunity, so that when it reaches the readers’ 
hands it may be already behind the times. A few re- 
productions of micro-photographs of bacteria are in- 
cluded. 
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THE ABORTIVE ‘TREATMENT 


BRONCHITIS. 


OF ACUTE 

We are indebted to a French therapeutist for the 
knowledge of how to abort an attack of acute bron- 
chitis. Dujardin-Beaumetz in the last number of his 
Bulletin de Therapeutique formulates this treatment 
in these terms: ** Massive doses” of tincture of aco- 
uite twice a day. Be sure your subject is a vigorous 
adult, then give him twenty-drop doses night and 
morning of the strong tincture of the root ! 

We are advised to continue ‘* this medication ” for 
eightdays! ‘This is the “abortive ” treatment of acute 
bronchitis ! 

Just on what principles these large doses of this 
powerful narcotic are supposed to act in breaking up 
a bronchitis, the distinguished writer does not inform 
us. We have been taught to regard aconite in such 
doses as an energetic spinal, cardiac and vaso-motor 
Good authorities, as Brunton, Stillé, H. 
C. Wood, Ringer, recommend small doses often re- 
peated. Even Dujardin-beaumetz admits that the 
large amounts may do harm, and that susceptible per- 
sons have died from the effects of such massive doses 
as he recommends. ‘Therefore we must first be sure 
that our patient has no unusual susceptibility to the 
drug. 


depressant. 


But seriously, it may be asked on what principle 
aconite given in any dose does good in a cold or in a bron- 
chitis? And perhaps it would be difficult for even the 
enthusiastic prescriber of the drug to give a perfectly 
satisfactory answer. He would probably say that he 
gives aconite from empirical considerations. It might 
be alleged, too, that aconite slows the pulse, lowers 
the temperature, quiets the nervous system and so 
benefits the patient. Dr. Fleming’s conclusion, from 
a consideration of the action of this drug on the circu- 
lation, is that it is a medicine of great value in all 
cases where there is inordinate activity of the circula- 
tion; it lowers the arterial tension, and so diminishes 
the flow of blood to the part. Many think that this is 





~~ 
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not absolutely demonstrated. 
nite causes capillary congestion. 


Ringer says that aco- 

Cold does the same. 
Aconite cures because it depresses the vaso-motor sys- 
tem, and hence lowers the excitement of febrile re- 
action. But in order to accomplish this the dose 
should be small and frequently repeated, so as not to 
allow any secondary wave of reaction. Large doses 
produce too powerful a shock to the nervous system, 
and the ensuing reaction is intense; any therapeutic 
gain is bought at the expense of too much prostration. 

These considerations, whether entirely well founded 
or not, have influenced great numbers in the profes- 
sion. Acounite is still given largely in bronchial com- 
plaints but in small doses. 

It is still regarded by many, for empirical reasons, 
as almost specific in acute inflammatory throat troubles. 
It would not, however, be difficuit to show that the 
number of practitioners who put much confidence in 
this old remedy, and prescribe it habitually in throat 
and broncho-pulmonary affections is a constantly dimin- 
ishing quantity. It does not figure largely among the 
standard medicines in the principal hospitals, while 
ipecacuanha still holds its own, at least in infantile 
therapeutics. 

Doubtless the present views, becoming generally 
prevalent, relative to the microbian origin of even the 
common bronchial catarrhs (see JouRNAL, 1893, No. 
21, p. 522) are doing much to influence the choice of 
remedies in these affections. It seems now most prob- 
able that the first step in the series of morbid changes 
resulting in bronchitis consists in a disorder of the 
vaso-motor innervation which causes congestions and 
places the organism in a state of lessened resistance ; 
and just in those localities where microbes are nor- 
mally present we see inflammations set in of microbe- 
origin which are truly infectious, though non-specitic. 

If this view be correct, remedies are to be sought 
which shall improve rather than lower vaso-motor in- 
nervatiou on which the inflammatory changes so much 
depend. Alcoholic stimulants, quinine and strychnia 
are prescribed with some reference to this end. Alcohol 
aud quinine at the same time promote the peripheral 
capillary circulation, sustain the heart, aud so oppose 
congestions in foci of least resistance. A _ hot 
diaphoretic drink at the onset of the cold, and rest in 
bed may do much to abort a bronchitis. The benefit 
accruing from rest and general warmth is too obvious 
to require comment. 


CRAIG COLONY FOR EPILEPTICS. 

Tue Annual Report of the Board of Managers 
again draws our attention to this institution, the second 
one of its kind to be established in the United States, 
and also to the subject of State aid for this class of 
unfortunates. Ohio was the first State to take definite 
measures towards the establishment of a separate State 
institution for epileptics, and in 1890 passed a bill au- 
thorizing the appointment of a committee to select a 
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this purpose. This institution was placed at Gallipolis, 
and is now known as the Ohio Hospital for Epileptics. 

An act * providing for the appointment of a com- 
mission to locate an institution for epileptics in the 
State of New York” was passed in 1892. ‘This com- 
wission selected an estate of a little more than 1,850 
acres near Mt. Morris, iu Livingston County ; and in 
1894 the legislature appropriated $140,000 for the 
purchase of this property, for its protection and care, 
and for the renovation of the buildings already exist- 
ing, so as to render them suitable for the reception of 
patients. This property has now been purchased ; and 
the buildings, with some alterations and repairs, will 
accommodate at least 300 epileptics. ‘The institution 
was named * The Craig Colony for Epileptics.” 

The managers desire to admit inmates to the institu- 
tion in the spring, and ask for the sum of $25,000 for 
the maintenance of 100 patients. ‘The estate requires 
that indigent persons shall be received into this colony, 
and paid for by the State at not more than $250 per 
annum for each patient, and persons so paid for shall 
be known as State patients. The board proposes to 
build this year five buildings — an administration build- 
ing, two observation cottages, and two hospital cottages. 
On admission to the colony each patient is at first to 
be sent to an observation cottage, so that he can be 
watched for a time until his exact condition has been 
ascertained, and he can be properly classified and as- 
signed to the building most suited to his requirements. 
The importance of the proper classification of epilep- 
tics is thus almost for the first time practically ac- 
knowledged in this country; and in this a great ad- 
vance has been made, both for the study of the disease 
and for the care and cure of the patients. 

The demand for the establishment of State institu- 
tions for the care of epileptics in the more densely 
populated States is very great. In the State of New 
York the number of epileptics is estimated at 12,000, 
of which about 400 are in the insane asylums and 
about 600 in the county poorhouses. In Massachu- 
setts last year there were rather more than 300 adult 
epileptics in the asylums and almshouses. 

We cannot better express the claim of this class to 
public care and sympathy than by a short quotation 
from the report: ‘The State now makes provision in 
separate iustitutions for the insane, the blind, the deaf 
and dumb, and others suffering from chronic maladies. 
All these unfortunates are proper subjects for State 
care, but not more so than the epileptics, for whom 
nothing has been done. At present the epileptic, if 
he is in indigent circumstances, is sent to the poor- 
house, where his condition rapidly becomes worse. If 
possessed of means, he remains among his relatives 
and friends, a constant source of worry and trouble to 
them, and constantly undergoing mental and moral 
deterioration. Whether rich or poor, he is shunned 
and feared by all who do not consider themselves re- 
sponsible for his welfare; and he is in many respects 
more an object of sympathy than either the blind or 


site and to contract for the erection of buildings for | the deaf and dumb.” 











240 BOSTON MEDICAL AND 





_ 


‘ 


SURGICAL JOURNAL. | Marcu 7, 1895. 





RESULTS OF ANTITOXIN TREATMENT. 

In a book which has recently appeared under the 
title ** Diphtheria, Croup, Serumtherapie,” Escherich, 
of Graz, gives his experience with diphtheria antitoxin. 
Out of 87 cases of diphtheria he had employed the 
antitoxin in 45], that is, in all the severe cases; of 
these, five, or 9.5 per cent., died. This percentage is 
diminished to 3.8, if three cases which were moribund 
when first seen are not counted. The total mortality 
from diphtheria at the time the serum was employed 
was 9.2 cent. Leaving out the three cases 
alluded to above, this became 4.5 per cent., thus giving 
95.5 per cent. of cures, a percentage which he had not 
been able to approach during a long service at the 
Children’s Hospital. 

Escherich 


per 


into three classes : 
(1) localized diphtheria; (2) progressive laryngeal 
diphtheria; (3) septic diphtheria. Of these the 
second form was most favorably influenced by the 
serum treatment. The most important effect of the 
autitoxin, according to Escherich, lies in the influence 
on the local process, in the rapid separation, and 
prevention of spreading of the membrane. Less 
evident is its effect on the toxic symptoms. 

The serum treatment must be begun as early as 
possible. Escherich makes the statement that the 
mortality of cases of uncomplicated diphtheria, brought 
under treatment within the first three days of the 
disease, and treated carefully and intelligently by 
antitoxin, can be reduced to zero. 
after-effects, 


divides his cases 


As to unpleasant 
he noted in three cases an eruption 
appearing twelve to fourteen days after the injections, 
complicated in one case by fever and pain in the 
joints. 


MEDICAL NOTES. 


Pror. E. L. Ricuarvs on Foorsauiyi. — Prof. 
E. L. Richards, of Yale, contributes to the March num- 
ber of the Yale Medical Journal, an article on football, 
which should be widely read, especially by those who 
inveigh so fiercely against the game. 


Smatt-Pox at Hor Springs, Ark. — An epi- 
demic of small-pox has broken out at Hot Springs, 
Ark. Forty-two cases are reported to have occurred. 
A house-to-house vaccination is being made, and other 
precautionary measures taken. The authorities report 
that they expect to have the epidemic under control 
within a short period. 


TREATMENT OF DIPHTHERIA WITH ANTITOXIN. 
— Dreyfus (Lyon Médical, 1895, No. 5, page 146) 


relates that from October 15, 1894, to January 21, | 


1895, 78 cases of diphtheria were treated with the 


antitoxin at the Charité Hospital of Lyons. Among 


this number there were 15 deaths, a mortality of | 


19.29 per cent. Five of the deaths were due to 


conditions of which the diphtheria was a complication, 


to 
pre- 


one to typhoid fever, one to pneumonia, one 
diarrhea, and two to broncho-pneumonia. In 


| vions years the mortality of diphtheria has been 50 per 
‘cent. 

SPONTANEOUS Fracture Or Riss. —In the Frit- 
tsh Medical Journal for January 12th, a case was 
reported of spontaneous fracture of the eighth and 
ninth ribs in an anemic woman just previous to the on- 
set of labor. John Freeland, government medical officer 
at Antigua, West Indies, reports two other cases in a 
letter to the same journal. One occurred during a 
severe paroxysm of coughing, and the other during a 
severe labor pain. ‘The last case occurred in an un- 
usually muscular woman, the eighth and ninth ribs on 
the right giving way with an audible report, being 
broken undoubtedly by the action of the powerful 
abdominal muscles. 


TUBERCULOSIS OF THE PLACENTA. — Lehmann 
(Berlin. Klin. Woch., 1894), reports from the Obstet- 
rical and Gynecological Clinic of the Charité Hos- 
pital in Berlin, a case of importance with regard to 
the transmission of tuberculosis from mother to child, 
On examination of the placenta from a mother suffer- 
ing from chronic tuberculosis of the lungs and larynx, 
he found a large tubercular focus in the chorion. In 
a villus which projected into this tubercular mass he 
found a few tubercle bacilli. The child of this tuber- 
cular mother died on the tenth day, and at the autopsy 
no evidence of tuberculosis was found. In a case 
previously reported a large tubercular focus was found 
in the decidua. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, March 1, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 44, scarlet fever 47, measles 55, typhoid 
fever 2. 

INCREASED SALARY FOR CHAIRMAN OF BosTON 
Boarp oF Heattu.— The salary of the Chairman 
of the Boston Board of Health is to be increased from 
$3,000 to $4,500. This is an act of simple justice 
and at the same time of real economy. An incom- 
petent commissioner of health is dear at any salary ; 
on the other hand, for the services of an experienced 
sanitarian who must at the same time be an indepen- 
dent, impartial, intelligent judicial and executive 
official, the larger salary is really small. For many 
years Boston has enjoyed the advantages of such 
combined service from Dr. S. Hl. Durgin. We doubt 
whether there is another department administering 
the city’s affairs, in regard to which as little ad- 
verse criticism has arisen as in regard to the Board 
of Health during the last twenty odd years; and yet 
there is no department in which mistakes might more 
sasily be made, and none in which mistakes would be 
likely to entail more serious consequences to the 
community. 





We are glad the city government is 
disposed to show appreciation of Dr. Durgin’s past 
services to the city and to retain the benefit of his 


experience for the solution of future problems. 
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, ‘ = esestinneiataitiincnsnintiaal — 


The wise administration of the sanitary affairs of a|the Port, was appointed special pathologist to the 


big, modern city is no small problem. board, without salary. His duties will be to assist in 
Tue Boston District Nursinc Association. — | ™aking autopsies when requested, and it is stated that 


The annual meeting of the Boston Instructive District | Dr. Jenkins had offered his services gratis. 

Nursing Association was held at the home of Mrs.| A Girr tro THE Monreriore Home. — The 

William Appleton, 76 Beacon Street, on February 27th. | Montefiore Home for Chronic Invalids has received a 

Twelve nurses have been maintained by the associa-| vift of $25,000 each from Messrs. Jacob H. Schiff 

tion, each having a district under her charge. These | and L.G. Bloomingdale for the founding of a country 

[ have attended the various dispensary physicians on} branch for the reception of patients suffering from 
their rounds, and have had charge of the outdoor | the early stages of pulmonary tuberculosis. 

relief department of the Children’s Hospital. Ad. | 

dresses were made at the meeting by Dr. Charles L. | ; f : . 

Rectitien Cie Sin WW. Mink cad in, Sie S, tds meeting of the Board of Aldermen a special committee, 





Roor GARDENS FOR THE Poor. — At a recent 


a consisting of the standing Committees on Police 
| say, D.D., who thanked the association for the valu-| : eG y 
See ‘ : ; Health and Docks, was appointed for the purpose of 
; able service its nurses were performing in educating 


| investigating the subject of roof gardens for the poor 


the sick poor to an understanding of better methods ; - 
on the river docks. ‘They were requested to recom- 


of life. The following-named officers were elected : Sade ii aaa ae aie , ; 
: ‘ < , mend to the board at an early date what number o 
Miss Phebe G. Adam, President ; Mrs. C. P. Donald, J : 
‘ a om such gardens should be erected and to introduce such 
Secretary ; Mrs. Otis Norcross, Jr., Treasurer. : : p : 
resolutions, ordinances, etc., as will carry the project 


Bovine Tuserce.osis. — The Joint Committee on | j nto effect. 


Agriculture and Public Health of the Massachusetts 
Legislature, which has in charge the matter of the sup- : sigs . ; 
nail : : = is I TO Strate Care. — A bill, which seems likely to be 
pression of bovine tuberculosis, is reported to have ‘ : Sake 
se : passed, has been introduced in the Legislature at 
agreed that the cattle commission is to be granted , : . oe 
i ; ke ‘ Albany having for its object the transfer of the de- 
$150,000 for the completion of its work, instead of the Jae . ‘ s aha 
pendent insane of New York County. This measure, 
which, it is understood, emanates from the State Char- 
ities Aid Association, provides that the New York City 
asylums for the insane, located on Ward’s Island in 
East River and at Central Islip, Long Island, shall be 
transferred to the care and custody of the Manhattan 


TRANSFER OF DEPENDENT INSANE FROM CouNTY 





$212,000 asked ; that the farmers are to receive as com- 
pensation for tuberculous cattle the full value of a 
healthy animal; that the State shall pay all quarantine 
expenses after seven days, and also pay for all car- 
casses condemned as tuberculous at the slaughter-house. 
As the cattle are ordered to quarantine by local in-| | : ; a 
: 1 : : ae State Hospital, to be established by the act. The 
spectors not responsible to the State commission, ee ae “Sg Re soe 
: . . |whole of Ward’s Isiand, with its buildings and the 
and as owing to the smallness of the appropria- 


; hig ‘ equipment of the existing asylums, is to be leas 
tion the force of the commission will have to be|~% P = 8) : ased to 
the State at a rental which is to be the equivalent of 


interest at the rate of 3 per cent. upon the sum of 
$2,500,000. The Central Islip property is also to be 


reduced, so that it will be impossible to make all tests 
within the seven days of quarantine at the farmers’ 
ar pes aen eet Sat S Se Oe geome . —_ lieased to the State at a rental which shall be the 
will result in very heavy expense to the State. With il al : $400,000 
regard to paying for tuberculous carcasses at the — _ ny a si pies ” i wo Gye detitinnn 
slaughter-houses, what reason is there that the State It is provided that either of oe leases may at any 
should pay for them, any more than pay for other food — be rape onigerseny by the State, ~~ be ter 
unfit for use? And what has the payment by the minated by the city, by five years’ written notice to 
State for meat condemned as tuberculous to do with the comptroller of the State. 
ridding the State of tuberculosis among live cattle? Tue Mannattan State Hospitar, — The Man- 
Surely this bill, if passed, will be framed to give the|hattan State Hospital is to be governed by a board of 
farmers and cattle-owners something for nothing, — in | Seven Managers, appointed by the Governor and con- 
fact, pay them for allowing the favor to be done them firmed by the State Senate, and their powers and duties 
of purifying their herds. It would be a profitable shall be the same as those of the managers of the 
business for farmers to import tuberculous cattle pur- | other State Hospitals. The Commissioners of Char- 
chased at their real value outside the State and sell them | ities and Correction of New York City are to sur- 
to the State for ten times their real value! render the lands and buildings of the existing asylums, 
with their furniture, fixtures, stock and supplies then 
on hand, tothe newly-created State hospital on the 1st 
INFLUENZA IN NEw York. — During the week|of October, 1895. An appropriation of $25,000 is 
euding February 23d, 42 deaths from influenza were re-| made for the lease or purchase of a dock and for the 
ported in New York, and in the week ending March | purchase of a steam ferry-boat. ‘The medical officers 
2d, 32. of the present asylums are continued in office during 
Dr. Jenkins APPOINTED SrecIAL PatrHo.oeist.| the pleasure of the board of managers of the new 
— Ata meeting of the Board of Coroners held March | State hospital, subject to the civil-service rules appli- 
2d, Dr. Ww, 'T. Jenkins, recently Health Officer of| cable to the other State hospitals. 


NEW YORK. 
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Fata TROLLEY AccipENTs IN BRooKLYN.—The 
continued serious loss of life by the trolley cars of 
Brooklyn has of late given rise to much indignation on 
the part of the public, and in the presentment of the) 
February Grand Jury of that city, made on March 24, | 
considerable attention is given to the matter. ‘“ In- 
vestigation,” it says, “has shown the imperative ne- 
cessity of some prompt legislative action for the 
regulation of the speed of trolleys, with penalties 
severe enough to be absolutely deterrent to the man- 
agement that leads to these shocking and harrowing ac- 
cidents, and we earnestly request our representatives in 
Albany to do all in their power to secure the passage 
of laws that will give safety to our streets.” As the 
accidents have almost all occurred in the older and 
more thickly populated parts of the city, the jury sug: | 
gests that eight miles an hour should be the highest | 
rate of speed permitted there, while in the newer and | 
more sparsely settled the limit might be placed at ten | 
or twelve miles. 





| 

AbpITIONAL PuBLic Scnoo. ACCOMMODATION, — 
The Legislature recently passed a bill appropriating 
$5,000,000 for additional public school accommoda- 
tion. ‘This liberal provision will be ample not only to 
secure adequate accommodations for all the children 
who have been crowded out from the schools, but also 
to put all the school buildings now in use (with the ex- 
ception of a few which will uo doubt be abandoned on 
account of their radically defective character), in satis- 
factory sanitary condition. It is stated that since the 
opening of the schools in September last it has been 
found necessary to refuse admission to 12,316 pupils 
on account of the insufficient accommodation. Of the 
amount appropriated it is proposed to expend $3,000,- 
000 in the erection of new buildings, and the remainder 
in enlarging and improving present buildings. 

THe Pusiic Lisrary or New Yor« Ciry. — 
An event of unusual importance during the past week 
has been the practical consolidation into one organiza- 
tion of the great Astor, Lenox and Tilden libraries. 
This will put at the disposal of the city a magnificent 
library, comprising at present more than 450,000 
bound volumes and an immense number of rare and 
valuable pamphlets, and including property and en- 
dowments amounting to over $8,000,000. In general 
it may be said that the amounts which will go to make 
up the aggregate of the $8,000,000 to be administered 
by the board of managers of the consolidated library 
are composed of property and endowments as fol- 
lows: about $2,000,000 from the Astor Library, about 
$4,000,000 from the Lenox Library, and $2,000,000 
from the Tilden Trust. In addition to the last sum, 
the valuable private library of the late Samuel J. 
Tilden will be included. All these properties, under 
the scheme of consolidation, are to be thrown together in 
a common fund, passing absolutely out of the hands of | 
the present directors of the separate institutions, and 
subject in future to the control of a consolidated board 
consisting of twenty-one members. The site of the 
new library has not yet been decided upon. 
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Wiscellanp. 


DOUBT THROWN UPON THE “MISSING LINK.” 

In a letter to Sevence, under date of February 14th, 
Harrison Allen ventures to doubt the validity of the 
* Pithecanthropus,” the skeletal fragments of which 
were found in the early pleistocene strata of Java by 
Dr. Dubois, as was noted in the JournaL of February 
21st. The skull of the “ ape man” was acknowledged 
by Dr. Brinton, the reviewer of Dr. Dubois’ me- 
moir, to be like that of the famous Neanderthal man 
and the femora were described as “ singularly human.” 
Now on the evidence of the single molar tooth which 
has been preserved, and which, Allen thinks, conforms 
closely to the human type, he concludes that the * ape 
man” was in all probability a man, and not an ape in 
any sense of the word. Allen is supported in this 
opinion by a communication which appeared in 
Nature, January 29th, presumably from Richard 

ydeker, who comes to the same conclusion on the 
evidence furnished by the skull, the femora and the 
tooth. This latest * missing link” must probably join 
its discredited predecessors, and the “ape man,” if 
found at all, must be dug up from strata earlier than 
those of the early pleistocene of Java. 


——_ 


BALDNESS AND INDIGESTION. 


Tue cause of baldness is a question which has a 
personal interest for many people in these days when 
the “new man” finds it almost as difficult to keep his 
hair as the “new woman” does to find a husband. 
The theory of the bald-headed man generally is that 
his exceptionally active brain has used up the blood- 
supply which should have nourished his scalp; but 
those whose crop of bair still stands untouched by the 
seythe of time unkindly hint that this explanation is 
of a piece with Falstaff’s excuse that he had lost his 
voice by “singing of anthems.” ‘Then there is the 
theory of the hat, which we are told makes for 
sanitary unrighteousness in two ways—allowing no 
ventilation, and by its hard rim cutting off part of the 
blood-supply from the scalp. Again, there is sebor- 
rhea, which prepares the way for fungi that blight the 
hair. It would have been wonderful if that patholog- 
ical scapegoat, indigestion, had not had this particular 
misdeed laid to its charge. We are not surprised, 
therefore, to read in an American contemporary that 
dyspepsia is the great cause of baldness. ‘This is how 
the mischief is done: “ Nature,” we are assured, “is 
very careful to guard and protect and supply the vital 
organs with the proper amount of nutriment; but 
when she cannot command a sufficient quantity of 
blood-supply for all the organs, naturally she cuts off 
the supply of parts the least vital, like the hair and 
nails” — just as one of our “splendid paupers”’ dis- 
continues his subscription to a hospital in view of the 
death duties. ‘The hair, in fact, dies that the nobler 
parts may live up to a proper standard of physio- 
logical efliciency. ‘The best way to escape baldness is 
therefore to be careful in our diet and above all to 


javoid irregularity in meals — a counsel of perfection 


which the busy man too often finds it impossible to 
follow. Weare not prepared to deny that indiges 
tion may have something to do with baldness, but the 
part it plays is probably altogether secondary. We 
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know of no evidence that baldheaded men are more 


dyspeptic than their neighbors, and women, who suffer 
much — chiefly through their own fault—from diges- 
tive troubles, are very seldom bald. The increasing 
prevalence of baldness might, with at least as much 
plausibility, be ascribed to the general betterment in 
our social condition that is taking place. The late 
Prince Consort (who himself lost his hair early) held 
that baldness is a sign of breeding; heredity, there- 
fore, rather than indigestion would account for its 
frequency in the upper ranks of society. On the 
other hand, hairiness and anarchism often go together, 
as if the bomb-throwing brotherhood had determined 
to throw off even the mild tyranny of the barber with 
other forms of government. —Sritish Medical Jour- 
nal. 


A CASE OF SEXTUPLETS. 


VASSALI, in the Gazetta Med. Ital. Lombardia, 
gives an account of the birth of six children at one 
birth, which is said by von Herf? to be the first well- 
authenticated case on record. For some reason it has 
failed to attract general attention. The patient, a 
ii-para, thirty-six years of age, during the early’months 
of her pregnancy, grew anemic, weak and complained 
of chilly feelings. Motion was not felt. In the fourth 
month of pregnancy the abdomen had grown as large 
as in ordinary preguancy at full term, so that the 
woman daily expected confinement. 

On the 115th day of pregnancy, while straining at 
stool, the membranes ruptured and a foot prolapsed, 
no pain having been felt before this incident. A fetus 
was delivered by a midwife. Vassali, who was called 
in the mean time, found the patient with an enor- 
mously-distended abdomen, within which were to be 
felt numerous small parts. No fetal heart was heard, 
nor were movements felt. As the cervix was but 
slightly dilated and no pains were to be felt, it was 
decided to wait. 

On the next morning pains began with chills and 
flowing, the temperature rose to 38.7° C. with vomit. 
ing ; and it was decided to terminate the pregnancy, as 
miscarriage was now inevitable. Accordingly the mem- 
branes were ruptured, a foot brought down and a second 
fetus delivered. A third bag of membranes presented, 
a third fetus was delivered; and so on till the fifth. 
This process lasted two hours, when fresh bleeding 
led Vassali to hasten the termination of what he 
thought was the third stage of labor, he naturally sup- 
posing that no further fetuses were to be expected. 
Traction on the umbilical cords was unsuccessful, and 
an attempt to remove the placenta by the hand in the 
uterus started so sharp a hemorrhage that Vassali, 
who was by this time completely exhausted, sent for 
assistance, not deeming it wise to attempt the removal 
of the placental mass. 

He therefore kept his hand in the uterine cavity for 
four hours, until assistance arrived in the persons of 
three physicians from Lugano. Dr. Sulari with con- 
siderable difliculty removed the placenta, together with 
a sixth amniotic sac and fetus. 

Convalescence was practically normal. 

In the following year the woman gave birth to 
healthy twins, which were living at the time of this 
communication. 


1 Fortschritte der Medicin, October 4, 1894. 
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All the fetuses were born alive, and moved vigor- 
ously, the sexual organs were differentiated, four being 
males and two fe males. The large single placenta, 
bearing the six amniotic sacs, was unfortunately so 
lacerated that further investigation of it was useless. 
The specimen is preserved in the museum of the Ob- 
stetrical School at Milan. 


Correspondence. 





HUMAN EMBRYOS DESIRED. 


HARVARD MEDICAL SCHOOL, 
Boston, March 2, 1895. 

Mr. Epitor: — May I take advantage of your kindness 
to appeal through your valuable columns, for assistance 
from practitioners in securing embryological material. | 
am desirous of greatly extending my researches on Human 
Embryology, and shall be very grateful for any material, 
and especially for normal embryos of three months or /ess. 
Of young human embryos the number which have hitherto 
been studied is still extremely small, and every specimen 
which can be secured for proper examination must be con- 
sidered of great scientific value. I hope, therefore, that 
there will be very numerous responses to my appeal, es- 
pecially since only by having very numerous embryos at 
command has it, in my experience, been found possible to 
obtain a few which are perfectly available for histological 
purposes. The difliculty is not that those who have fur- 
nished me with material were not sufficiently skilful in the 
methods of preservation, but on the contrary the difficulty 
comes from the rarity of the discharge of normal embryos 
while still fresh. 

In regard to the treatment of embryonic material, it is, 
of course, best to receive it at the laboratory of the school 
whenever it can reach there really fresh in condition, for 
the resources here at command render a very careful 
preservation always feasible. When there is likely to be 
any delay, it is desirable to follow one of two methods: (1) 
If the membranes are intact, place the specimen without 
opening the membranes in a liberal quantity of strong alco- 
hol, that is, full strength of 95 to 96 percent. (2) If the 
embryo is exposed, the membranes being broken, place it 
in 60 per cent. alcohol. 

Though young embryos are the ones most earnestly de- 
sired, older c smbry os are also valuable. 

It need hardly be added that I shall be more than glad 
to pay any expenses incurred in preserving or forwarding 
embryos to me. I have the honor to remain 

Yours respectfully, 
CHARLEs 8S. Minor, S.D. 





M ETEOROLOGICAL RECORD, 


For the week ending February 23d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 23, 185. 
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Deaths reported 2,556; under five years of age 778; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 330, 
acute lung diseases 602, consumption 25, diphtheria and croup 
106, diarrheal diseases 26, typhoid fever 24, scarlet fever 28, 
whooping-cough 17, cerebro-spinal meningitis 15, measles 12, 
erysipelas 8, small-pox 1. 

From scarlet fever New York 15, Boston 4, Brooklyn, Wash- 
ington, Nashville and Somerville 2 each, Pittsburg, Charleston, 
Fall River, New Bedford, Haverhill and Woburn 1 each. From 
whooping-cough New York 10, Brooklyn 4, Boston, Providence 
and Worcester 1 each. From cerebro-spinal meningitis New 
York 4, Boston, Washington and Somerville 2 each, Lowell, 
Springfield and Lawrence l each. From measles New York 9, 
Lowell, Springfield and Lawrence 1 each. From erysipelas New 
York 5, Boston 2, Brooklyn 1, From sma!l-pox Brooklyn 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 
February 16th, the death-rate was 26.7. Deaths reported 5,430; 
acute diseases of the respiratory organs (London) 840, whoop- 
ing-cough 93, measles 64, diphtheria 53, scarlet fever 36, fever 
35, diarrhea 33, small-pox (London and Birmingham 1 each) 2. 

The death-rates ranged from 14.5 in Croydon to 59.6 in Liver- 
pool; Birmingham 25.7, Bradford 24.0, Cardiff 24.5, Hudders- 
tield 20.4, Leeds 27.7, Leicester 21.5, London 29.3, Newcastle- 
on-Tyne 21.9, Nottingham 23.0, Portsmouth 20.9, Salford 26.3, 
Sunderland 20.4, West Ham 21.3. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM FEBRUARY 23, 1895, 
TO MARCH 1, 1895. 


Leave of absence for six months, on account of sickness, is 
granted First-LizutT. FRANK T. MERIWETHER, assistant sur- 
geon, U.S. A. 


OFFICIAL LIST OF CHANGES IN ‘THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MARCH 
2, 1895. 

A. A. HOEHLING, medical director, detached from Naval Hos- 
pital, Chelsea, Mass., and granted three months’ sick leave. 
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\MMEN FARENHOLT, assistant surgeon, detached from the 
Norfolk Navy Yard and ordered to the U. 5. 5. ‘ Baltimore.”’ 

C. P. KINDLEBERGERM, assistant surgeon, detached from 
U. S. Receiving-ship ‘‘ Vermont’’ and to the Norfolk Navy 


Yard. 


ARTHUR W. DUNBAR, assistant surgeon, detached from the 
Naval Laboratory and Department of Instruction and to the 
U.S. Receiving-ship ‘* Vermont.” 

J. B. PARKER, medical inspector, detached from duty in con- 
nection with the investigation of the Ford Theatre disaster and 
to the hospital and yard, Portsmouth, N. H 

D. McMurtTRIE, medical inspector, in addition to present 
duties to duty in connection with the investigation of the Ford 
‘Theatre disaster. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE THIRTEEN 
DAYS ENDING FEBRUARY 28, 1845. 

Carter, H. R., surgeon. To assume temporary command of 
Cape Charles Quarantine during absence of Passed Assistant 
Surgeon T, B. PERRY. February 27, 1895. 

KALLOocH, P. C., passed assistant surgeon. Directed to rejoin 
station, Cincinnati, O. February 21, 1895. 

Perry, T. b., passed assistant surgeon. ‘To proceed to 
Brunswick, Ga., Quarantine, for temporary duty. February 
"<u 
27, 185. 

HouGuton, E. R., passed assistant surgeon. Granted leave 
of absence for two days. February 18, 1895. Leave of absence 
extended five days. February 22, 1895. 

BLUE, RUPERT, assistant surgeon. ‘To proceed to San Fran- 
cisco, Cal., for duty. February 23, 1895. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

The next lecture will be given on Thursday evening, March 
21st, at 3 o’clock, by Asst. Prof. W.'T. Porter. Subject, ‘* The 
Physiology of the Cortex of the Brain.’’ Physiciansare cordially 
invited. 


SOCIETY NOTICES. 
AMERICAN MEDICAL PUBLISHERS’ ASSOCIATION. — The 
annual meeting will be held in Baltimore, on May 6th, conven- 


ing in the parlors of the Eutaw House, at 9.30 a. M. 
CHARLES Woop Fassett, Secretary. 
RECENT DEATHS. 

FRANK L. Dubots, medical inspector, United States Navy, 
died of apoplexy, February 24th, at Portsmouth, N.H. He had 
been thirty-three years in the service. 

Dr. GEORGE OCTAVE DuJARDIN-BEAUMETZ died in Paris, 
February 16th, aged sixty-one years. He was made a com- 
mander in the Legion of Honor in 1894. He was editor-in-chief 
of the Bulletin de Thérapeutique and the author of many sug- 
gestive works on subjects in clinical medicine, therapeutics and 
hygiene. He was visiting physician at the Cochin Hospital for 
many years. 

JouHN WHITAKER HULKE, President of the Royal College of 
Surgeons of England and senior surgeon to the Middlesex Hos- 
pital, died in London, on February 19th, from broncho-pneumo- 
nia, following influenza. He was sixty-five years of age. He 
Was eminent not only as a general and ophthalmic surgeon, but 
as a geologist and paleontologist. He was president of the 
Clinical Society of London, at a meeting of which he presided 
on the evening of February 8th. He was to have delivered the 
Hunterian oration on “ John Hunter the Biologist,’’ on February 
14th, but was prevented by the illness which resulted in his 
death on the ith. 


BOOKS AND PAMPHLETS RECEIVED. 


Vaginal Extirpation of the Uterus and Adnexa in Pelvic Sup- 
puration and Septic Puerperal Metritis and Peritonitis. By H. 
J. Boldt, M.D., New York. Reprint. 1895. 

Medico-Chirurgical Transactions published by the Royal 
Medical and Chirurgical Society of London. Vol. LXXVII. 
(Second series. Vol. LIX.) London: Longmans, Green & Co. 
18:4. 

Surgical Pathology and Therapeutics. By John Collins War- 
ren, M.D., Professor of Surgery in Harvard University ; Surgeon 
to the Massachusetts General Hospital. Illustrated. Philadel- 
phia: W. bB. Saunders. 1895. 
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SUDDEN DEATH BY THE RUPTURE OF THO- 
RACIC ANEURISMS PREVIOUSLY UNRECOG- 
NIZED. 

BY F. W. DRAPER, M.D., 
Medico-1 t) Pathologist, Boston City Hospital. 

THe autopsy-room of a hospital is specifically dedi- | 
cated to the study of morbid anatomy. — Its air is | 
heavy with the eflluvia of disease, decay and death, 
Its ministering spirits, with erudite touch and penetrat- | 
ing vision, search out the secrets of nature. Infection, | 
inflammation and degeneration render here their final | 
account. ‘The pathologist supplies the closing chapter | 
in the natural history of diseases whose earlier in- | 
cidents are written in the clinical records relating to 
the living patient. ‘The first and the last observations 
upon the human subject, in connection with his fatal 
illuess, sometimes fail to connect harmoniously, and 
the ward bed and the marble slab sometimes present 
details which do not blend. Nevertheless, the aid 
which clinical medicine derives from the anatomical 
amphitheatre of the hospital is too obvious to need 
elucidation. ‘The aphorism of Dr. Hlolmes that, while 
pathological anatomy teaches a great deal, * it is, 
after all, like inspecting what is left of the fireworks 
on the morning of the fifth of July,” is less true to- 
day then when he wrote it. 


Histology and bacterio- 
logy now lend their effective aid to the  grosser 
methods of observation, and pathology co-operates 
heartily with clinical medicine in the advancement of 
medical science. 

But the autopsy-room of the City Hospital of 
Boston has not exhausted its usefulness, great as that 
service is, by discovering and recording the anatomi- 
cal appearances which the hospital patients bring to 
the dead-house after a period of observation in the 
wards. ‘Through the courtesy of the trustees, and 
with the indulgent and cordial assent of the patho- 
logical department, autopsies are made here upon the 
bodies of such victims of crime or such subjects of 
sudden and suspicious deaths in the southerly portion 
of Sulfolk County as require an official medical  ex- 
amination. It thus happens that many interesting 
medico legal problems are presented here for solution. 
The privileges bestowed upon the medical examiner 
by the hospital place him under continued obligation. 
It is in recognition of this debt and of the very great 
help in the medical examiner’s work which it implies 
that he accepts the invitation to contribute to these 
MuWes. 

In fulfilment of this design, I have selected from 
notes of autopsies performed by me at the hospital a 
series of cases of thoracic aneurism. 


These cases are 
all instances of sudden death. 


Their subjects have 
this in common, that the disease of the aorta which 
ended life so suddenly had not been suspected or 
recognized or been made the occasion of medical 
observation or treatment. In this respect they illus- 
trate a rule about which all writers are agreed, that a 
large number of aneurisms declare no sign of their 
existence, and that they are revealed by the post- 
mortem examination only. They show how imper- 
ceptible and with how little injury to health may be 
the growth of even a large aneurismal tumor. Finally, 
they are examples of the usefulness of autopsies in 


' This paper will appear in the Boston City Hospital Reports, 
Sixth Series 
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determining accurately the causes of tragically sudden 
death, and in taking the obscurity out of eases which 
are too often dismissed with a convenient expression 
like ** heart disease” or the more objectionable but 
equally convenient phrase, * heart failure.” 

Case |. Josephine S., aged thirty-seven, a hard- 
working charwoman, entirely free from disabling 
disease though a moderate user of alcoholic drinks, 
was found dead, lying in a natural attitude on the out- 
side of her bed, with her outer clothing removed. She 
was last seen alive twenty-three hours previously. 
Her body when discovered was cold, and rigor mortis 
was fully devoloped. Her acquaintances supposed her 
to be a healthy woman. 

Autopsy. — The body was spare but not emaciated, 
The countenance presented no su 


geestion of a painful 
death. 


The surface was pale. 

When the sternum was lifted the left: pleural cavity 
was found filled to its fullest capacity with yellow 
serum and dark-red, firm blood-clot. the whole mass 
measuring two quarts. This blood had escaped from 
a rupture in the inferior wall of an aneurism of the 
aortic arch. The aneurismal tumor projected poste- 
riorly opposite the fourth, fifth and = sixth dorsal 
vertebra, and had eroded the vertebral bodies and 
intervertebral cartilages in this region to the depth of 
a quarter of an inch at the deepest, leaving the 
general surface roughened and irregular. The aneu- 
rismal sac was ovoid in shape, and measured four inches 
long, three inches wide, and one inch and a half thick. 
Within it were masses of firm coagulum, with dry, 
shreddy layers of fibrin. : 

The rupture was at the lowest part of the sac. ‘The 
opening was valvular, from above downward. Ex- 
ternally it appeared as a rent in the aneurismal wall 
just below the root of the left lung, the lesion being 
irregularly crescentic, with the concavity downward, 
and with an opening at its uppermost part admitting a 
large probe. 

The heart was normal. The left lung was com- 
pressed, dry and pale; the right lung was of normal 
volume, and moderately reddened. 
showed nothing noteworthy. 

Cask Il. John J., aged forty-three, intemperate 
and shiftless, had not been heard to complain of any 
ailment until the morning of the day of his death. 
At this time he procured from a druggist a “ plaster 
for his chest.”” About three hours later he was seen 
on the street, looking so distressed that an acquaint- 
ance remarked upon his appearance, and J. replied, 
“Tl am sick.” Presently he went into a store and sat 
down ; he quickly became stiffened in a convulsion, 
was rigid and unconscious, breathed stertorously, 
gasped a few times and died, the whole transaction 
occupying but a few minutes. 

Autopsy. — The surface of the body was very pale; 
there were scarcely any lividities of the skin. The 
mucous surfaces were blanched, Cadaveric rigidity 
was pronounced. 

The heart was healthy and empty. 
were normal, though rather anemic. 

In the abdominal cavity were sixty-six fluid-ounces 
of mingled fluid blood and blood-clot. ‘The source and 
course of this hemorrhage were found to be as follows: 
At the junction of the transverse and descending por- 
tions of the aortic arch there was a projecting aneurism, 
with thin walls, the tumor being the size of an English 
walnut. ‘This outgrowing sac had ruptured at its outer 


The other organs 


The lungs 
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part, and the escaping blood had dissected its Way ini- 
side the sheath of the aorta, leaving a blood-stained 
track in the posterior mediastinum. It had then torn 
through the diaphragm between the aorta and = the 
esophagus. It had then turned tothe right, across the 
cardme end of the stomach posteriorly, and here, tear- 
ing away the peritoneum of the stomach over a surface 
two inches by three inches, it had broken through and 
discharged into the general peritoneal cavity. 

All the organs of the abdomen were structually 
healthy. The brain was pale and wet. 

Case III. Winifred M., aged sixty-tive, a homeless 
wanderer, depending on street alms and the poor hos- | 
pitality of her acquaintances to keep her from starva- | 
tion, was not known to be the subject of any disease, 
although she had been heard once to make an allusion | 
to her “heart”? as the seat of some indefinite disorder. 
Qn the day before her death she was on the. street 
from morning till night, and returned to her temporary 
lodying in her usual health. Her bed was prepared 
lor her on the floor, and she went to sleep at ten o'clock. 
In the night she shifted her bed from the corner of 
the room to the middle; and here at 7 A. M., she was | 
found dead without any indication of distress in her at- 
titude or countenance. 

Autopsy. — The body was emaciated. The surface 
was pale, with some cadaveric lividities upon the de- 
pendent parts, 

When the sternum was removed, the pericardium 
was observed to be distended, bulging outward, and 
freely exposed ; it contained ten fluid-ounces of blood, 
fluid and clotted. ‘The heart was moderately and | 
symmetrically enlarged ; its muscle was readily crushed 
by finger pressure. ‘The aortic valves were moderately 
thickened at their free border, but were competent. 
‘The mitral valve was normal. 

The aorta, beginning at a point near its origin, was 
dilated ; the enlargement was rather greater on the} 
upper or convex border, was fusiform in shape, with- | 
out sacculation, and in size and contour resembled a 
lemon. ‘The wall of the dilated artery was thinned to 
an appreciable degree; and the intima, not only of 
the arch, but of the entire thoracic portion as well, 
showed large patches of atheroma, some of them with 
calcareous plates. 

Immediately to the right of the innominate artery, 
on the upper curve of the trausverse part of the arch, 
there was rent in the intima of the aortic wall, 
transverse in direction, and one inch long; the edges | 
of the rupture were irregularly indented, but the gen- | 
eral direction was linear and straight. 


a 


The situation 
of this internal rent was above the line of the peri- 
cardial attachment. But the blood, instead of forcing 
its way directly out at this point, had dissected a pas- 
sage backwards and downwards, along beneath the 
outer coat of the artery, and had found its entrance 
into the pericardial enclosure, through a longitudinal 
rent an inch and a half long, and two inches below its 
rent of exit through the inner coat of the aorta. ‘The 
tissues between the two ruptures were infiltrated with 
blood. | 

Both pleural cavities were obliterated by old pleu- 
ritie adhesions. Both lungs were engorged. ‘There 
was uo blood in the bronchi. 

There was no sign of disease about the abdominal or 
pelvic organs. ‘The brain was normal in appearance. 

Case 1V. Joseph F., aged seventy-five, was alive 
and well at 6.30 a. M., when his room-mate left him | 


| 


‘twelve and a 
clotted, the clot being soft and of a dark color. 


/pearances of fatty infiltration. 
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at home. He had been out of doors through the 
previous day, and was not known to have any  ail- 
ment. At 1p. M. he was found dead on the floor of 
his bedroom. He was in a kneeling posture, with his 
forehead resting on the floor in front of him. His 
trousers were down about his thighis. 

Autopsy. — The body was spare. Rigor mortis 
was fully developed. The face was livid. 

The pericardium was distended and bulging, show- 
ing a dull purple color through its wall. 
half fluid-ounces of 


It contained 
blood, fluid and 


The heart was normal in appearance; its valves 
were all competent and in healthy condition. 

The aorta was dilated; its intima was. thickened 
und roughened from the semilunar valves to the iliae 
bifurcation, the result of atheromatous degeneration. 

Just above the anterior coronary orifice, in the as- 
cending portion of the aortic arch, there was an aneu- 
rismal sac projecting outward and to the right, and 
having a cavity of about the size and shape of a large 
olive. At the outer aspect of this small sae was a 
crescentic, valve-like rent, extending downward into 
the pericardium. The external in the outer 
coat of the vessel was curvilinear, three-quarters of an 
inch long. The orifice through which the blood es- 
caped through the intima was irregularly rounded and 
of the about the size of a pea. 

The lungs were injected. The spleen was softened 
almost to a condition of diffluence ; it was small, dark 
red, and adherent to the adjacent tissues by the 
products of former inflammation. The stomach and 
intestines were normal. The liver showed the ap- 
The kidneys repre- 
sented chronie interstitial inflammation. ‘The brain 
Was unnaturally moist. 

Cast V. Leodegar M. L., aged fifty-one, was 
found dead in his room in a hotel, lying back against 
some pillows on a lounge, one foot on the lounge and 
the other hanging off its edge. © An and a half 
previously he had walked up the three flights of stairs 
leading to his room, and seemed in his usual good 
health and spirits when he entered the hotel office. 

He was the subject of a lateral curvature of the 
spine, and to his acquaintances this appeared to be his 
only disability. It was ascertained from one his inti- 
mate friends, however, that for many mouths he had 
had pain in his shoulders and in the right sub-clavicular 
region, to such a degree that he had talked of sudden 
death as a possible termination of his trouble. The 
last evening of his life he had seen a well-known and 
experienced physician who gave him some advice of a 
general nature, but did not entertain the idea of any 
serious organic disease. 

Autopsy. — The body was emaciated. 
nance indicated distress. 


lesion 


hou 


‘The counte- 
There was a marked lateral 
curvature of the spine in the dorsal region, which gave 
also a * pigeou-breasted * deformity to the sternal re- 
gion. 

When the sternum was removed, the pericardium 
was Observed to be prominent, distended and elastic, 
showing dark contents through its translucent wall. 
It contained sixteen fluid-ounces of blood, fluid and 
clotted. ‘The source of this hemorrhage was found to 
be a minute rupture in the wall of an aneurism of the 
ascending and transverse portions of the aortic arch. 
This portion of the artery was enlarged to about twice 


its normal size; its intima was rough and thick. From 
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the outer and upper part of the ascending section a 
secondary projection was found, the result probably of 
a former rupture of the aortie wall. The wall of this 
smailer sac was relatively thin, and was lined with 
loose, rather dry clot. At its upper border, as close 
as possible to the pericardial line, was a minute orifice, 
hardly admitting the head of a small probe. 
of the suc was that of a large apricot. 

The heart was firmly contracted and empty ; its | 
structure was normal. ‘There was no effusion of blood 
outside the pericardium. 


The size 


The lungs were injected ; 
in other respects they were normal. 
kidneys were reddened. The 
healthy in appearance. 

Case VI. Johu H. HL, aged fifty-one, ran to catch | 
a train which was about to. start. 
and took his seat. Presently he was observed to be 
ejecting blood copiously from his mouth; his death | 
quickly followed. It was learned from his kindred 
that he had been ailing many mouths with some ob- | 
scure symptoms which represented * heart disease ”’ to 


The spleen and | 


other orgals were 


Ile entered a car | 


him; but he had not been incapacitated for the per | 
formance of his daily duties. He himself had antici 
pated sudden death. 
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Case VII. An unknown woman about sixty years 
old, presenting the aspect of a homeless street-beggar, 
Was seen to stagger across Atlantic Avenue and to 
drop helplessly upon some store steps. She 
bleeding from the mouth. She was insensible when 
the bystanders reached her, and presently she died. 
The front of her dress was blood-stained, but the evi- 


Was 


dences of very profuse hemorrhage were wanting. 
The body was not identified, and therefore all knowl- 
edge of her health previous to her attack on the street 


| is lacking. 


Autopsy._— The following appearances were the only 


ones of immediate interest: ‘The upper portion of the 


thoracic aorta, just below the arch, presented an 


‘aneurismal dilatation of the size of a large orange; it 
'was located opposite the bifureation of the bronchi. 
| Portions of the wall were very thin, while other parts 


were much reinforced by layers of fibrin. 
rism had ruptured into the bronchi. 
blood in the pleural cavities. ‘The lungs were el- 
gorged, and the bronchi and trachea contained frothy 
blood. The heart was enlarged, the hypertrophy 
being chiefly on the lett side. 


The aneu- 
There Was ho 


The aortic valves were 


ithickened, and behind them were small calcareous 

Autopsy.— Vhe body was sparely nourished. ‘The| plates of great density. The aorta was dilated just 
urface was pale. Post-mortem rigidity was pro-|above the valves, and at one point in the ascending 
nounced. Dried blood was in the nostrils, on the} portion the walls had yielded, forming a depression 


mustache and beard, and on the lips and teeth. | 

On raising the left lung, a tirm adhesion was found | 
posteriorly, near the apex, tying the lung to the spinal | 
coluun and the adjacent a surface two| 
inches In When the heart, lungs, esoph- | 
agus, aud aorta were removed toyether, this area of | 
adhesion was found to be a portion of the wall of an | 
auneurisia of the thoracic aorta, involving the lower 
section of the descending portion of the arch as well. | 
The aneurism consisted almost wholly of the dilated 
arterial walls, much thinned ; there was no deposit of 
fibrinous layers within it, 
rough 
plates. 


ribs, over 
diameter. 


The lining surface was 
with projecting calcareous 
The part uext to the spine, where the adhe- | 

sion was found, had eroded the bodies of the vertebra | 
| 


from atheroma, 


to a slight extent. Just in front of this eroded space, | 
the aneurism had ruptured in a forward and upward 
direction into the upper lobe of the left lung. At the | 
point of rupture, the wall was thinner than elsewhere. | 
The rent was irregular and somewhat 
Shape, and admitted the tip of the finger. The size | 
of the ancurismal cavity was about that of an orange. 

The entire arch of the aorta was considerably 
dilated, and its intima was roughened and thickened. 


stellate in | 


The aorta below the aneurism also showed atheroma- | 


tous chanves, without dilatation. 


The heart showed no change whatever from the | 


normal condition, in size, thickness of its walls, color 
of its muscle, or state of its valves. Its cavities were 
empty, and its lett ventricle was contracted. 

The left lung at the point opposite the aneurismal 
rupture showed an excavation half an inch deep and 
of irregular periphery; all around this the tissues 
were infiltrated with blood, giving an engorged ap- 
pearance to the entire upper lobe, and, to some ex- 
tent, the upper part of the lower lobe also. 
was no blood in either pleural cavity. 
lung was somewhat reddened. ‘The trachea and 
bronchi contained blood, and there were about four 
thuid-ounces of clotted blood in the stomach. 

The other organs showed nothing noteworthy. 


There 


| Park Square at 10 o'clock a. M. 











The right | 


one inch in diameter and a quarter of an inch deep. 
The intima of the 
thick and rough. 
Case VIII. Michael F., aged seventy-seven, was 
seen to topple over 


aorta throughout its extent was 


as he was in the act of crossing 
Medical attendance 
was immediate, and the man was placed in an ambu- 


jlance and transferred quickly to the City Hospital. 


On his arrival he was in a state of profound collapse. 
Ile gave his name and address, but no other facts. 
Ile died at 40.45 a. M., three-quarters of an hour 
alter the seizure. His family stated later that they 


ihad had no knowledge of any disability of which he 


was the subject. 

Autopsy.— The body was spare, and its surface was 
pale and exsanguine. The pericardium, prominent 
and bulging when first exposed, was found to contain 
a pint and a half of fluid blood and soft clots. The 
heart was moderately enlarged, and its left ventricle 
showed a thickened wall; its valves were normal. 

The arch of the aorta was much dilated, its lumen 
| being expanded into a cavity of the size of a large 
‘lemon. In the descending portion of the arch, just 
ibehind the pulmonary artery, there was a transverse 
/rent in the intima, two and a half inches long, linear, 
| straight, but not penetrating into the pericardium ; 
the most careful exploration failed to discover any 
communicating opening, and the conclusion was that 
the leakage seemed to be by filtration through the 
| outer layer of the aorta’s wall. ‘The inner coat of the 
aorta was thick and rough, and the lumen of the 
artery below the arch was narrow and _ irregular. 
The tissues in the posterior mediastinum and in the 
posterior parts of both lungs were fully infiltrated 
with blood; the lungs elsewhere were edematous. 
About a pint of thin, bloody serum was found in the 
pleural cavities. 

The spleen, pancreas, stomach, and intestines were 
normal. ‘The liver represented passive congestion. 
The kidneys were typical specimens of chronic in- 
terstitial inflammation. 
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Case IX. Chipman II. S., aged thirty-seven, was 
admitted to the City Hospital about 10 o’clock pr. M., 
January 20th, at the request of a physician who 
stated that the man was suffering from paraplegia, in | 
some way connected with two doses of a poisonous 
drug prescribed by an irregular practitioner. It ap- 
peared from $S.’s story that he had not suffered any 
disability until the forenoon of that day; at this time 
his ** legs gave out”? and he sank to the floor of his | 
room. Tle said he had great pain in his back, not 
localized, but general. ‘There was also an account of | 
vomiting and of the passage of bloody matter in his | 
dejections, and this lent some aid to the theory of | 
poisoning. | 

At the hospital a loud soufile was heard over the! 
heart. The man was restless, very thirsty, and dis- | 
inclined to talk. ‘Toward morning, January 21st, he | 
sank into a stupor and had some equivocal convulsive | 
movements. Ile gradually failed, and died at 12.00 | 
rp. M., that day. ‘The hospital diagnosis was not con- | 
clusive, but cerebral hemorrhage seemed the probable | 
condition. 

Autopsy. — The body was well nourished and of | 
good muscular development. Cadaveric lividities were 
more than ordinarily pronounced on the lateral and 
dependent parts. 

The heart was hypertrophied without dilatation. Its 
valves were all in normal conditiou. ‘The myocardium 
was pale but firm. The aortic arch was dilated 
moderately and displayed old endarteritis. ‘The aorta 
below the arch and to within five inches of the 
diaphragm was normal. At this point, just above the 
diaphragm, there was an aneurism of the size and 
shape of a large kidney. Its anterior wall was ad- 
herent to the posterior surface of the lower lobe of 
the left lung. Its posterior wall was the exposed and 
eroded bodies of the eighth, ninth and tenth dorsal 
vertebrie ; the necrosis of these bones had gone so far 
as to leave upon the front and left side deep excava- 
tions into which the forefinger could easily be laid, 
leavi 


ig a thin shell of denser bone at the upper and 

lower margins, with the intervening cartilages in 
S . . 5 © . 

place. Around this bony destruction the aneurism 


was firmly attached to the bone at either side. The 
contents of the sac consisted of laminated and rather 
dry, easily broken blood-clots, brownish-red in color, 
through which ran a tortuous blood canal of the size 
of the finger. 

The lungs, spleen, stomach, intestines and liver 


were healthy. The kidneys were injected. The 
brain was of normal appearance. 

The spinal cord was taken out from behind. The 
vessels of the dura were injected throughout the 


dorsal region. ‘The body of the tenth dorsal vertebra, 


in front of the dura, was carious and dark-red. The 
ninth vertebra showed less change. ‘There was a 


marked excess in the spinal fluid, tully distending the 
cavity of the dura. ‘The vessels of the pia were fully 
injected, especially along the anterior surface of the 
cord. In the anterior and left lateral columns of the 
cord, near the affected vertebrae, there was a marked 
degree of reddening, in contrast with the color above 
and below; but the consistence of the cord was 
normally firm. 

Cast X. Patrick J. S., aged thirty, a tailor by 
trade, had been ailing many months with an obscure 
pain in his right side; and, also, at times, with what 


ithe 





he had called “neuralgia of the heart.” He had 
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received medical treatment for “liver complaint.” 
Ile had kept at his work, without interruption, up to 
the hour of his death. ‘The first symptoms of his 
approaching end were pallor and great dyspnea. He 
entered a liquor store, where he was known, and sat 
down * panting for breath.” A carriagye was called, 
and the man was placed in it and started for the City 
Hospital. He died on the way. 

Autopsy. — The body was lean. There was rather 
more than the usual degree of cadaveric lividity. 

The left pleural cavity contained ten fluid-ounces of 
thin, red fluid. Both lungs were, in general, gray in 
color, and were thoroughly edematous and sodden. 


| The right lower lobe and left upper lobe were injected 


more than other parts; but the reddening was very 
moderate in degree. The pericardium contained five 
fluid-ounces of straw-colored serum. Both ventricles 
were firmly contracted ; their walls were not thickened. 
The several valves were normil. 

An aneurism projected from the anterior wall of the 
aorta, immediately above the semilunar valves. Its 
size was that of a small orange. Its wall was trans- 
lucent at its most projecting part; elsewhere it was 


lined with friable coagula, or masses of fibrin, and 


was opaque and thickened. The orifice of cntrance to 
sac, seen from within the aorta, was one inch 
above the right semilunar valve, and appeared as a 
round aperture through the wall of the vessel; the 
opening admitted the tip of the foretinger. 

The aneurism was so located that it overlay and 
nearly obliterated the lumen of the pulmonary artery 
just above its origin at the heart. ‘The aortic arch was 
moderately dilated, and its intima was thick and un- 
even. 

The other organs of the body displayed nothing 
noteworthy. 


In addition to the features which the foregoing cases 
have in common (the suddenness of their termination 
and the fact that the development of serious aortic dis 
ease had never been discovered or treated), these deaths 
suggest some points of special interest, among which 
the following may be deemed worthy of mention : 

(1) The rupture of an aneurism of the aorta, al- 
though it sometimes has physical exertion as its exeit- 
ing cause (Cases V and V1), does not of necessity re- 
quire such a cause (Cases I, III, VIII). 

(2) The pericardium, more often than other cavities, 
receives the escaping blood; and, in these cases, it is 
not the amount of the hemorrhage which kills, but the 
inhibition of the heart’s action, by compression ot the 
cardiac walls, in a sac filled to distension with blood 
(Cases II], IV, V and VIII). 

(3) Deaths by aneurismal rupture, although deserv- 
ing the description * sudden ” are not instantaneous ; 
an appreciable interval (Case V1), and, sometimes, a 
very considerable period, elapses between the attack 
and its termination (Cases VII and VIiI). 

(4) A death by aneurismal rupture is not gener- 
ally a painful one (Cases I, II1); although it may 
leave evidences that it is so in some cases (Cases LV 
and V). 

(5) The escaping blood in an aneurismal rupture 
does not always follow the line of least resistance 
(Case II); and, sometimes, it makes a devious dissee- 
tion to reach an outlet (Cases IIT, TV). 

(6) Its small size and fusiform shape do not give 
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an aneurism immunity from sudden rupture (Cases I], | 
II, 1V, Vill). 

(7) An sortic aneurism is not necessarily an affair 
of advanced life (Cases I, 11, V and VI). 


In two cases, antitoxin was withheld beeause of a 
negative report from the bacteriologist on the first ex 
amination, although the second examination showed 
|the diphtheria bacillus. Of these two cases one died. 
A corollary of this is that in cases clinically diphthe- 
ria it is not well to wait for a bacteriological verdict 
before using the remedy, and so to lose valuable time. 

In 18 cases the remedy was withheld because of 
the mildness of the disease and the probability that 
the cases would recover without antitoxin. They all 
did recover. 


THE ANTITOXIN TREATMENT FOR DIPH- 
THERIA. 
A Cuinican REporrt. 


BY CHARLES F. WITHINGTON, M.D., 
Assistant Visiting Physician, Boston City Hospital. 


On the whole it may be said that the group of 40 
The object of the present paper is to report the results | C48es represented rather less than the average gravity 
of the treatment of diphtheria by antitoxin in a series | °! the disease. The deaths were 12, or 30,per cent, 
of cases in my recent service in the contagious wards , : , os , 
of the City Hospital. This service comprised the two deaths were intubation cases, and no intubation in this 
months of December and January. Through the en- group recovered, It may be said in passing that there 
terprise and liberality of the trustees a supply of anti-| Were five other NON-antitoxin Cases W hich had laryn- 
toxin was secured about December 12th. and the first | ge#! membrane and failed to show the diphtheria organ 
injection was made on that date. ‘The first twenty in-| '8™, of which two recovered without operation, two 
jections were made with the solution prepared under with operation, and ous died after operation. ; 
the direction of Behring and Scherer, and the remainder | “The average duration ol the residence om the hospi- 
were with the product of Dr. Gibier. from the Pasteur | tal of the 25 non-antitoxin diphtherias which were dis- 
Institute in New York. Most of the former series | charged well, was fourteen days. 

were made with the * No. 1” 


and the recoveries 28, or 70 per cent. ‘Three of the 


strength, of which ten Turning now to the group of antitoxin cases, I have 
cubic centimetres, the dose usually given, contains | to report 30 cases of diphtheria treated by this remedy 
600 immunization units. In a few cases the No. 2, | between the dates above mentioned. As a matter of 
representing 1,000, and the No. 3, representing 1,500 fact, 1 cases which would clinically be classed as diph- 
antitoxin normals, were used. The Gibier product theritic received injections ; but I have excluded from 
was furnished in two strengths, marked 1-50,000 and | the list all who failed to present the bacteriological evi- 
1-80,000, the latter of course the strolger, as one part dence of the disease. Tn reality, | believe some of 
was supposed to immunize an animal of 80,000 times them to have been, notwithstanding the negative report 
its weight against what would be to it a fatal dose of | 0 the bacteriologist, true diphtheria; and their inclu- 
diphtheria toxine. Dr. J. L. Morse, who made some tests | 5!08 would of CoueRS Paws the percentage of recoveries 
of this material found that a specimen marked 1-80,000 | of the treatment. For example, among the 11 cases 
actually immunized a guinea-pig of 11,500 times its | Were two of membranous laryngitis, intubation and re- 
weight against ten times its fatal dose of toxine. covery, and two children with membranous throats, one 
The treatment, other than antitoxin, employed in |! them septic, who had brothers or sisters in the hos- 
the cases to be reported, was frequent feeding, alcohol, pital at the same time, with undoubted diphtheria, & 
iron and cardiac stimulants as required. Locally, irri- | !4¢t strongly presumptive of the diphtheritic nature of 
gation was practised with normal salt solution, or diluted | the membrane in the other children.” In order, how- 
Dobell’s solution, whenever it could be done without | ever, to disarm criticism, I exclude all these cases ; and 
provoking great resistance from the patient. When| We have left 50 patients clinically and bateriologically 
violent resistance was encountered which seemed to ex-|Suflering from diphtheria. lhe Cases represented 
haust the patient’s strength, irrigation was omitted. rather more than average severity, especially during 
sefore passing to the consideration of the antitoxin the earlier part of the series. In view of the scarcity 
cases it is worth while to say a word regarding the and expensiveness of the material, such cance only 
cases which were treated during the same interval with- | WeTe selected for treatment as were of suflicient gravity 
out antitoxin. ‘This latter group, rejecting all which did | & make it reasonably likely that they would prove to 
not show the Klebs-Lofiler bacillus, comprised 40 cases. show the diphtheria ae . 
The reasons why antitoxin was not employed in these} 9! these 80 patients, 13 died, a mortality of 16 por 
cnans Wane on tallies: : cent. A study of these fatal cases may be of interest 
In nine cases, lack of serum; that is, in nine cases | #24 profit, and I will therefore briefly describe them. 
which were suitable for treatment the material was not | AS to the first two, there is considerable doubt as to 
at hand. Of these, three died. whether they should be considered deaths due to diph- 
In six cases, lateness in the disease. In these the | theria, though I have included them in the list. 
patients had been ill tive days or more when they came Case I. G. B., male, age six. Entered December 
under treatment, and in the scarcity of the material | 9th. Injected December 12th, on the seventh day of 
it seemed wise to withhold it in favor of more promis- | 1s illness. Membrane disappeared in two days, but 
ing cases. It is to be noted that it was the lateness returned, Reinjected December 18th. Contracted 
aud not the gravity of the disease which governed this scarlet fever December 21st, from which he died Jan- 
selection. ‘Three of these patients died, and three re-| 2 of the occasional failure of bacteriological evidence of diphtheria, 


covered I would cite an instance in one child (Mullaney), who had membrane 


. ° , ° - on both tonsils and palatine arch, and a nasal discharge. Two cult- 

In five patients antitoxin was withheld because they | ures from the throat showed pure staphylococcus aureus ‘ —_ gee 
sntere ; ce dita Sele awe ,f| the nose also failed to show the diphtheria organism ; and, finally, a 
entered moribund. All these died within two diay s of tifth culture, suaivadnasather ontinnsh, tame for the first time the 
entrance. Klebs-Lotter bacillus, and that in the nose only. This patient is liv- 
ing at the present writing, twenty-two days after his first injection, 
but is not yet well. He is, however, the only one of the non-fatal 
eases which is nou convalescent, 


1 Read before the Boston Society for Medical Improvement, Feb- 
ruary Is, lsd. 
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uary oth, septic, but two days after Klebs-Loftiler 
bacilli had disappeared from his throat, twenty-four 
days after his first injection, and thirty-one days after 
the onset of his diphtheria. 


Case Il. A. H., boy, age four years. Entered 
January 21st. Period of disease unknown. Injected 
January 22d; Gibier solution, 1-50,000, 20 e e. 


Klebs-Lofiler bacilli; then disappeared in four days. 
Then irregular, rising temperature; scarlet fever ; 
broncho-pneumonia Died February 7th, seventeen 
days after entrance. 

Case Ill. N.,, Admitted) January 
24th. Membrane tonsils, pharynx, nose. Enlarged 
vlands, intens Injected January 25th, second 
ol 25c.c. Gibier solution, 1-50,000. 
Second injection January 27th, Gibier solution 10 ¢. ¢. 
Hlemorrhages, nose 


ave twelve, 
sepsis. 
day illness ; 
and mouth Membrane much 
diminished on fourth day, but what is left not well 


demarcated. Died January 530th. Klebs-Lofiler still 
present, 

Case lV. A. b., female, age three. Sick on or 
before December 8th. Injected December 12th. 
Behring No. 1, 10 c.e, Died in tive hours.  Pro-| 


found sepsis. Membrane tonsils, pharynx and nose. 


Case V. A. M., female, age eight. ‘Taken sick 
December Gth. Injected December oth. Behring 
No 1, 10 cc. Membrane tonsils and palate.  Re- 
injected Behring No. 1,5 ¢.¢., December 21st. Klebs- 


Loiller and streptococci. Lived twelve days after 
i Membrane nearly disappeared, later 
Died of heart-failure. 
VI. DD. M., female, age three. Admitted 
ith. Duration unknown. Intubed De- 
cember 20th, aud not injected because thought to be 
moribund. Being still alive December 21st, injected 
as forlorn hope, very late (unknown how late) Bebring 


first injection. 
returned, 

Caské 
December 


No. 2, 5 c.c. Same day tube removed; broncho- 
pheumonia. Died December 22d. 
Case VII. A. J., a female, age ten months. | 


Nursing child, both parents in hospital with diphtheria. 
Injected December 29th, tive days after onset. Sep- 
sis profound. Membrane tonsils, pharynx and nose. 
Vomited everything. Died December 31st. 


Cask VIII C. O'D., male, age two. Sick 
three days. Entered December Sist. Intubed at 
tl a. um. Gibier, 1-50,000, 6 cc Died 11 p.m. 
sume day. 

Case IX. VY. E., male, ten months. Bottle fed. 


Sick elalit days. Tujected Crbier, 1-80,000, 7 e. e., 
January od, and 6 coe, January Sth. Membrane 


much diminished atter second injection. Later 


re- 

turned ; vomited everything. Died January I1th. 
Case X. A. N., male, twenty months. Mixed 

infection of Kiebs- Léfiler and streptococci. Sick three 


days. Injected Gibier, 1-80,000, 7 c. ¢., January 
dd, and 6 ¢. ¢., January 4th. 
ever. Died January 6th. 

Case XI. J. C., male, age fifty-live. Had been 
* spitting up pus” three or four weeks ; cause of this 
unknown. Klebs-Léfller and streptococci. Injected, 
December 28th, 14 ¢.c. Gibier, three days after 
and December 30th 8 c.c. Sepsis, hemor- | 
rhages, cyanosis, delirium, obstruction, tracheotomy. 
Death January Ist. No improvement here, Exten-; 
sion downward. See autopsy, infra. 

Cast XII. J. F., male, age five. 
17th, injected 20 ©. ¢. 
January )Sth, reinjected 16 c¢. ¢. 


No improvement whiat- 


onset, 


Sick four days. 
Gibier, 1-S80,000. 
Gibier, 1-50,000. | 


January 


‘January Lith died. Profound sepsis, hemorrhages. 


tion preceded the injection. 
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Membrane in throat, palate and nose. See autopsy, 
infra. 
Case XIII, JI. S., ave three. Entered January 


17th, and was intubed at once. Injected, January 
sth, Gibier, 1-)0,000, 1645 ¢.¢., eight diay after 
onset. Entered partly unconscious. Pueumonia same 
Died day of injection. 

It will be seen that of these 13 cases tour died within 
the first twenty-four hours after the first injection, aud 


two others died within the second twenty-four hours. 


day. 


|The average time which elapsed in these fatal cases 


between the onset of the disease and the injection Was 
almost exactly five days, a period so long as to seri- 
ously invalidate the eflicacy of the serum treatment. 
On the other hand, the treatment was given early in 
two or three of the cases, and the conditious seemed 
those which ought to have led to better results than 
those attained. 

The extent of the invasion in some of the fatal cases 
is illustrated in two autopsies. 

Case XII. Autopsy twelve hours after death 
showed *diphtheritic inflammation of the tonsils with 
ulceration and necrosis, hemorrhagic broucho-pueu- 
monia and purulent bronchitis of both lungs, and discrete 
patches of fibrinous pleuritis, general acute Lymphatic 
hyperplasia, acute splenic tumor, cloudy swelling of kid- 
nevs, liver and heart muscle. . . . Bacteriologically, 
the tonsils showed many colonies of Klebs-Lotiler and 
short, thick bacilli. In the lung were very many 
colonies of typical Klebs-Lottler and a few larger 
colonies of streptococcus pyogenes trom broncho-pueu- 
monia. ‘The heart’s blood showed a few colonies ot 
typical streptococci, and the kidney 


a few typical 
KX lebs-Lofiler and streptococci.” 


Case Ai. Autopsy, adult. « Anatomical diag 
i0sis — tracheotomy wound: diphtheria affecting 


uvula, soft palate, lett tousil, laryux, trachea and 
bronchi; emphysema, broucho-pneumonia. — Bacteri 
ologically : Lung, broncho-pneumonia, moderate nam- 
ber of colonies of colon bacillus, a tew of diphtheria. 
Larynx, many colonies of Klebs-Lofller. 
few colonies of colon bacillus. 
Liver, sterile. 


Brain, 2 
lleart’s blood, sterile. 
Kidneys, a few colon bacilli.” 

Among the fatal cases were three of intubation and 
one ot tracheotomy. Of the intubations, in one the in- 
jection preceded the operation, and in two the intuba- 
The tracheotomy Was 
performed three days after the first injection, and was 
a fruitless attempt to ward off an asphyxia dae to pul 
monary extension and sepsis. 

In one case of intubation where the injection pre 
ceded the operation, recovery took place. The tube 
was left in the Jaryux only three days. 

Combining now, the SO cases of diphtherta treated 
by anutitoxin with the 40 treated otherwise, we have a 
total occurring in the period covered, of 120) cases 
with 20 deaths, a mortality of a little less than 21) per 
cent. The average hospital mortality from diphtheria 
is from 45 to 50 per cent. For the corresponding 
period in the previous year, December 12, 1592, to 
January 20, 204, there were 54 cases of diphtheria 
with 44 deaths, a mortality of 52 per cent. 

We have thus, I think it must be admitted, evidence 
of a very substantial reduction in the death-rate of 
diphtheria under the antitoxin treatment. But the 
tnathematical expression of the fact is uot to: my mind 


the most striking one. ‘The general appearance of the 














VoL. ¢ 


AS SE. Now # BOSTON MEDICA] 
patients, the look of the ward is different from what it 
formerly was. It is a common thing to see a child 
within 24 hours after an injection, sitting up in its 
crib and playing with its toys. In cases where I have 
wished as a safeguard to the heart, to keep the child 
recumbent, it was very diflicult to do so, the buoyancy 
of improving health asserting itself in this way unless 
a Hurse is constantly at hand to restrain the child from 
sitting up. There are a less number of children than 
formerly lying about in that dull, comatose condition 
of profound, advancing sepsis, and the aspect of the 
ward is more like that of a convalescent hospital than 
of a lazaretto. There is less steam needed for the re- 
lief of choking patients. The proportion of operative 
think, less. Five of the cases, as I have 
said, came to operation, and the mortality of them was 
large, SO per cent.; but four others who entered croupy, 
with labored breathing and retraction, and who seemed 
destined to an early operation, recovered without that 
necessity. 

The duration of the residence in the hospital of the 
untitoxin-treated cases, furnishes an interesting com- 
parison with that in the cases not so treated. As I have 
already said, the latter group showed an average hospi- 
tal residence of 14 days for the cases which recovered. 
In the antitoxin group, the average hospital residence 
of 58 cases which recovered and were uncomplicated 
with other diseases (for nine children developed either 
scarlet fever, measles, chicken pox or some other affee- 
tion which increased their hospital residence) was 
eleven days.  Hlence arises the deduction, interesting 
from the financial point of view, that the hospital saved | 
in this treatment an average of three days’ board for 
each patient who recovered, which was enough to a 
little more than pay for the antitoxin used. Moreover, 
it may be mentioned in this conngetion that the omis- 
sion in these cases of other treatment often pursued 
made a still further saving, the one item of peroxide 
of hydrogen (none of which was used in any of the 
cases) having cost the hospital about 3550 the previous 
year. Thus it is pleasant to see how a liberal policy 
works even a financial saving ! 

The patients were all retained in the ward until the | 
disappearance of all visible membrane and two nega- 
tive reports from the bacteriologist as to the existence 
of the diphtheria bacilli, These bacteriological eX: | 
uminations were, so far as possible, made daily and the | 
record shows the date at which the membrane was gone, | 
and the first permanent disappearance of the bacilli. | 
Krom this it appears that the membrane disappeared | 
on the average a little earlier than the bacilli, the | 
figures being six and one-sixth days and seven days re- 
spectively, from the date of the first injection. 

But the range of variation was very great, and the 
membrane was by no means always the first to disap- | 
pear; it was only so in the average of the cases of 
recovery (that is, in the cases where it had full time 
for its evolution). ‘The earliest date of the complete | 
disappearance of membrane after the injection was 
one day, which was noted in one case; but in this the | 
bacilli persisted for five days. In three cases the | 
Klebs-Lotiler bacilli lasted but one day after the injec- 
tion, but in these traces of membrane persisted for 
three, four and five days respectively, after the injec- 
tion. It was not uncommon for the bacteriologist to | 
report a single swab as having no Klebs-Loffler when | 
the next day’s examination again revealed the organ- 
ism. Hence the importance of requiring two consecu- 


Cases Is, I 





‘glass with asbestos 
allowed the piston to be disinfected by fire while boil- 
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tive hegauve reports betore considering the case as 
well. 

In a few instances a temporary interruption in the 
supply of material forced upon me a sort of control 
experiment. For example, a girl, aged two, entered 
January 14th. Had been sick five days. Serum was 
not at hand, and the membrane increased under ob- 
servation till January 
obtained and she was injected. 


16th, when the material was 
On the ISth both 
membrane and bacilli were absent. and she was dis- 
charged well on the 22d. A similar case was that of 
a boy, aged six, who entered December 26th. Sick 
two days, with a good deal of membrane, which grew 
steadily worse till the material arrived on the 28th, 
when he was injected. Six days later his membrane 
had disappeared, and he was up and dressed, though 
the bacilli persisted for fifteen days. A third child, a 
girl, aged eight, entered December $Slst. Sick one 
day. She was profoundly septic; had membrane on 
the tonsils and pharynx ; and no improvement occurred 
up to January 3d, when she was injeeted for the first 
time, and again on the 5th. The bacilli had disap- 
peared on the 9th, but the membrane persisted tll the 
14th, and she was discharged well on the 16th. 

Twenty-two of the cases were injected a second 
time, at an interval of one or two days from the first 
treatment. Seven of these reinjections were in pa- 
tients who died. ‘The reasons tor such reinjections 
was failure of membrane to be thrown off, failure of a 
sharp line of demarcation about it, extension of mem- 
brane, and increase in the gravity of the symptoms. 

Besides the 102 injections already accounted for, 
five more were made for purposes of immunization. 
Three were upon house-oflicers and two upon nurses, 
all of whom were coming into the wards for the first 
time or after a long interval. None contracted the 
disease, and all had a slight local dermatitis at the site 
of the puncture after a few days, One of the house- 
officers suffered from slight malaise and headache the 
day of the treatment. One patient, a girl of eleven, 
had received from a physician outside a prophylactic 
injection on the occasion of the appearance of another 
ease of diphtheria in the household, and developed 
the disease exactly three weeks after the immunizing 
injection was given. It is well known that the im- 
munity conferred by antitoxin is of comparatively 
short duration, and that on renewed exposure after 
three or four weeks, a new protection should be given, 
This I did not do in any of the five cases mentioned 
above. 

A few words regarding the technique of the injec- 
tions. ‘The syringe used for the most part was of 
packing of the piston which 


ing water was used for the barrel and needle. This 
instrument proved more convenient than the Koch 
syringe which was employed at first. 

As to the site, the interscapular region was at first 


made use of, but was speedily abandoned on account 


of the discomfort from lying on the seat of the punct- 
ure. A few injections were made in the flank, but 
the most advantageous place seemed to be the outer 
and front aspect of the thighs, which were not exposed 
to pressure; absorption was rapid. The skin at the 
site selected was prepared for injection by scrubbing 
with soap and water and later with corrosive solution. 
No pressure or massage of the tissues was practised. 
The puncture was closed with adhesive plaster. 
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The dose of Behring’s solution was usually 10 ¢. ¢. 
of the No. 1 solution. The No. 2 and No. 3, of 
higher strength, were used in somewhat reduced doses, 
according to the gravity or especially the lateness of 
the case. ‘The earlier doses of the Gibier 
were small —too small, 10 to 15 ce. 


solution 
Later I used 
20 to 25 c. c. of this, and if reinjection was employed 
about one-half the quantity. 


The first good result from injection was usually 
seen within twenty-four hours in the form of a whiten- 
ing and a dense milky color of the membrane, and its 
sharper line of demarcation. The exfoliation of mem- 
marked in the second 
A fall of temperature, although | 
often occurring, seemed to be less significant than 


brane was generally 
twenty-four hours. 


most 


general improvement in the condition, for many of | 
our worst cases of septic diphtheria have but slight 
temperature elevation, | 

Or unfavorable results from the injections the most | 
annoy ing have been cutaneous eruptions. So fara | 
I know no case of urticaria occurred after the use of 
the Behring serum which was employed in the first | 
20 cases, though this exemption may have been merely | 
au coincidence. In the other 60 cases, 13 are known 
to have developed urticaria, in some of whom it was | 
very severe and painful, As many patients were dis- | 
charged early, in four to seven days after the injection, 
and as the urticarial affection does not appear often for 
a week or more, it is probable that a larger proportion 
had this skin eruption than the 21 per cent. who are 
known to have had it. A part of the difference in 
this regard between the two kinds of serum may have | 
been due to the fact that larger volumes of the Gibier | 
solution were injected than of the Behring. 

Pain was complained of in several cases as being 
severe, both during and for hours following the injec- | 
tion, and also after several days’ interval. The later | 
manifestations were sometimes all over the legs and | 
sometimes specially in the joints and of a rheumatoid 
character. 

1 could not satisfy myself that any cases of ne- 
phritis or endocarditis were attributable to the serum, 
as the proportion of these complications was not larger 
than usual. Seventeen of the 8O showed 
signs of nephritis, being 21 per cent., which is not so 
large a proportion as occurred in my previous service 
under other methods of treatment. 

The painfus complications above noted will, I hope, 
disappear with greater perfection in the preparation of 
the material. With more moderate prices for the 
product the temptation will be less to the employment 
of horses which have a tendency to produce the cuta- 
neous accidents, and the immunization of the animals 
can, When the hurry to “realize” on the product is 
less, be carried toa greater degree, so that the dose 
required for injection may be expected to become less. 
Finally, we may, | think, look for the time when the 
true antitoxin will be isolated from the blood-serum in 
which it is contained, and be employed in a smaller 
and more precise dose, with the total elimination of 
the cutaneous and other accidents which now constitute 
a drawback to serum therapy. Meantime, in the 
method as it stands, we have, as I believe, an achieve- 
meut which in its beneficent results, is comparable only 
to the discovery of Jeuner. 


is cases 


AN anti-cigarette league, representing 25,000 public- 
school boys in New York City, has been organized. 
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A CLINICAL AND EXPERIMENTAL STUDY OF 
rHE LEUCOCYTOSIS OF DIPHTHERIA. 


BY JOHN LOVETT MORSE, M.D. 


’ 


(Continued from No, 10, p. 224. 


Tre object of the first experiment was to determine 
whether a local diphtheria would cause a hyperleuco- 
cytosis. 

° Ranbir No. 1. 


October 24th. 9.50 A.M... white corpuscles, 2,500. 11 
A. M., the palpebral conjunctiva of the left eye was exco- 
riated over a small area and a pure, fresh culture of the 
Klebs-Lotiler bacillus on blood serum rubbed in. This 
culture was the second generation from a fatal case. 


October 25th. 9.380 A.M., a spot of membrane, about 


}one-quarter of an inch long and one-sixteenth of an inch 


| wide, was present at the site of the excoriation. White 
col puscles, H,bO0, 
October 26th. 10.30 a.M., membrane all gone. White 


corpuscles, 7,100. As the amount of membrane had been 


so small, and the increase of white corpuscles so slight 
as to be within the bounds of possible error, it seemed 
best to repeat the experiment. Accordingly, the conjune- 
tiva was again excoriated at the same spot, but more deeply 
and over a larger area. 11.30 A.M., reinoculated with 
same culture. 

October 27th. 10.15 A.M., excoriated spot covered with 
membrane over an area about one-quarter of an inch square, 
the membrane also extending a little onto the ocular con- 
junctiva which had not been irritated. 
9,100. 

October zsth. 0.15 A. M., membrane a little less exten- 
White corpuscles, 9,100, A blood-serum tube, in- 
oculated from the eye at this time, twenty-four hours 
later showed a pure culture of the Klebs-Lotiler bacillus. 

October 29th. 12 M., membrane only about half as exten- 

i White corpuscles, S100, ; 

October 50th. 9.30 A. M., membrane disappeared. White 
corpuscles, 8,200, 

November Ist. 


W hite corpuscles, 


sive. 


sive. 


aM) A.M., while corpuscles, 6,000, 


The result of this experiment proves that a local 
diphtheria, produced by the Klebs-Lotiler bacillus 
alone, is capable of causing a hyperleucocytosis. The 
results also agree in a general way with the conclu- 
sions arrived at clinically, namely, that the hyperleuco- 
cytosis varies with the amount of membrane and ceases 
soon after its disappearance. 

A series of experiments was next undertaken to 
determine it the toxine produced by the Klebs-Lotller 
bacillus would alone, as seemed probable, cause a 
hyperleucocy tosis. 

Ranbir No. 2. 

October Sist. 9.50.0. M., white corpuscles, 12,400, 

November Ist. 10 A.M., one-half a cubic centimetre of 
toxine solution injected into ear-vein. 

November vd. 9 A.M., found dead. A count of the 
heart’s blood showed white corpuscles, 23,400. Autopsy 
showed inguinal, axillary, mesenteric and retroperitonea 
glands enlarged and reddened. 
showed no necrosis. 
fluid in) thorax. 
edematous. 


Liver, macroscopically, 
Kidneys moderately congested. No 
Lungs somewhat congested and slightly 
Bone-marrow somewhat reddened. 


Rasair No. 3. 


November 2d. 12 M., white corpuscles, 6,700, 12.45 
Pp. M., one-tenth of a cubie centimetre of toxine solution in- 
jected into car-vein. 
November 3d. 10.30 A.M., white corpuscles, 12,000, 
November 4th. 10 A.M., white corpuscles, 16,300. At 
this time the animal was decidedly sick, showing marked 
* A paper to which was awarded the First Lyman Prize for the 


year Ish. This paper will appear in the Medieal and Surgical Re- 
ports of the Boston City Hospital, Sixth Series. 
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paresis of hind legs and some of front. 3.50 p. M., white 
corpuscles, 20,800, The rabbit was moribund at the time 
of this examination. 

November 5th. 12 M., autopsy, rabbit having died dur- 
ing the night, showed axillary glands enlarged and red- 
dened. Little or no enlargement and no injection of 
inguinal, mesenterie or retroperitoneal elands. Supra 
renals much reddened. No macroscopic necrosis of liver. 
Kidneys much congested. No fluid in thorax. Lungs 
slightly congested, but not edematous. Bone-marrow very 
red. 


In this case the leucocytosis had doubled in twenty- 
two hours and continued to increase steadily up to the 
time of death. 

Ranpit No. 4. 


November 6th. 3.30 P.M... white corpuscles, 9,200, 


4.50 Pp. M., one-fiftieth of a cubic centimetre of toxine so- | 


lution injected into ear-vein. 


November 7th. 9.30 4. M., white corpuscles, 5,400, 


3.30 Pp. M., white corpuscles, 11,400. The rabbit was now 
evidently sick. 

November Sth. 9.15 A.M... white corpuscles, 11,700. 
Rabbit much sicker. <A differential count of the white 
cells made at this time, the height of the hyperleucocytosis, 
resulted as follows: 

er cent 
Small Lymphocytes. 30 
Large Mononuclear and Transition Forms 
Polynuelear Neutrophiles . 
Kosinophiles 


=xx x 


we 


The consideration of this. as well as of the following dif- 
ferential counts will be taken up later. 


November %th. 9.30 a. M., white corpusules, 7,600. The | 


rabbit was livelier than during the two previous davs, and 
evidently on the road to recovery. 


DIFFERENTIAL COUN 
Per cent, 
Small Lymphocytes ‘ ‘ 
Large Mononuclear and Transition Forms ; ; ly 
Polynuclear Neutrophiles : ; ‘ 11 


hosinophiles 


November 10th. 9.50 A. M., white corpuscles, 4,000. 
Rabbit still improving. 

November 17th. 9.50 A. M., white corpuscles, 5,800, 
The rabbit was now entirely well, but showed considerable 
induration about the seat of injection. It showed no signs 
of paralysis at any time. 

In this case the increase in white corpuscles was 
well marked in seventeen hours, reached its maximum 
in forty-one hours, and had disappeared in eighty-nine 
hours. 
varied with the leucocytosis, he being sickest when it 


was at its height, and improved as it diminished. It | 


is also worth noting that the hyperleucocytosis disap- 


peared before any local reaction manifested itself, | 


which is in direct contradiction to v. Limbeck’s 
theory. 
The three preceding experiments seem amply suffi- 


cient to prove that the toxines alone are competent to | 
produce a hyperleucocytosis. ‘They also justify the | 


conclusion that the hyperleucocytosis in diphtheria is 
due to the absorption of the toxic products of the 
Klebs-Lofiler bacillus and varies directly with the 
amount of absorption. 

It is probable, however, that clinically the toxic 
products of associated bacteria play a part in its pro- 
duction. The subsequent experiments, although un- 
dertaken for other purposes, emphasize the same 
points. 

The next experiment was undertaken to determine 
whether the toxines of the Klebs-Léfiler bacillus cause 
an initial hypoleucocytosis, and if so, the time of its 
appearance and its duration. 


It is to be noted that the animal’s condition | 
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! 
Ranrnir No. 5. 
November 10th. ir. M., white corpuscles, 7 200, 


DIFFERENTIAL Counr, NoRMAL Boop 
Per cent 


sSinall Lymphoeytes i ‘ 15.2 
Large Mononuclear and Transition Forms 6.46 
Polynuclear Neutrophiles 11.2 
Enosinophiles ; 7.0 


November 11th. 9.15 a... Four-tenths of a eubie cen 
timetre of toxine solution injected into car-vein. 9.30 
A. M., white corpuscles, ola, 


DIFFERENTIAL Count 
Per cent. 


small Lymphocytes : ‘ ° M By 4 
Large Mononuelear and Transition Forms — . 7.6 
Polynuclear Neutrophiles . ; ‘ : : 8.9 
Kosinophiles . ‘ F . ‘ ° ° ‘ HD Bs 


10.30 4. M., white corpusules, 4,900. 


DIFFERENTIAL COUNT 
Per cent, 


Small Lyinphocytes —. , $1.° 
Large Mononuclear and Transition Forts iA 
Polynueclear Neutrophiles . ; , 11.2 
Kosinophiles . : : ‘ , hoe 


11.45 A.M., white corpuscles, 7,300, 
corpuscles, 15,100, 

November 12th. 9.15 a.™M., white corpuscles, 11,500, 
The animal at this time, although not well, showed no very 
marked symptoms. 

November 13th. 9 A.., found dead, but warm. 

At the autopsy the axillary glands were slightly enlarged, 

‘but not much reddened. No enlargement or injection of 
inguinal, mesenteric or retroperitoneal glands. Supra-renal 
|capsules moderately reddened. No macroscopic or micro- 
scopic necrosis of liver. Kidneys much congested. No 
fluid in thorax. Lungs moderately congested, but not 


| edematous. Jone-marrow very red. 


| 


| As is evident above, the result of this experiment 
|is positive, a definite hypoleucocytosis being present 
fifteen minutes after the injection. The lowest point 
was reached in an hour and a quarter. One and one- 
quarter hours later the number had nearly returned to 
normal, and three hours after this there was a marked 
hyperleucocytosis. The differential counts will be 
|considered later. In “Rabbit 7” also, a marked 
hypoleucocytosis was present in half an hour. 

The existence of hyperleucocytosis and hypoleuco- 
cytosis having been demonstrated, a series of investi- 
gations was begun to determine, if possible, the nature 
of the processes, and to determine also which, if any, 
of the theories detailed above was tenable. The best 
way of getting at this seemed to be to kill animals 
during the various stages and then to make careful 
| microscopic examinations of the organs, paying es- 
pecial attention to the distribution of the white cells 
in them and to the bone-marrow. 

The animals were killed by a sharp blow on the 
back of the neck, immediately autopsied, and the or- 
gans removed with as little handling as possible and 
placed in a saturated solution of corrosive sublimate 
in normal salt solution. After hardening in this for 
twenty-four hours they were washed in running water 
for twenty-four hours, then placed in absolute alco- 
hol and mounted in celloidin in the usual manner. The 
sections were all cut of the same thickness in order to 
avoid error. Sections of the femur were made in the 
normal rabbit and in one killed during hyperleucocy- 
tosis and kept in absolute alcohol for ten days. ‘The 
| outside bone was then removed and the marrow placed 

in five-per-cent. nitric acid for twenty-four hours. It 
was then washed and mounted in celloidin as were the 
other organs. Cover-slips were also made from the 
| fresh bone-marrow and hardened in alcohol and ether. 


3.50 p.M., white 
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Rabnit No. 6. 


\ normal rabbit killed for purposes of comparison. 
It is noteworthy that the bone-marrow of the rabbit is ex- 
traordinarily rich in ecosinophile cells, they forming the 
very great majority of the white cells present there. 
No. 7. 
Killed during hy poleucocytosis. 
November 15th. 10.30 a. . 


11.15 A.M., seven-tenths of a 
olution injected into ear-vein. 


RABBIT 


white COrpuscies, fe 
cubie centimetre of toxine 


11.15 A. M., white corpus: 


cles, 4,500. 12.15 1™., killed. 
At the autopsy no macroscopic changes were recogniz- 
able. Bone-marrow  yellowish-red. Microscopical exam 


ination of specimens of the liver and kidney, stained witl 
saffranin, showed no abnormal changes. ‘There was 1 
congestion and no increase in the number of white cells in 
their capillaries. Sections of the lungs were stained both 
with saffranin and with Ehrlich’s “ triple-stain,” the latter 
viving a most beautiful differentiation of the white cells. 
These sections were carefully compared with those of the 
normal lung prepared in the same way. 


jlmpression obtained was that the eosinophile cell 
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Phy 


Were 


gestion and general hyperleucocytosis would explain 


more than proportionately abundant. The white eells in 
the large blood-vessels seemed about proportionate to the 


}red corpuscles, when the general hyperleucocytosis wa- 


taken into consideration. 


It must be admit- | 


ted here that the conclusions arrived at are founded en- | 


tirely on individual estimation and judgment, it being im- 
possible to count the cells. 

Drs. Councilman and Mallory, however, who were 
shown the specimens from the three cases, without 
being told which was which, arrived at the same con- 
clusions regarding the number of white corpuscles as 
myself. While there was no noticable increase in the 
number of red corpuscles in the lung capillaries, the 


white cells were very much more abundant than in| 


the normal lung. In the large blood-vessels, how- 


ever, the white corpuscles were much diminished. It 


than 
general impression being, however, that the propor- 
tious were about normal. Numerous hyaline thrombi 
were present in the lungs. 


cells was more 


Rapsair No. 38. 


Killed during hyperleucocytosis. 

November 18th. 11 A. M., white corpuscles, 12,% 
11.45 A. M., two-tenths of a cubie 
lution injected into ear-vein. 

November 19th. 9.30 a. M., white corpuscles, 29,200. 


0), 


centimetre of toxine so- 


DIFFERENTIAL COoUNr, 
Per cent 
Small Lymphocytes . 1.4 
Large Mononuelear and Transition Forms 1.6 
Polynuclear Neutrophiles : 14 
Kosinophiles : ; st 


11 A.M., killed. 

At the autopsy the axillary, inguinal, mesenteric and 
retroperitoneal glands were unchanged. Supra-renals much 
reddened. No macroscopic necrosis of liver, which was 
somewhat congested. Kidneys much congested. Urine 
not hemorrhagic. No fluid in thorax. Lungs moderately 
congested, but not edematous. Bone-marrow yellowish 
red, but no redder than normal. 

Microscopic examination of sections of the liver, stained 
with saffranin, showed marked congestion. ‘The increase 
in white cells did not seem out of proportion to the increase 
in red, when the hyperleucocytosis was taken into consid- 
eration. Double-staining with eosin and methylene-blue 
failed to show any necrotic areas. Sections of the kidney, 
stained with saffranin, showed an enormous congestion. 
The increase in white cells, however, was not out of pro- 
portion to the hyperemia and hyperleucocytosis. See 
tions of the lungs were prepared as in the previous cases. 
There was a decided increase in the number of red cells in 
the capillaries. ‘The white corpuscles seemed less abun- 
dant in- the capillaries than during hy poleucocy tosis. 
They were more numerous than in the normal lung, how- 
ever, and seemed to be in larger numbers than the con- 


Numerous hyaline thrombi wer 
present in these lungs also. 

Specimens of the bone-marrow stained with saffranin 
and compared with the normal showed a diminution in the 
number of polynnelear cells and giant cells; nuclear figures, 
however, were mach more abundant. Those ied with 
“triple-stain ” also showed a diminution in the number ot 
giant cells. There was a great increase, however. in thi 
number of small cells with small, round, deeply-staining 
nuclei and a marked inerease in the nuclear figures in these 
same cells. [am unable to give any explanation of the 
significance of these cells or of the change in them. 


stall 


The object of the last experiment was to determine 
whether there was the same increase in the number ot 
erythrocytes during experimental lyperleucocytosis as 
appeared climeally. The corpuscles in five cubic mii 
limetres were counted at each examination. 


LABBIT No. %. 


December Ist. 5.45 roM., red corpuscles, Heo vo 
white corpuscles, 5,800; white to red, 1,690. 4.10". M.. two 
tenths of a cubie centimetre of toxine solution injected into 
ear veln. 

December 2d. 9.50 A.M... red corpuscles, eo eo Se 
white corpuscles, 12,100; white to red, 1,600. 

That is, there was an increase in the number of red cor 


puscles of a little more than 20 per cent., thus confirming 
the clinical observations. As stated, when considering thi 
clinical examinations, 1 am unable to find any satisfactor 


}explanation for this increase. 
was impossible to tell whether any one kind of white | 


proportionately abundant, the | 


| macroscopic necroses. 


December 3d. 10 A. M., rabbit moribund. Cireulation 
-0 feeble that no blood could be obtained from ear. 
December 4th. 9 a. M., died during the previous atte: 


noon. 

At the autopsy the axillary glands were mode rately en 
larged and reddened; inguinal glands less so ; 
and retroperitoneal not at all. Supra-renals 
reddened. Liver moderately congested, but) showed no 
Kidneys much congested. No fluid 
in thorax. Lungs moderately congested and edematou 
Bone-marrow no redder than normal. 


mesenterre 
moderatels 


The results of my experiments coincides pretty 
closely with those obtained by Goldscheider aud Jacob. 
They show that hyperleucocytosis occurs without locul 
inflammation or exudate, and that, experimentally at 
auy rate, hyperleucocytosis is preceded by hypolen- 
cocytosis. ‘The presence of an increased number ot 
white cells in the lung capillaries 
tosis, and to a less extent during 


during hypoleucocy- 
hyperleucocytosis, 1s 
in direct contradiction to Léwit’s theory of leukolysis. 
The absence of an increase of white cells in the liver 
and kidney during hypoleucocytosis and the persistence 
of au increased number in the lung capillaries during 
hyperleucocytosis prove that Schultz’s supposition 
that hypoleucocytosis and hyperleucocy tosis are merely 
the expression of a shifting of leucocytes is wrong. 
As already noted, my results were the same as those 
obtained by Goldscheider and Jacob, except that I 
found rather fewer leucocytes in the lung capillaries 
during hyperleucocytosis than during hy poleucocy tosis. 
This is a comparatively unimportant difference, how- 
ever, as there are so many more there than in the nor- 
mal lung that it is evident that at least only a part of 
the cells can have returned to the general circulation, 
and henee that the white cells in the general cireula- 
tion during hyperleucocytosis must be largely new 
accessious from the blood-forming organs; that is tu 
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results corroborate the che 
seem explicable by it alone. 
Kverard concludes that there is a special diminution 
in the polynuclear cells with granpular protoplasm dur- 
ing and that these same cells 
very abundant during hy perleucocy tosis, Lowit and 
Goldscheider Jacob found almost exclusively 
mononuclear cells immediately after hypoleucocy tosis, 
and that a decided preponderance of polynuclear cells 
arises during the course of the hyperleucocy tosis. The | 
proportions of the white corpuscles in the rabbit differ | 


opay, Ty rierlante hia 


hypoleucocy tosis, 


} 
ana 


decidedly from those in man. The average of the|'T 
differential counts made in the normal rabbits is as | 


follows: 


Ver cent 
Small Lymphocytes 455 | 
Large Mononuclear and lransition Forms x | 
Volyuuclear Neutrophiles 11 
Rosinophile : 38 


That is, there are twice as many small mononuclear 
cells as in human blood while the polynuclear neutro- 
philes, which make up the bulk of the white cells in 
human blood, here form but small factor. The 
eosinophile cells, however, are very much more nu- 
merous, making more than a third of the total. They 
probably correspond to the polynuclear neutrophiles in 
the human blood and represent the oldest 
Attention has already been called to their 
abundance in the normal marrow. 


during hypoleucoeytosis 


a 


forms. 
extreme 
‘Two counts made 
(Rabbit 5) resulted as fol- 


lows: 
Ver cent. 
Small Lymphocytes 3 ‘ . je : 32.2 31.2 
Large Mononuclear and Transition Forms re re | 
V olynue lear a 8 8.9 11.2 
Kosinophiles . it) es eT | 


That is, there was a diminution in the small mononu- 
clear cells and a proportionate increase in the polynu- 
clear eosinophiles, which is directly the opposite of 
Everard’s observation. No count was made at the 
beginning of hyperleucocytosis. One made at its 
height (Rabbit 8) resulted as follows: 


Per cent, 


small Lymphocytes ° 15.4 
Large Mononuclear and Tr: tusition Forni 3 1.6 
Polynuclesar saa daar 4.4 
hosinop hile Rm ; » 78.6 


Another made during the 
cocytosis was as follows: 


subsidence of hyperleu- 


Per cent. 
Small Lymphocytes 








. . ° ° ° 30.3 
L, — Mononuclear and ‘Transition Forms . 5.8 
Volyuuelear Ne ane ° : Toe 
os <inophile 8 5D.6 


This agrees eutirely with the results of other ob- | 
servers, and is undoubtedly the analogue of the in-| 
crease in polynuclear neutrophiles in man.  Gold- 
scheider and Jacob lay much stress on this large pro 
portion of eosinophiles, and consider that they are not | 
oe formed from the new mononuclear cells, but | 

e partly old cells which were lying in the bone-mar- 
row ready for extrusion, and have "been brought nto| 
| 
| 





the cireulation in increased numbers by chemotaxic | 
action. <A careful study of slips made from the fresh 
bone-marrow was very unsatisfactory. The impression | 
obtained, however, was that the eosinophile cells were 
less plentiful in the marrow of hyperleucocytosis than 
in the normal. As mentioned above, the cut section 
of the marrow of hyperleucocytosis showed a diminu- | 
tion in the number of polynuclear cells. These ob- 
servations, as far as they go, agree with Goldscheider 
and Jacob's position, that the increase in the eosin- 
ophiles is partly the result of the extrusion of the cells 


| 
| 


| thorax never contained fluid. 


. > > e tf 
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tale ud tormicad in the marrow, aha coulrm the chemo 
taxic theory. 


The gross pathological lesious observed in the tive 


animals autopsied during hyperleucocytosis are of 
some interest. In one case there was no involvement 
of the lympl-glands. In all the others the axillary 
vlands were enlarged and more or less congested, 
while the inguinal were affected in two, and the 
mesenteric and retroperitoneal in’ only one. ‘The 
}supra-renal capsules were involved in’ every case, 
bemg moderately reddened in three and much i two. 


CASES, 
slightly 
remainder. No 
and none were 
found in the two cases examined microscopically. ‘The 


More or less congestion 


The kidneys were enormously 
and moderately in 
congested in two. not 
macroscopic 


congested in four 
The liver 
in the 
necroses were observed 


sO One. 


at 


was 
all 


re 


of the lungs was present in every instance, however, 
and in two there was slight edema. The bone-marrow 
was redder than normal in three cases. 

To sum up, the constant and most striking lesions 
were congestion of the kidneys, supra-reuals and lungs. 
More or less acute lymphademitis was usually present, 
and occasionally edema of the lungs and reddening of 
the bone-marrow. Necrotic foci in the liver and 
fluid in the thoracic cavity, which were found so fre- 
quently by Wright 18 in guinea-pigs dead of experimeu- 
tal diphtheria, were not observed. 

When my work was nearly completed, a paper was 
published by Gabritschewsky * entitled * Du Réle des 
Leucocytes ‘dans I’ Infection Diphte rique.”” He inves- 
tigated ‘the general leucocytosis of diphtheria in chuil- 
dre wand rabbits, and in addition studied the local 
leucocytosis aud the action of the antitoxin serum on 
the progress of the leucocy tosis. Ilis conclusions re- 
garding the general leucocy tosis, based on his observa- 
tiene on fourteen children and on rabbits, are as fol- 
lows: ‘There is always a hyperleucocytosis in diphthe- 
ria, which is greatest in the fatal cases, and which pro- 
gressively diminishes during convalescence and after 
injections of antitoxin. A progressive hyperleucocy- 
tosis in diphtheria justifies a bad prognosis, and the 
analysis of the blood gives useful information regard- 
ing the value of treatment. He found that the num- 
ber of white cells ordinarily varied between 11,450 


and 25,000, and in fatal cases between 29,500 and 
31,000. 
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16 Annales de |’Institut Pasteur, 1894, viii, 


M. ALPHONSE GUERIN, of Paris, died on Thursday, 
February 21st. He was seventy-eight years of age. 
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LEUCOCYTOSIS IN| POISONING ILLUMIN- 
ATING GAS. 

KICHARD G, 
House-officer, Boston City Hospital, 


bY 


ib\ hATON, 


IN view of the attention which is being given to the | 


presence and signification of leucocytosis in various 
pathological conditions, | venture to report, with the 
permission of the Visiting Physician, the results of 
the blood examinations in four cases of poisoning by 
water-vas, occurring recently at the City Ilospital, 
I. Male, twenty-one, single. Entered 


CASE on 
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lications on the parasitism of carcinoma which have 
appeared in the last three years. 

In the beginning of the article Stroebe refers to 
publications on the diseases of animals supposed to be 
One of 
the most important works on this subject is that of 
Preitfer. 
und of man in which sporozoa have been found, and 


due to parasites belonging to the sporozoa. 
Ile has investigated affections of animals 


has embodied the results of his investigation in an ex- 
monograph uccompanied by tilled 
In almost all of these dis- 
eases the épithelial structures are involved, and the 


tensive an atlas 


With photo-micrographs. 


‘lesions consist essentially in hypertrophy and hyper- 


the morning of October 7th, in an almost unconscious | 


condition. Tle had been drinking the night before, 
and returned to his room some time after midnight. 


In the morning he was found unconscious. with a} 


' 
strong odor of gas in the room and the gas turned on. | 


Ile was brought to the hospital. An examination of 
his blood at that time showed roughly an apparent in- 
crease in the neutrophylic leucocytes and poikilocyto- 
sis. A careful count of the blood gave an average of 
4,000,000 22,000 


29: white corpuseles to the 
cubie centimetre. 


read and 
The patient recovered conscious- 
ness in a few hours after entrance, and was discharged 
well in a few days. Llood-counts were mide in the 
instance of three other gas-poisoning cases on the ser- 
vice, as the leucocytosis observed in the first case was 
considered of suflicient importance to make a record 
of it. The three following cases also showed a leuco 
cytosis varying from 15,000 to 19,000, 

“Case IL Female, twenty, single. Entered the 
hospital November 10th, having been in an uncon- 
scious state for eight hours. An examination and 
blood-count was made on the following day, the blood 
being very dark when drawn. The leucocytes num- 
bered 15,000. 

Case Ill. Male. Entered November lath. Un- 
conscious, cyanotic, and with an odor of gas in his 
A ‘blood-count showed 19,000 white cor pus- 
cles. On the following day another count was made, 
the whites numbering 18,000, and the reds 4,000,000. 

Case lV. Female, sixty, married. Entered Nov- 
ember 18th. Was unconscious and somewhat cyanotic, 
with an odor of gas in her breath. A blood-count 
was made on the following day, when the whites num- 


breath. 








bered 18,000, and the reds 4,810,000; hemoglobin | 


was 96 cent. 
effects of the gas-poisoning and was discharged. 


Wedical Progress. 





PROGRESS IN 


Ww. T. 


PATHOLOGY. 


COUNCILMAN, M.D, 


RECENT 
ny 


THE ETIOLOGY OF CARCINOMA, 


Mosr of the recent articles ou the etiology of car- 
cinoma refer it to organisms belonging to the protozoa. 

Since the last report on this subject in the Boston 
Medical and Surgical Journal, many new articles 
have appeared. One of the most important is a col- 
lective report by Stroebe in the Centralblatt f. All- 
geimeine Pathologie, iu January, 1894. In this article 
a critical review is given of the most important pub- 


| 


The patient recovered from the | 





plasia of the cells. Pfeitfer has also described certain 
affections of the voluntary muscles in various animals, 
especially in fish. In the latter the nerves may be 
affected and the disease may appear as a parasitic 
poly ueuritis. luvasion of the red biood-corpuseles 
by the sporozoa is seen in birds and mammals. ‘The 
of the very indefinite. 
Pteiffer follows the classification of Butschli, who has 
divided them into the vregerina, the coccidia, and the 
sporidia, The best known among the coccidia is the 
coccidium oviformis, which Is a common parasite of 
the liver of the rabbit. The sporidia are further 
divided into the sarco-sporidia, the micro-sporidia and 
the my xo-sporidia. 
in the muscles. 


Classification sporozoa is 


Many of these exist as parasites 
As a further division Pfeiffer makes 
a Class of hemo-sporidia, to which belong the blood 
parasites in the frogs, in birds and in man. 

With regard to the development of coccidia and 
sporidia, he shows that there is a protoplasmic youth- 
ful form resembling a naked cell which grows to a 
The 
protoplasmic masses within the capsule segments into 
a number of bodies, the so-called sporo-cysts, or spores 
of the first order; and in the interior of these small 
He 
shows that the number of the spores in the sporoblast 
is characteristic for the different species. 


considerable size and then becomes encysted. 


boat-shaped bodies the typical spores develop. 


From these 
spores the protoplasmic youthful form can develop. 
The organism does not always go through these dif- 
ferent The stages of development are fre- 
quently shorteved, and in many species some of the 
stages ure Wanting. 


"dT eS 
Stage Ss. 


Most of the phases of develop- 
ment of the parasitic sporozoa are met inside of the 
host, whereas others take place outside. 

In the work of Pfeiffer there are a number of in- 
teresting observations. There can be little doubt 
that in many cases the conditions which he describes are 
due to parasitic sporozoa, and there can be equally no 
doubt that in many cases he has described and depicted 
conditions in cells which have nothing to do with 
Steinhause has described a condition in 
the cells of the alimentary of the salamander probably 
due to a sporozoic parasite. This develops in the 
nucleus of the cell, and devours the nuclear substance. 
Pfeiffer has also given a careful description of the 
coccidial disease which appears in the liver and intes- 
tine of rabbits. 


parasites. 


The disease is a very common one, 
und in the liver the parasites can be easily demon- 
strated in the epithelium of the bile-ducts. These 
produced hyperplasia of the bile-ducts leading to more 
or less extensive capillary ingrowths of the epithelium, 
which appeared as tumor-like masses in the liver. In 
its youngest form the parasite appears as a round pro- 
toplasmic mass of about the size of red blood-corpuscles 
with vesicular nucleus, which does not stain with the 
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ordinary nuclear stains. ‘These bodies are found partly as probably belonging to the coceidia, and the cause 
free in the contents of the bile-ducts, partly in the epi-, of the peculiar growth of the epithelium. He de- 
thelium of their walls. In the course of development, | scribes as the youthful forms the parasites, round 
which is exclusively intra-cellular, the parasites press protoplasmic structures, lying in the epithelial cells 
to the foot of the cylindrical epithelial cell, greatly dis- | beside the nucleus. The parasite is at first ditlicult to 
tending it. It then becomes granular, and surrounded distinguish from the cell protoplasm, but later shows 
with a double-contoured membrane. It has been known 
that these oviform coccidia 


ot 


small, distinet granules in its interior which grow out 
grow outside of the body to large bodies. ‘The whole parasite increases in size 
of the host, but Pfeiffer was the first to discover its|and takes up almost the entire cell, pressing the 
inter-cellular growth. ‘This oviform structure divides | nucleus to one side. 
into four round or ovoid structures which are also When we take into consideration all the views 
surrounded by a membrane, and these divide each into) which have been heid as to the character of the 
two sickle-shaped spores which represent again the | molluscum bodies, it appears evident that the authors 
youthful form. In some cases segmentation of the} who regard them as non-parasitie in character have 
parasite can take place without the preceding stage of | rather the best of the argument. No certain proof of 
encysting. It then divides into a number of sickle-| their parasitic character has ever been given. ‘They are 
shaped structures which become surrounded by a | simply peculiar bodies which stain differently from the 
membrane, as the skin of an orange surrounds the | rest of theepithelium. Eleidine and other constituents 
segments. ‘The infection of the rabbit takes place by }of normal epithelial cells have been made out in 
these ripe cysts filled with spores, being taken into|them, and they are most probably epithelial cells 
the stomach with food. The membrane of the cysts 
are softened by digestion, and the spores having be-|eration. The results of inoculation show that the 
come free enter into the intestine or liver. These | affection is contagious, but the contagion may be due 
organisms, or organisms similar to these, have been | to something else than the molluscum bodies. 
found in affections of the intestines of young sheep Under the name of epithelioma follicularis cutis, 
and in other places, Israel has described a peculiar form of tumor very 
When we leave this simple disease of animals and | similar to molluscum contagiosum, and in this he has 
take up what has been written concerning the sup-|found structures similar to the moluscum bodies. 
posed coccidial affections in man, we come to much! The formation is an epidermoid tumor of benign 
more uncertain ground. ‘They have been described in| character, and which appears on those parts of the 
the affection known as Darier’s disease. In this the | skin which are covered with hair. The surface of the 
pathological condition consists in the formation of | tumor is covered with a thin layer of epidermis, and 
small foci of hyperkeratosis, producing small elevations | there are crater-like openings which pass in the in- 
distributed over almost all parts of the body. <Ac-| terior. ‘These depressions which are due to enlarged 
cording to Darier and White, the abnormal keratosis | and deformed hair-follicles give the tumor an irregular 
takes place from the ducts of the hair-follicles. In| surface ; and he considers it a retention tumor, with 
the neighborhood of the small foci there is increased | proliferation of the surrounding epithelium. In the 
pigmentation of the reti, the epithelial cells of the) epithelial covering the depressions, structures in 
horny layer are loosened, frequently separated by | every way similar to the molluscum bodies, are found 
fissures, and the cutis shows slight inflammatory |in great numbers. He does not regard it as certain 
changes. Darier has described in the horny layer of | that they are parasites, although he says that many of 
the skin peculiar structures which he regards as| them correspond to certain forms found in the various 
psorosperms, and which he thinks can be distin-| stages of development of the sporozoa. 
guished from the epithelial cells. The views of 


which have undergone some peculiar form of degen- 





In Paget’s disease of the nipple, structures of a 
Darier on the parasitic nature of these structures are | similar character have been described. In this affec- 
opposed to Bowen, who studied the histological | tion there is an early stage similar to eczema. This 
changes in the disease. At present most of the| produces asuperticial ulceration with depression of the 
authors who have investigated this disease are in-| nipple, and sometimes, after years, a typical epithe- 
clined to refer the supposed parasites to abnormal |lioma develops.  Darier, Wickham and Malassez 
processes of cornification, regard this affection as parasitic and due to living 
e The epithelioma contagiosum has long been con-|sporozoa in the epithelial cells, but this view has been 
sidered as due to a parasite. The disease appears in| opposed by various authors. Affections in some re- 
the form of small nodules of about the size of a pea,|spects similar to Paget’s disease have been described 
with a central depression. On section it has a dis-|in other parts of the body. Pick has reported a 
tinctly lobular form due to the epithelial masses which | similar condition arising in the glans penis. In the 
extend out from the central depression. Peculiar} epithelial growth of this he found numerous bodies 
highly refractive bodies are found in the central de-| similar to the psorosperms described by various 
pression, and in the masses of epithelial cells. Inj|authors. Ruffer and Plimmer found in two cases of 
1888 Neisser described a supposed parasite in this| Payet’s disease a supposed form of parasite different 
affection, and considered it as belonging to the coc-|from that described by Darier and Wickham, and 
cidia. ‘Torok opposed this view, and considers the | similar to the forms found by these authors in carcinoma 
molluscum bodies as the product of degenerative pro-| and considered by them as parasitic. ‘These supposed 
cesses in the epithelial cells. He considers them, on | parasites were not found where the affection had an 
account of their great resistance to chemical changes, | eczematous character, but in the epithelial cells of the 
as probably formed of a colloid substance, and thinks | parts in which the distinct carcinoma had developed. 
that they should not be considered as animal parasites | Neisser, who regards the parasitic character of the 
until evident signs of development or proliferation can| molluscum bodies as certain, expresses himself cau- 
be made out in them, Zeigler regards the parasites |tiously about Paget’s disease. On the other side, the 
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proof which would be given by differences in staining, 
Iurther, | 
the regular localization of the affection in the female 
breast does not speak in favor of its parasitic nature. 
In the metastases of the carcinoma developing from 
this, Neisser was not able to tind the supposed par- 
asites. Karg, who has investigated the affection care- 
fully, does not consider the structures described as 
Ife thinks that the disease in the very | 
beginning is an epidermoid carcinoma. 

When we review what has been given here it is 
seen that strict proof of the parasitic nature of the 
bodies described in these affections has not been viven, 
and for some of them it is very probable that they are 
altered epithelium. We could divide the four atfee- 
tions one in which the molluscum 
contagiosum and the epithelioma follicularis could be | 
placed, and in the other Darier’s disease and Paget's | 
The proven infeetiousness of the molluscun 
contagiosum, the peculiar position aud shape of the: | 
structures described iu it, and their similarity to some | 


that the structures are parasitic, is wanting. 


parasites. 


into two “roups : 


disease. 


of the known forms of the sporozoa would incline 
i It 
possible, however, that they may be altered or degener- 
" , the y may alte venue 
ated epithelial cells and the infectious matter may still 
be 


is 


oue to cousider them as parasitic in character. 


undiscovered. 

A vreat number of publications have appeared on 
the supposed sporozoa found in carcinoma. New | 
forms ot the supposed parasites are constantly being 
described and many 
speaking for, and others against the parasitic nature 
of these The appearances described by | 


articles have appeared, some | 
structures. 
the different authors are of a very different character ; | 
and almost all appearances in the cells, which with our 
present knowledge cannot be well explained, have 


Steinhause has carefully investigated these appear- | 
ances in the carcinoma cells, and thinks that they are 
to be referred to a number of conditions. They may 
be due to leucocytes which have become enclosed in | 
the bodies of the epithelial cells, and these undergo | 
degeneration, or partial cornification of cells, or to 
inclusion of one cell, or part of a cell in another cell. 
Iu 95 carcinomas of various sorts Soudakewitch found 
structures which, on account of their morphological 


| 

| 

| 

been regarded as parasites. 
| 

' 


characters, he considers identical with the parasitic 
Frequently several of the supposed para- 
included in the cell, They were 
found in the hypertrophied cells, and even in those 
which showed nuclear division. He does think 
that the multiplication of cells is produced by the 
parasites, but it is not retarded by their presence. | 
Where destruction of the cell is due to the parasite, it | 
is in consequence of the atrophy of the nucleus from | 
the pressure exerted by the growing parasite. Finally | 
the cell bursts and the parasite is free, and other cells 
may be infected. When the cell containing several 
parasites divides, then each of the daughter cells may 
contain the parasites. Metschnikofi confirms the 
observances of Soudakewitch, and thinks that these 
structures are most probably coccidia. He has found | 
forms of parasites in carcinoma which show a remark- 
able similarity with certain stages of development ot 
the oviform coccidia in the rabbit’s liver. Podwis- 
soki and Sawtschenko have found sickle-shaped 
structures in 20 carcinomas from different organs, 
which they considered as parasitic. Foa found in 70 
carcinomas, most of which were in the mammary gland, | 


sporozoa, 


sites were same 


hot 


| between them, that is, dumb-bell shaped. 
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structures enclosed in cells, which he regards as para- 
As the earliest stage ot the development of the 
parasite, he deseribes small, round, oval, vesicular 
bodies, which were frequently contained in great 
numbers in the protoplasm of the cancer cell. In the 
vesicles there is an irregular central body which is 
colored a dark blue with hematoxylin, and divided into 
segments by lines radiating from the centre to the 
periphery. ‘These structures may be so large that the 
nucleus is pressed to one side. He thinks that the 
presence of these parasites in the cells is not accidental, 
but they stand in a causal relation with the develop- 
ment of the carcinomas. Ina second publication on 


Sites, 


|the subject he remarks that the interest of the in- 


vestigators has centred on certain forms of cell- 
inclusion which have nothing to do with degenerative 
products, but which are most probably parasitic in 
character. In sixty different tumors investigated by 
him about one-third show clearly the parasites. 
Almost every form of the tumor shows a special form 
of parasite. In the places where cell-division was 


voing on most rapidly the parasites were most 
humerous, 
(To becontinued.) 
a 
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os 


ANATOMICAL SPECIMENS. 


Dr. Homans: I have here a fibroid consisting of 
two principal lobes with the body of the uterus 
The patient 
was a single woman, thirty-two, thin and suffering 
from pelvic pain and from constipation ; otherwise 
pretty well, but as [ had seen one patient with a 
fibroid filling the bony inlet of the pelvis and com 
pressing the rectum, I thought it was well to remove 
this tumor. This woman did remarkably well, had 
no rise of temperature. ‘There was one peculiar thing 
about her, asusceptibility to morphia. The family was 
said to be remarkably susceptible to morphia, and as I 
always give my patients morphia subeutancously before 
etherization, 1 was careful to give this patient only 
At twe 
o'clock I was called to see her, and her respirations 
were seven per minute, her face dusky, and she was 
evidently very deeply narcotized. 
sixtieth of a grain of atropia, and in the course of an 
hour or two the respirations rose to sixteen or seven- 
teen and she recovered well. But | never saw mor- 


one-sixteenth of a grain at nine o'clock. 


She was given one- 


phine poisoning from one-sixteenth of a grain of 
morphia before. 

Dr. S. L. Apsorr related 

A CASE OF EMBOLISM OF THE FEMORAL ARTERY. 


Dr. Joun Homans read a paper on 

THE SURGICAL TREATMENT OF UTERINE FIBROIDS.! 
Dr. Baker: I have been very much interested in 

Dr. Homans’s paper. I am very glad indeed to hear 


! See page 221 of the Journal. 
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that Dr. Homans has given up the method of extra- 
abdominal treatment of the stump. It always seemed 
to me to be rather an unsurgical method, although 1 
never used it but once. It seems to me we have gone 
through. in the treatment of the stump, very much 
what was gone through years ago in regard to ovarian 
cysts. We remember when Sir Spencer Wells was 
treating the pedicles of ordinary ovarian cysts outside 
of the body with a clamp, and it seems to me it isa 
great advance in the treatment of fibroids by the intra- | 
abdominal method. And I quite agree also with Dr. | 
Ilomans in his make-up of the class of cases of fibroids | 
that require operation. It seems to me his draft of 
those causes was exceedingly well made. I am also 
glad to see he uses the braided silk in preference to 
the catgut for these cases. | was talking a short time 
ago with Dr. Kelley of Baltimore, and that is what he 
Ii to me | 
there are certain advantages to be gained sometimes | 
in the removal of fibroids by preceding the operation | 
by thorough curetting of the uterus and the thorough | 
cleansing of the vagina, inasmuch as we cannot always | 


mukes use of entirely in those cases. 





secms 


tell in advance what case may require opening of the | 
vagina and perhaps removal of the entire uterus.  Cer-| 
tain if is that some cases seem to be better treated by 
the removal of the whole uterus, and even in the cut- 
ting off the uterus, Dr. Homans has deseribed, 
I think that preceding the operation with thorough 
curetting of the uterus will give a little better chance 
to do a clean operation, and prevent any sepsis from 
the wound, and not trust entirely to the use of the 
cautery for that purpose. 

My experience in 


as 


the removal of the ovaries and 
tubes for the disappearance of fibroids would teach me 
to take a little exception to what Dr. ilomans has said 
in the matter of its being unreliable. In a limited 
number of cases, perhaps ten or twelve, where I have 
removed the ovaries and tubes for the disappearance of 
the fibroid it has been exceedingly reliable: but it is 
only right to say that I should choose for that opera- 
tion a fibroid where the uterus and the tibroid together 
were not larger than the uterus at three or three and 
a half months of pregnancy. I should not hope to 
cause a disappearance of a large fibroid by the re- 
moval of the tubes aud ovaries although it might some- 
times occur; still I think in the small fibroids, if not 
larger than the gravid uterus of three or three and a 
half months, it would be found to be more reliable 
than perhaps Dr. Homans has intimated. 

I do not know of anything that requires a more 
careful exercise of judyment than to know what to do 
with an individual! case of fibroid, so many things have 
to be considered; and I think as we go on and see 
more and more cases, we are perhaps all the more at 
a loss to know exactly what advice to give in any in- 
dividual case. I think Dr. Llomans expressed it very 
well indeed: ‘If it is so large and for reasons of del- 
icacy of feeling of « single person, or if by its pressure 
it is accomplishing so much harm, it is a case to be 
operated upon.” But it is surprising sometimes to see 
What an amount of disturbance even a small fibroid 
will make. In the case Dr. Homans showed to-night, 
the size of which is nothing like some of the large 
fibroids he has shown here, the disturbance from it 
was undoubtedly so great as to necessitate its re- 
moval; therefore | do not think you can always reason 
from the size of the fibroid that it would or would not 


|}much reduced in strength. 





necessitate an operation. IL showed to this Society 
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within two years quite a small fibroid that caused such 
un amount of disturbance, both nervously and of the 
rectum, that it necessitated its removal, and this was ac- 
companied by perfect relief. 

I think we all should thank Dr. Homans most 
heartily for the very interesting paper which he has 
presented to us to-night. 

Dr. Richanpson: I have followed the teachings of 
Dr. Homans in the treatment of fibroids as I have in 
the treatment of ovarian tumors, looking to him as 


|the pioneer of abdominal surgery in this community, 


and adopting in almost every respect his methods of 
treatment. 
now than I did, because in two of my cases the opera- 
tion has been seriously, | may say fatally, complicated 
by abscess. In tact, the only deaths that I have had 
in the last two years after hysterectomy tor tibroids 
have been caused by pus in the posterior cul-de-sac, 
this combination demanding operation when the con- 
ditions were most unfavorable. 


1 fecl more inclined to operate on fibroids 


The patients were 
The fibromata, fixed in 
the pelvis by extensive inflammatory exudations, 
caused the phenomena of incarceration. The opera 
tious were performed as a last resort, and both were 


| fatal. 


I feel so safe now in abdominal hysterectomy, 
practically by the same method which Dr. Llomans 
describes, that I advise the operation for pain’ that 
does not yield to treatment, for persistent hemorrhage, 
for rapidly growing tumor. The operation of abdom- 
inal hysterectomy, it seems to me, is one of the most 
beautiful in abdominal surgery. Tam rather inclined 
to remove the cervix with the tumor, in order to get 
drainage in that small space enclosed by the inverted 
peritoneal edges, fearing that the uterine canal may 
not be large enough for this purpose. In my ex- 
perience there has always been, between the layers of 
the broad ligament about the stump of the uterus, 
abundant oozing, which can escape ouly by the cervical 
canal. I do not think that it adds much to the 
dangers of the operation to remove the whole of the 
uterus. I have not done this except in cancer, but it 
seems to me that in the future I shall try to make this 
thorough extirpation. I have been interested in every- 
thing that Dr. Homans has said as to technique, es- 
pecially with reference to the bladder, I think that 
we cannot be too careful in looking out for some ab- 
normal position of the bladder, especially if the tumor 
is a large one. One case I recall especially — I think 
Dr. Homans will remember it —in which the bladder 
had been stretched so that it was apparently attached 
to the posterior and upper part of a large uterine 
fibroid. Jt is not surprising that in removing the 
tumor a large opening was made in the bladder. This 
was immediately closed, and, like all the wounds which 
I have made accidentally in the bladder during ab- 
dominal operations, seemed to add nothing to the 
risk. In one instance I have removed from the female 
bladder a stone which had formed upon the knots by 
which a bladder wound, made accidentally by another 
surgeon in a hysterectomy, had been closed. Not 
that that is a very serious matter; but if the bladder 
had not been opened, the stone would not have 
formed. 

Dr. Conant: I have been extremely interested in 
this paper, and I wish to thank Dr. Homans for show- 
ing the way to so many of the younger men who have 
been attempting to follow in his footsteps. It is some- 
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thing like two years since | first did a hysterect- 
omy by this method, with this modification; in every 
case but one, of taking out everything, leaving only the 
vavina. That was fatal. I do not know 
whether it had anything to do with the fact that the 
whole cervix was not taken out or not, but that is the 
only case, except oue other of recent date which wa: 


one Case 


of immense size and done as an emergency operation 
rather against my wishes, but at the request of the 
patient. The patient did not recover from the opera- 
tion. With the exception of these two cases, as far as 
I remember now, every case for fibroid that I have 
done by hysterectomy has done well, and I have had 


twenty-one Cases in all ; aud I have preferred this | 


method. I never have used the extra-abdominal 
method. 

I understand that criticism 
about removing the cervix, because you do not thereby 
vet support. Ina certain number 
where I have removed the cervix I have attempted to 
get that support by sewing up the top of the vagina 


and sewing the peritoneum over that, and I have yet 


there has been some 


“us vood ot Cases 


to see a Case that does not present support enough for | 


all practical purposes, 

I should agree with Dr. Richardson, that Iam much 
more inclined to operate on fibroids than Dr. Homans 
would seem to be. 
case | took to Dr. [lomwans a number of years ago ; 
and he advised 


trouble, not to have the tumor removed. That young 


woman has never had what you call a great deal of | 


trouble, but has been 


time to this. 


«a confirmed invalid trom that 


She has to keep quiet from ten to four- 


teen days in every mouth, unable to take active exer- | 


cise; and judging from that case and several others I 
have seen, | am inclined to operate on a case that is 
not even causing a great deal of discomfort, believing 
that the result gained is very much superior to the 
amount of risk. 
scribed by Dr. Homans is almost absolutely safe, pro- 
vided the patient is healthy and the tumor not exces- 
sively large. 
I with 

perfect antisepsis. 


agree Dr. Homans 

And yet this summer I did an oper- 
ation on a sloughing fibroid in a woman over seventy 
in « very bad condition generally from sepsis, and 
having had just before I planned to operate a very 
severe hemorrhage stopped by perchloride of iron by 
the vagina. The next morning the operation Was per- 
formed; there was no rise of 


temperature; recovery 
in three weeks. 


I had no expectation that the woman 
had any chance of recovery, and it was done as an 
emergency operation. 

[ think this operation we can safely commend as 


one which offers great relief to a set of annoying | 


symptoms, and it can be done with safety and with 
celerity. One who has never done it is surprised at 
the celerity with which it can be done by an experi- 
enced operator ; thirty-five to forty five minutes is an 
average time, and I have seen it done in less time than 
that. Considering the character of the operation that 
is a remarkably short time, and the shock is usually 
very slight. If there is uo sepsis the patient has al- 
most no reaction, oftentimes no rise of temperature. 


ReGuLtar Meeting, February 18, 1895, the Presi 
dent, Dr. CLARENCE J. BLAKE, in the chair. 


| have had in my own family a| 


the patient, unless there was some | 


I believe that the operation as de- | 


as to the necessity of | 
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Dr. C. F. WItTHINGTON read a paper on 


tHE ANTITOXIN TREATMENT OF DIPHTHERIA. 
Dr. Mason: I had the pleasure ol seeing a Con- 
siderable number of Dr. Withington’s cases, and it 


is quite evident that his report shows a very careful 


and painstaking use of this new agent. The results 
are certainly gratifying. I took charge of the 


diphtheria ward for a short time myself, and observed 
a certain number of cases of the same kind. I can 
add little what Dr. Withington has said. The 
number of cases treated in this way is now over one 
hundred, the supply of serum being sufficient for all 
cases which come, aud the mortality is very much 
reduced. The chief drawback, I think. is the fact that 
the cases come late. 


to 


The statement of the parents is 
not usually accurate, and children who are said to 
have been sick one or two or three days present every 
appearance of having been sick much longer, with the 
throat full of membrane, nasal discharge, perhaps 
hemorrhagic, and the glands swollen ; in fact with all 
the sigus of a longer period of sepsis. The throat 
contains various germs (streptococci, staphylococci) ; 
if the infection is a mixed one, it is not amenable to treat- 
ment by this serum; and the number of deaths is 
greater than if the children were brought during the 
earlier days. 


That seems to be the chief reason, in 
fact, why the serum cannot be regarded thus far as 
strictly a specific for all cases. 

The complications I have observed also. It seems 
that the skin complications are of little consequence, 
but the most troublesome one which has fallen under 
my observation has been the arthritic pain which Dr. 
Withington referred to, a rheumatoid condition of the 
| joints of the lower limbs, which in two cases I have 
seen lasting from two to three weeks. Exactly what 
its nature may be is not clear, whether a septic com- 
plication or a neuritis. The pain is in the soft parts 
as well as in the joints, but in the cases | have seen it 
‘has disappeared without any permanent ill effeet, so 
|that it seems now as if we can be fairly contident that 
| this remedy is safe from any serious drawbacks. 

Dr. Wirsaincron: I have not the tabulation of 
cases from which the report was drawn up, but three- 
fourths of all the injections were with the New York 
serum, and I think it is safe to say that a still larger 
proportion of the cases in which the injection was 
made early aud which did not do well, were made from 
that serum. 

Dr. Morse: I have also tested a specimen of 
Gibier’s antitoxin accordipg to the method given by 
Kossel in the Deutsche medicinische Wochenschrift ot 
October 25, 1895, and in the specimen tested there 
were only two and a half immunization units to the 
cubic centimetre; that Ehrlich and Kossel 
claim, 500 immunization units are necessary for the 
treatment, you have got to give 200 c. c. of the speci- 
men which I tested. 


ia, if,. a0 


lalso want to speak of the diagnosis of mixed in- 
fection by the bacteriological examination of the 
throat. It seems to me it not fair to say that 
because you find streptococci in the throat that the 
case is necessarily one of mixed infection. The strep- 
|tococcus is such a common bacterium in the throat 
jnormally that you are not justified in making the 
diagnosis of mixed infection because you find it there. 

I wish to speak briefly of a case which T saw in 


is 


| See page 249 of the Journal. 
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consultation with Dr. Thayer of Wenham. The 
patient, a girl sixteen years old, was given 5U c. ©. ol 
Gibier’s antitoxin in divided doses. As far the 
diphtheria went she did remarkably well. She had 
un urticaria on the fifth day which lasted two days. 
and on the « ivhth day after the first injection she had 
a sudden rise of temperature, accompanied with very 
severe abdominal pains which lasted two or 
diy Se 


as 


three 
Ot course, it is possible that this was due to 
constipation or stimulation, or perhaps to overteeding. 
On the eleventh day, after she had recovered trom 
this attack, she had a temperature to 
104°, with very severe pains in the arms, especially 
localized in the shoulders and elbows, but no swelling 
in the joints aud vo reduess. 
eight hours; the 


sudden rise of 


The pain lasted forty- 
temperature fell to normal; and she 
had no paralysis and made a normal convalescence. 

Dr. P.O. Wittiams: I have been very much in- 
terested in Dr. Withington’s cases, and certainly can 
agree with him in the wonderfully prompt results 
which follow the use of antitoxin when it is used early 
in the disease. He spoke of the difficulty of making 
the diaguosis by means of the bacterial test. It seems 
to me that difficulty is encountered more often in 
laryngeal causes; it seems as if the bacilli were more 
apt to be either overlooked or perhaps not so easy to 
be obtained on the swab. 

As regards Behring’s solution and urticaria, | think 
we can hardly expect to be free from cases of urticaria 
in diphtheria by using Behring’s solution. I have 
used only Behring’s or Aronson’s solution, and un- 


fortunately have had urticaria from both of the Ger. | 


nan makes of autitoxin. 

As regards the arthritic pains and the discomfort, | 
have had three cases in which this was quite severe, 
and one ease in which disturbance of this character 


was serious for something like six weeks, the patients | 


suffering a great deal, and one or two presenting the 
appearance of periostitis. There seemed to be a teno 
synovitis, « good deal of swelling of the joints and a 
vreat deal of pain, and it seemed to me that that 
might have been due to the antitoxin. 

As regards its use as a preventative of diphtheria, it 
secs to me that in adults who can be constantly 
under observation it is at present hardly worth while 
tu use it. In one of the cases, an adult in whom | 
used the solution — perhaps not enough — I used only 
vue cubic centimetre of Aronson’s solution, which is 
us much as he recommended, but not a very large 
amount the patient on the sixth or seveuth day de- 
veloped a diphtheria which promised to be a severe 
one; but how it would have been I do not 
know, because I gave ten cubic centimetres of the Beh- 
ring solution on the second day, and she did very well. 

1 should like to ask Dr. Withington if he knows 
what make of serum was used in the fatal cases where 
the injection was made early. I think he mentioned 
several cases where, although the antitoxin was used 
early in the disease, the patients died. 

| have here a syringe which seems to me rather a 
simple one tor injecting antitoxin. I do not know 
whether that is the one Dr. Withington refers to. It 
seems tu me this syringe is useful for other purposes. 
‘Lhey are easily sterilized and comparatively inexpen- 
sive. The ordinary antitoxin syringe costs four or 
tive dollars. 1 suppose this one would cost a dollar 
and a half. 


Dr. Oscoov: I should like to ask what the indica- 


severe 
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hon js tor the quantity of antoxin necessary in @ given 
case, Whether it be the condition of the patient, the 
degree of dyspnea, amount of membrane, or age of 
the disease. For instance, in one résumé of cases, 
tive cubic centimetres were injected for all ages from 
three to twenty-four years, and in a case which came 
under my notice twenty-five were injected. What is 
the indication for the quantity to be injected 7 

Dr. Wirnincton: A primary indication is the 
lateness of the case rather than the size of the patient. 
Cases that come late certainly require more than those 
that come within twenty-four hours, and if you assume 
that the quantity, for example, necessary for the im- 
munization of a child from two to five years old is three 
cubic centimetres a proportional dose for the same child 
within the first twenty-four hours after the develop- 
inent of the disease would be fifteen to twenty cubic 
centimetres, and a person who first came under treat- 
inent later in the disease would have a correspondingly 
larger dose. I think the dose is an indefinite quantity 
at the best because the specimens even from the same 
manufacturer, vary. 1 am told by Dr. Ernst that 
Gibier bas told him that successive products from his 
establishment will require to be used in smaller and 
smaller doses. But our first invoice was marked one 
to eighty thousand ; and, instead of giving us a stronger 
solution, they dropped on the next lot to a solution that 
was marked one to fifty thousand. It is probable from 
what Dr. Morse ascertained as to the actual strength 
in immunization units of this particular make that the 
dose has got to be larger than was at first supposed in 
order to accomplish anything. Until the immuniza- 
tion of the animals from which the serum is derived is 
carried to a greater degree than has been done, the dose 
has got to be rather an uncomfortably large one in 
‘order to produce the desired effect. 

Dr. V. Y. Bowpitcu: I feel some hesitation in 
speaking of my experience with antitoxin because I 
ihave been only ten days on duty, and this is my first 
experience in the infectious wards, but the results thus 
far, as 1 have observed them and from what I read and 
\hear, certainly seem to me encouraging, to say the least, 
‘for the use of antitoxin. Since I went en duty 26 
|uew cases of diphtheria by the bacteriological test 
have entered. Of these, four have died, two being col- 
lapsed on entrance and dying the same day; one case 
required intubation and tracheotomy, and another case 
showed labored breathing and nasal discharge. Accord- 
ing to the records, there has not been extension of the 
membrane in any one case, a possible exception being 
inade in one in whom the symptoms were rather septic 
in character. In this one there was only a slight amount 
of membrane on each side of the uvula, which grew 
less after the first injection of antitoxin, and he was 
getting better even with an intercurrent attack of ery- 
isipelas of the face (from which he recovered remark- 
“ably quickly), when he showed a slight extension of red- 
|dening upon the soft palate, and membrane again ap- 
'peared which has again grown thinner after another 
| lose of the antitoxin. All the other cases are appar- 
jently doing very well, with one exception, a child who 
|has been fighting his food and treatment since he came 
/in. 


| 
| 
} 





In regard to the immunizing doses ; two of the nurses 
under my care received immunizing doses about three 
weeks ago. I ameinclined to think the dose was small 
in both cases, although I could not get precise data 
from either patient. One of them has already been 
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discharged after four days’ stay in the ward, the bacillus 
having disappeared entirely and the membrane also. 
She is back again at work, not on my advice, how- 
In two other nurses also there Was bo mem- 
brane this morning after a stay of three or four days. 

As to what Dr. Withington has said in regard to 
watching the children after the membrane has disap- 


ever. oO 


peared, | think it a very important fact, because just | 
after my taking up the work it was rather dishearten 


ing to see three children who bad been septic cases and 


had done remarkably well, suddenly, while sitting up 


ind playing with their toys, develop symptoms of col- 

It course, possible that these 
have died under any circumstances ; | 
but with our knowledge of the depressing effect of the 


lapse and die. is, of 


children would 


diphtheritic poison upon the heart, the importance of 


absolute rest and quiet in severe cases, even after the 


most acute symptoms have passed, is made evident. 

As to the appearance of urticaria, when I first came | 
on duty there were several cases of urticaria, and ed 
case ol skin disease resembling the eruption often | 
seen after taking aromatic medicines. — [t disappeared | 
entirely the next day. | 

As Lo nephritis, we have but Ole Ciuse, and that de- 
velope d searlet fever. 

Dr. Hi. W. Cusnuine: | should like to ask if there | 
is danger from dyspnea by sudden loosening of the | 
membrane. 

De. Wirnincron: T think the gentlemen from the 
surgical side had the feeling that there might be an ex- 
foliation of the membrane in the larynx which it would 
be difficult to expel if the tube was im situ, and the 
practice was to remove the tube a little earlier in the 
autitoxin-treated order that its presence 
might not embarrass the throwing off of the membrane 
which the remedy would tend to produce; but that 
any actual dyspnea did oceur from the throwing off ot 
the membrane | am not aware. 

Dr. Fo_som: little of the use of anti- 
toxin, but I have followed the literature of the subject. 
The gentlemen who have seen the Medicinische Wo-| 
chenschrift of Berlin, are aware that 
number has something on this subject. 


patients in 


I have seen 


almost every 

After each 
meeting of the leading medical society there is usually 
a very long discussion, sometimes occupying several 
pages of that very large sheet. | have no doubt that | 
there has been very little ill result reported so far, 
and it seems to me quite probable that it is quite true 
that the ill results are very small. From some 1,500 
cases that have been carefully tabulated now, there is 
no question but it is safe to say that the statements 
by certain physicians that there is a greater proportion 
of nephritis with antitoxin than without it is entirely 


untrue. I am inclined to think that a great deal ot 
stress should be laid upon the purity of the serum as | 
well as the strength, and the New York Board ot 


Health is clearly wise in cautioning all people against | 
using any serum excepting from reputed sources. If 
the serum is three-tourths the strength it is reported 
to be, that is of little consequence because whoever 
uses it can find out that fact; but if it contains any 
impurity there is a source of a great danger. Ido not 
know that there has been caution enough used in the 
country generally in regard to that point, but we can 
get antitoxin from the best sources hereafter, I do 
not think we are in a position to say what the mortual- 
ity is in the use of antitoxin as compared with other 
methods of treatment. Of course, just as soon as any | 


j}membrane could be seen anywhere. 


‘tality they are getting is a small one, 


| ol 
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community knows that there is a valuable remedy in 
the hospitals which is not widely available outside of 
the hospitals, they will send their patients much more 
readily, and a larger uumber of mild cases will be in 
In the Paris and Ger- 
man hospitals and here. previous to the use of anti- 


the hospital than heretofore. 


toxin, only the severe cases were sent to the hospita 





In Germany « very much larger proportion of the 


mild cases have been sent to the hospitals. In regard 


ito Paris, I do not know whether it has been so. 


Many of the gentlemen will remember that a little 
over twenty years ago we had a very severe ontbreak 


(of diphtheria which lasted two or three years, which 


extended over New England, much more severe than 
Then a mortality ot 24 
they in the 

There were excep- 
~one in Williamstown in this State, 
and some in the small towns in Vermont; and per- 
haps half-a-dozen small epidemies in which the disease 
Was very virulent —one in Conway, in the region of 
Deertield, in which the mortality was 70 per cent. ; 
some died in twenty-four hours, some before any 


anything we have had since. 
ot 
community Was not uncommon. 
tional epidemics - 


per cent average cases occurred 


as 


Leaving out 


| those exceptional cases, 24 per cent. was an average 


mortality that was very commonly got in a wumber of 
towns. In Gloucester, which then had a population 
of 16,000, | went personally to every physician and 
got the name of every patient he treated and the local- 
ity of the city, to investigate with regard to the condi- 
tion of drainage, etce.; and the total mortality in a 
very large number of cases there was less than 24 per 
cent, so that twenty-four per cent. probably is not an 
exceptionally good average to get for diphtheria in all 
sorts of cases. If the degree of severity of the cases 
that come to the hospital is still very much higher 
than of the cases in the community, the average mor- 
aud probably 
that is the case; but we are not in a position to say 
definitely in regard to that, and to say how far the re- 
duced mortality is due to the antitoxin, and how far it 
is due to the fact of mild cases coming in. ‘The state- 


;ment is made frequently that antitoxin is still in the 


hospital stage, and various physicians state that the 
hospital is the only place where it should be used, be- 
cause the hospital is a place for experiment. It does 
not seem to me that is a fair statement with the statis- 
ties which have been got from 2,000 cases, and when 
such a conservative man as Virchow admits that there 
is no evidence of any harm from antitoxin, it seems to 
me its use is justifiable in all cases. 

Dr. WitntIncron: In regard to the percentage of 
recoveries quoted, ot course 24 per cent. In an average 
epidemics fair mortality for non-hospital 
patients. I suppose most of us expect that more than 
three fourths of our patients in private practice will 
get well: but the patients in hospitals are ill-nourished 
and ill fed children whose likelihood of doing well is 
less than that of the average child among the better- 
to-do, and there is not much doubt that the patients 


is 


a 


}sent into the hospital are those who are wore ill than 


the average. The poorer classes keep their children 
as long as they dare, and then send them to the hospi- 
tal. ‘The hospital mortalities have been about 50 per 
cent. for a number of years, and it is with that figure 
that we ought to make our comparisons rather than 
with the mortality which has prevailed in the country 
districts and in non-hospital patients. 
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THREE CASES OF 


PHILIA 


SPONTANEOUS 


BROTHERS. 


HEMO- 
IN 


Dr. Jepson DALAND reported 
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time, of ether nareosis and the 


owing to the danger 
repeated attacks of vomiting excited by the anesthetic. 
Compression by means of forceps was attempted, but 
owing to the site of the injury, which was on the side 
of the tongue, about two inches 


extremely difficult to 


from the tip, it was 


properly apply the foreeps for 


any length of time without exciting gagging and 
vomiting. Ice was applied for tive minutes, until the 


wound was partially frozen; then it was removed for 
a similar time, and subsequently reapplied. This was 
continued for twelve hours, after which the hemorrhage 
At that 
extreme anemia and caused his physician to think that 
death was imminent. 


ceased. time he showed all the evidence of 


Fluid extract of ergot was given 
in thirty-drop doses every three hours. 


Dr. Daland saw the case, in consultation, for a 
;second attack of hemorrhage from the tongue, which 


‘had been bitten during a choreiform attack. 


at the Philadelphia | 


County Medieal Society on January 9th, a case of 
hemophilia in boy thirteen years of age, living in | 


at 1.800 feet. The first 


symptom noticed was a profuse petechial eruption, 


Pennsylvania a height of 


which followed an attack of cholera infantum at the | 
age of eight months. At the age of five years he be- | 


gan to have attacks of arthritis, which occurred on an 


average every tw 
Soon the fifth 


Was so severe that auc hvlosis ensued, necessitating the 


teenth year, alter year the arthritis 


use of crutches until” the ninth year, when relief was 


obtained from Swedish movements and massage. 
tween the ages of five and thirteen he had about litty 
hemorrhaves from the various mucous membranes, but 
no attacks purpura. 
the teeth and 


generally be pre- 


were usually preceded by of 


the they 


grinding 


flushing of face, could 


dicted. 


sO 


Most of the hemorrhages were nasal; but on 
renal 
and once hematemesis followed a blow on the 


Later the 


oceasions hematuria followed trauma ot the 


region, 


abdomen. boy accidentally bit his tongue, 


free hemorrhage ensuing, which lasted seven days. 


© months from the fitth to the thir-| 


De- | 


Numer- 
ous internal remedies had been tried by the attending 
physician, Dr. W. Duffield 
rhage had lasted six 


Robinson ; but the hemor- 
the 
hemorrhage decreased in quantity, ice having been ap- 
tillnoon. The 
boy showed the effects of the loss of a large quantity 
blood, 150 per minute, 
and the pulse at the wrist only seventy. 


days. On the seventh day 


plied every five minutes from six A. M. 


of the heart-beats numbering 


Microscopic 


/examination of the blood showed an enormous number 


of very small microcytes, many of which were mere 


points. ‘There were a few macrocytes and a moderate 


increase in the number of leucocytes. ‘There were no 


parasites nor distorted red blood-cells, and crenation 
and rouleauxing were normal. The blood for this 


examination, which was obtained at the end of a pro- 
tracted hemorrhage extending over a week, showed a 
decidedly greater tendency to clot than on any former 


oceasion. The Thoma-Zeiss hemocytometer showed 


3,775,000 or 75.5 per cent., and Fleischl’s hemometer 


The attacks of hemorrhage | 


| hemie 
two | 


showed 62 per cent. of hemoglobin. 

The next day an examination showed well-marked 
evidence of quantitative and qualitative anemia, no 
murmurs were audible, although especially 
searched for; the blood from the prick of the finger 
showed a normal tendency to clot, and the hemorrhage, 


| . . 
| which had recurred, instantly ceased when Dr. Robinson 
made a local application of a four-per-cent. solution of 


The nasal hemorrhage was only controlled by the ap-| 


plication of ice to the nape of the neck and bridge of 


the nose, after many remedies had been tried, and large | 


quantities of blood had been lost, so that the phy sician 
in charge thought death was imminent. 

For the injury to the tongue Mousell’s solution was 
first used, which caused a cessation of the bleeding for 
a short time; but soon the coagulum was loosened by 
the oozing of blood and saliva, so that the hemorrhage 
than at first, 
tion of the tissue produced by the remedy. 


check the 


was more violent owing to the destruc- 
Efforts to 


hemorrhage from the use of intense cold 


produced by an ether spray proved valueless, as the | 
spray could not be continued for a sufficient length of | There was no leucocytosis, 


cocaine. ‘The stomach was more retentive, and there 
were evidences of beginning convalescence. 
The condition of the blood gradually improved, and 
examination made two weeks later gave the fol- 
lowing results: The blood emerged from the puncture 
freely, much more so than from a healthy individual. 
It was of a good color and coagulated slowly. Micro- 
scopically the blood presented a normal appearance, 
with the exception that there were rather more large 
red-corpuscles than are ordinarily seen. 
cytes had entirely disappeared. 


an 


The micro- 
The color of the red 
cells was somewhat paler than normal. The Fleischl 
hemometer showed 70 per cent. of hemoglobin and 
the hematokrit showed 84 per cent. of red cells. 
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At this time the finger was accidentally cut, and 
hemorrhage continued for thirty minutes despite the 
application of ice. When a four-per-cent. solution of 
cocaine was employed, the bleeding was checked im- 
mediately, and did not recur. 

The family history showed no hemophilia on either 
the father’s or mother’s side as far back as the fourth 
veneration. Of their five children, however, the sec- 


ond at three and a half years developed hydrocephalus, 


and suffered from frequent severe and uncontrollable | 
hemorrhages from the nose, of which he finally died. | 


The third child showed no evidences of hemophilia. 
but died of malignant scarlet fever at two years of age. 
The fourth child had severe hemorrhage when he be- 
yan cutting teeth, and at the eruption of the molars 
he bled to death. 

The occurrence of these three cases in brothers, and 
the fact that no hereditary tendency to the affection 
could be traced, makes Dr. Daland’s cases a peculiarly 
interesting contribution to our knowledge of the sub- 


ject. 
> 


CONGRESSIONAL IGNORANCE AND BUFFOON- 
ERY RESPECTING ANTITOXIN. 

DurinG the closing hours of the last Congress of 
blessed memory, « discussion arose on a bill to admit 
antitoxin free of duty. The chief opponent of the 
bill was Mr. Ray, a Republican, representing the 
twenty-sixth district of New York. He frankly 
avowed that the subject was one about which he knew 
nothing. We quote from the Congressional Record: 
‘1 do not know what antitoxin is, where it is made, 
what it is used for, nor whether it is animal, vegetable, 
or mineral, and I have inquired of a great many mem- 
bers of this House, but fail to find one here who has 


Boston Herald, was fully impressed with the idea that 
the preparation of antitoxin involved setting to work 
the machivery of torture on the horse, and in his most 
serious vein he declared that Congress should not com- 
mit itself to this animal-torturine business until they 
knew something about it. 

Hlere is a fitting mission for the Medical Record awl 
New York Wedical Journal to look after the Congress- 
men from thar State. <A * whole stack of literature ”’ 

consisting of excerpts from those journals’ publi- 
catious on antitoxin, should be at once forwarded to 


Messrs. Ray and Van Voorhis, who have brought this 


disgrace upou their State. 
We would suggest that the Chicago Sunitary News 
should do the same by Mr. Henderson. Here is a 


‘new educational field open for all these journals, uv 
less perchance they feel that it would be casting the 
pearls of knowledge into the mire of demagogical un 


worthiness. 


MEDICAL NOTES. 


Dik. Roswett Park, of Buffalo, has recently been 
elected President of the Medical Society of the Stat 
lot New York. 


A YreLtiow Fever Congress. — It is proposed to 


jhold a congress on yellow fever during the Cotton 


) States and International Exposition at Atlanta. The 


plan proposed is that the leading physicians of the city 


}invite the leading physicians of the South Atlantic aud 


Gulf cities, with a view of securing coucert of action on 
quarantine measures and methods of dealing with the 
disease. “ 

| CHOLERA PRECAUTIONS. — Owing to the reap- 


} ° . ‘ x : 
| pearance of Asiatic cholera in the suburbs of Constai- 


the slightest idea what this new discovery is. or what | tinople, the Direzione della Pubblica Sanita of Italy 
it iscomposed of. If it is a good thing, the owner of has increased the stringency of its regulations requir- 
the patent or secret ought to come into the United ing the medical visitation and disinfection of all vessels 


States and establish an antitoxin factory here and give | coming from the Black Sea, from the colonial French 





us an American industry; and for the purpose of 
building up such au industry, if its production be an 
industry in the United States, | oppose the bill.” 
Such ignorance ou the part of men who are not sup- 
posed to be, but who ought to be and are not abreast ot 
all the great questions of the day, including public hy- 


: ag 
giene, is not as astounding as itis lamentable. But Mr. 


Ray was not alone in not kuowing what antitoxin is. 


His colleague, Mr. Van Voorhis, wanted to know | 


whether the horse was not the raw material of anti 
toxin, and whether under the bill horses would not 
come in free. Mr. Henderson, of Lowa, who owned 


to the possession of “a stack of literature on the sub- 


ject,” added to his fame as a humorist by this lucid | 
description of the antitoxin process: * They vaccinate | 


the horse with diphtheria. ‘Then they put him on to 


(ste) a very high grade of feeding, according to a 


formula which has been established, and they feed 


him up until his mane and tail are im the proper rela- | 


tions to each other, and then they bleed him; and this 
blood is the antitoxin.” 


ports, from those of Russia and of Roumania on the 
| Danube, from the Sea of Marmora, from the /évean 
}and from the North African littoral (excluding Tripo 
‘litania) and from Brazil. The Argentine government 
| has formally recognized the existence of cholera in the 
| Confederacy. 
BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases IN Bosron. -~ lus 
‘ing the week ending at noon, March 13, 1595, there 
/were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 


diphtheria 52, scarlet fever 31, measles 58, typhoid 


fever 9. 
POISONING BY ILLUMINATING-GAs. — The cases of 


| poisoning by illuminating-gas in Boston continue to be 


z 


very numerous. 

HEARING ON THE STATE CARE OF CHILDREN, — 
On Mareh 11th, the Committee on Charitable Institu- 
‘tions of the Massachusetts Legislature gave a hearing 


This gentleman, says the|to the advocates of the establishment of, a separate 
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board for the care of children now under the charge 


of the State Board of Lunacy and Charity. Some 
people who have given the subject attention and are in- 
terested in it are of the opinion that the children, about 
2,000 in number, who are now under the care of the 
State Board of Lunacy and Charity, would be bet- 
ter cared for if separated from the other wards of the 


State and placed under the charge of a separate board, 


INSURANCE OF CHILDREN’s Lives.— A_ hearing is | 


in the 


Massachusetts Legislature on a bill to prohibit insur- 


progress, before the Insurance Committee of 
ance companies from writing policies upon the lives of 
children less than ten years old. 

PROPOSED LEGISLATION IN FAVOR OF THE KEELE) 
Cure: There is a petition to the Massachusetts Legis- 
ture which will probably be referred to a committee 
hearing, to the effect that the Massachusetts Hospital 
for Dipsomaniaes at Foxboro be compelled to employ 
the so-called Keeley cure in the treatment of its cases. 

A PRrorest AGAINST THE Massacuusetts Mrpt- 
CAL ReGisrration Law. — Certain individuals are 
seeking to have amendments introduced in regard to 
the Massachusetts registration law, and those who de- 
sire to minimize or obstruct the operation of the law 
appear to think that their object would be furthered 
if the hearing on the amendments proposed were held 
before the Joint Committee on the Judiciary, instead 
of the Committee on Public Health. 

Mr. W. 
College ot Physicians and Surgeons, has been elected 
a Fellow of the Chemical Society of London, Eng., 
in recognition of 


b. McVey, professor of chemistry at the 


services rendered to the advance- 


ment of science during the trial of the late Dr. 
Meyer. 
THe Samuen WInstow SurGery. — Colonel 


Winslow, 
Worcester City 


Samuel of Worcester, has presented the 
Hospital with $10,000 for the con- 
struction and equipment of an operating department, 
to be called the © Samuel Winslow Surgery,” in mem- 
ory of his father, who was Mayor of Worcester from 
1887 to 1590. 

ComPULsSORY VACCINATION AT YALE. — Owing to 
the occurrence of three cases of small-pox at Yale 
University, compulsory vaccination of all students of 
the university who cannot show satisfactory proofs of 
having been vaccinated within two years has been 
ordered by the faculty. 

BEQUESTS FOR PorTLAND Cuarities. — The will 
of the late Ira Farrington, of Portland, Me., gives 
sums varying from $2,000 to $40,000 to certain named 
public charities. Of the residuary estate, the two- 
thirds part goes to the Maine Eye and Ear Infirmary 
at Portland, while the remaining third is devised to 
the Public Library. 

AGAINST THE * CHRISTIAN SCIENTISTS.” — The fol- 
lowing is the full text of the measure vow before the 
New Hampshire Legislature to govern and regulate 
fraudulent medical practice and the so-called Christian 
science or faith cure: 


AND 
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SECTION 1.— No person within the limits of this State shall 
treat, attempt to heal or cure any other person or persons by 
the so-ealled Christian science or faith cures. 

Sect. 2.— If any person shall treat, attempt to heal or cure, 
or claim or pretend to heal or cure any other person or persons 
by either of said methods and shall directly or indireetly aeeept 
or receive any money or other thing in payment for or on ac- 
count of such services, or directly or indirectly accept or receive 
any gift or reward therefor inany form, such persons so offend- 
ing against the provisions of this act by so accepting or receiv- 
ing such money, gift, reward, or other thing shall be fined a 
sum not exceeding three hundred (3500) dollars for each and 
| every offence, and half of such amount to be given to the com 
| plainant, the other half to the State. 
| Seer. 3.— This act shall take effect upon its passage 


NEW YORK. 


A New Census.—The mayor has ordered a census 
of the city to be taken by the Police Board. The 
books required for the purpose which will be printed 
at the otlice of the City Record, will be ready March 
20th, and it is thought that will 
| take about two weeks to complete, will be commenced 
| March 25th. This action has been taken at the re- 
|quest of the Board of Health, in order to complete 
| the official records of the latter and enable it to fix 
the exact percentage of mortality in the city. 


this census, which 


TRANSFER OF DEPENDENT INSANE. —It is) an 
nounced from Albany that the Board for the establish- 
ment of State Insane Asylum Districts has reported 
to the State Commission on Lunacy on the request of 
the King’s County authorities, that the State take 


charge of the dependent insane of that county and 


also possession of their care. ‘The Board approves of 
the proposal that the State shall iease the Brooklyn 
Asylum property at Flatbush until it can transfer the 
inmates elsewhere. As to the St. Johnland property, 
which the county authorities desire to sell to the State 
for $500,000, the Board expresses the opinion that 
much money has been wasted upon it and that several 
of the buildings are practically worthless, while others 
are very imperfect. Aside from these objections, the 
St. Johnland property has been found to be suitable 
for the location of a State hospital for the insane. 
The price asked, $500,000, is declared to be excessive, 
and the Board urgently recommends that steps be 
taken by the legislature to fix an equitable price by 
negotiation and compromise, 


Deatn or Dr. Matraew DD. Fieip, — Dr. Mat- 
thew D. Field died March 8th, of renal and cardiac 
disease, at the age of forty-two. He was a son of the 
late Jovathan Field, who was a brother of Cyrus W. 
Field, David Dudley Field, and Judge Stephen Field 
of the United States Supreme Court. He was born 
in July, 1853, in Nashville, Tenn., although the per- 
manent home of the family was at Williamstown, 
Mass. After being graduated at Williams College he 
studied medicine in New York, under Dr. Joseph E. 
Winter, and was graduated from Bellevue Hospital 
Medical College in 1879. After serving as interne 
at Bellevue Hospital for eighteeu months, he became 
assistant to Dr. Stephen Smith. In 1882 Dr. Field 
was appointed one of the examiners in lunacy of the 
Department of Charities and Correction, and also 
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visiting physician to Bellevue Hospital; and in 1883 
he was made chief surgeon of the Manhattan Elevated 
Railway Company. Both of these positions he held 
at the time of his death. He was the author of nu- 
merous articles on nervous and mental diseases, and for 
the last fifteen years has frequently appeared as an 
expert witness in lunacy cases. He married ten years 
ago his cousin, Miss Lucey Atwater, who, with two 


children, survives him. 


Dr. Bernarp E. Vauguy.—Dr. Ber. | 
nard KE, Vaughn, who was an assistant surgeon to the 
New York Cancer Hospital, died on March 5th. He 


was 2 native of Worcester, Mass., and was graduated 


DEATH OF 


from the College of Physicians and Surgeons, New 
York, in 1887. He was a member of the house staff | 
of St. Luke’s Hospital from 1887 to 1889. 


| 


Deatn OF Dr. Dusots.— Dr. Robert Ogden Du- 
bois died March 9th, in the thirty-sixth year of his 
He was a graduate of the Yale Medical School 
in 1881, but had practised in New York for a number | 


age. 


of years. 
DD. NeweLti.—Dr. Aza- 
riah 1). Newell, one of the best-known physicians in | 


Deatu Or Dr. AZARIAH 


New Jersey, died at his home in New Brunswick on 
March 9th, after a short illness. 


Ile won special dis- 


tinction during an epidemic of cholera many years ago. 
Dr. Newell early became interested in cattle breeding, 
and was amoug the first in this country to import 
Jersey cattle. [le was of an inventive turn of mind, 
and a means of conveying the life line which he de- | 
vised was adopted by the government and was used | 
until the introduction of the Lyie gun. 


Wiscellanp. 


THE SICK 
JAPANESE 





OF 
Pile 


THE CARE AND WOUNDED 


ARMY. 


IN 


Cuter SurGeon IsniGuro has published in the 
Yomiuri an open letter to Japanese families, members | 
of which are now in the army, which is summarized in 
the Japan Weekly Mail. A list of clothing furnished | 
the soldiers for protection against the intense winter 
cold includes cotton-flannel under-garments, great- 
coats of wollen cloth, blankets. gloves, head-coverings 
of thick fur, great-c ats with fur collars, flannel shirts, 
knitted woollev drawers, under-garments made of paper 
and floss silk, thick leather gloves, and an additional 
blanket. A large piece of fur has also been given to 
each soldier. Socks lined with flannel, straw foot- 
gear, and heavy boots have also been lately sent for 
both soldiers and coolies. ‘The regular rations of rice 
and meat when in camp, and rice, indian corn, and 
pickled plums when on the march, are increased by | 
liberal portions of fowl, pork or beef when booty is 
abundant. 

When the enemy is to be charged at close quarters, 
the soldiers strip themselves of all extra clothing so as 
to ensure freedom of motion, and are then obliged to 
stand in the snow in their ordinary winter suits. On| 
the other hand, soldiers who were the first to arrive at | 


jabout 2.9 per cent. 


'may be interesting. 
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the enemy’s quarters in Fenghwan, Chiulien, Port 
Arthur, ete., found fur garments and boots of great 
value, which they now wear. 

* As to the treatment of the wounded and diseased, 
t is highly satisfactory to find from the returns that 
lately reached headquarters how comparatively smal] 
is the number of wounded and killed on our side since 
the beginning of the campaign. It is also reassuring 
to learn that the ratio of mortality among the wounded 
who were brought under the care of surgeons was 
only four per cent. ‘The number of deaths from sick- 
ness is rather large, but it is not to be wondered at 
when we remember how prevalent epidemics such as 
dysentery. typhus, and so forth were in Korea, and 


| what hardships the Japanese suffered owing to change 


of climate and of diet. It is fortunate that owing to 
the resemblance more or less of food and customs 
among the allied races of Japan, China and Korea, 
our soldiers are less liable to suffer than Europeans or 
Americans would be under existing circumstances. 
The mortality among the sick was also small, only 
The total a 


‘eoute of military 
medical attendants in the army 


+ 
t 
iat 
) 


rir] 
i 350, of whom 


, 


| 280 are surgeons and chemists, and the rest male 


nurses. The Red Cross Society has 138 practitioners 


and purses in the army, besides a far greater number 


|'who attend the wounded and the sick at the varions 


barrack hospitals in Japan. ‘The medical attention in 
the field is thus as perfect as it can well be, but as the 


‘treatment given at home is necessarily better, I have 
‘enjoined the Medical Corps in the army to 


the 
wounded and sick back to Japan with all possible 
speed. When a patient has been sufficiently restored 
health in Iliroshima to be moved, he at 
conveyed to a military hospital near his home, as he 
will there enjoy greater facilities for seeing his family 
and friends. 

* The progress that has been made it 


send 


to once 


Is 


1 medicine in 


general and military surgery in particular, in Japan, is 


remarkable. In the Satsuma Civil War the mortality 
among the wounded was 170.5 per 1,000, whereas in 
the present campaign it has only been 27.2 per 1,000, 
A short account of the Hiroshima Barrack Hospital 
The hospital is directly controlled 
by Dr. Susumu, and under him there are 56 
surgeons and dispensers and 501 uurses. Besides 
these there are 20 practitioners and dispensers and 
153 lady nurses from the Red Cross Society. Among 
the latter we find Viscountesses Kabayama and Niire, 


Sato 


}and other distinguished ladies indefatigably engaged in 
itending the wounded and sick, together with other 


nurses of humbler origin. No outsider ean have an 
idea of the care that is taken of a patient seriously ill 


or wounded, be he an officer or a coolie. Tle is gener- 


cally tended by two nurses, aud the treatment he = re- 


ceives even surpasses that given to a patient of high 
rank at home. The public is gratefully cognizant of 
the assiduity of the court in relieving the pain of the 
sick and wounded and providing comforts for them. 
The emperor frequently sends messengers to the 
hospital, with grants of money to the patients, and 
causes the military bands to visit them and play for 
their pleasure. ‘The empress-dowager, the empress, 
and the crown prince are equally solicitous, and the 
former have made bandages with their own hands to 
be given to the patients who, however, regard them 
as too precious for use and hang them on their bed- 
steads us mementoes of the imperial benevolence. 
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“The hospital is visited by princes of the blood 
and their wives aud other distinguished personages. 
The Chief Abbot of the Higashi Hongwan Temple 
and other high priests, both Buddhist and Shinto, 
read prayers with any patient whose case is dangerous. 
The contributions sent to the hospital from almost 
every part of the empire are almost inuumerable. 
Jandages are, of course, the article most needed, Vet 
such is the supply incessantly sent by well-wishers 
that the hospital has not had to buy a single one. 
Light literature contributed by patriotic people for 
the use of the patients already fills one warehouse. 
Jt will thus be seen that the lot of those who receive | 
wounds or fall ill in the discharge of their duties is 
not hard,” 

The letter closes with kind injunctions to the 
families of those away at the seat of war to await the | 
return of their heroes with their stories of glorious 
deeds achieved by themselves and their comrades. 


> 


| 
DUJARDIN-BEAUMETZ. | 
| 


Among the French representatives of clinical medicine, 
no name has been more prominently before the profession 
during the past ten or twelve years than that of Dujardin- 
Beaumetz. ‘This has been due to his contributions to med- 
icine and the activity and zeal which he has manifested in | 
forwarding advances in therapeutics by the critical testing | 
in his hospital and private practice, of new remedies and | 
methods, and the published results of those labors. He 
was popular as a lecturer and as a writer, and his princi- 
pal works have been translated into nearly all the languages 
of Europe. Some cight translated volumes of his writings 
have been published in this country. 


The * Lecons de Clinique Therapeutique,” in’ three 
volumes, has gone through eight French editions, and is a 
fine, lucid exposition of the most approved methods of 
treating the ordinary diseases. ‘The aim of the writer was | 
to be practica/, and therefore just enough consideration | 
was given to etiology, diagnosis, pathology, ete., to obtain 
useful hints as to treatment. 

“The New Medications” has also passed through nn. | 
merous editions, and contains a critical appreciation of 
new methods, such as lavage and gavage, nerve stretching ; 
new remedies, such as acetanilid, antipyrin, phenacetin, 
exalgin, thallin. kaisin, convallaria and sulphonal. 

The “© Dictionnaire de Thérapeutique ” (Therapeutic 
Dictionary) is published in four large quarto volumes and 
contains full consideration of almost everything of recog- 
nized utility in the treatment of disease. 

Two volumes —one on Acute, the other on Chronic 
Alcohol-Poisoning are characterized by much original 
research, containing the details and results of numerous 
experiments extending through a series of years. An early 
treatise on Acute Myelitis was long regarded as an author: 
ity. Books on Hygienic Therapeutics, on Alimentary 
Hygiene, on Prophylactic Hygiene, etc., have appeared 
during the last few years and have been largely repro- 
duced in medical journals in this country. 

Dujardin-Beaumetz began his medical studies in 1853 in 
Paris. Ile became interne of the hospitals in 1857 under 
Velpeau and chef de clinique under Behier. He was three 
times Lauréat of the Faculty, then Lauréat of the Hospitals, 
and finally Lauréat of the Institute, obtaining the prize 
Montyon for lis researches on the alcohols. He was re- 
ceived as doctor of medicine in 1862. He was long physi- 
cian-in-chief to St. Antoine Hospital, afterwards to Cochin. 
His clinical lectures at both these hospitals attracted to 
him a large number of pupils. At Cochin he founded and 
equipped two large laboratories — the one for the teaching 
of therapeutics, the other of bacteriology, from both of 
which much good work has emanated. 





He was a member of the Academy of Medicine, founded, 
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and had since been President of t) e Societe de Medecine et 
de Chirurgie Pratique, also of the ociete de Therapeutique. 
Ile was lone officially connected vw oh the Council of Ilygiene 
and Salubrity of the Seine, of woich he was a prominent 
member, devoting himself with z al to all questions atfeet- 
ing the health of Paris, and espec lly epidemics. In 18584, 
and more recently in 1892, durit ¢ the cholera epidemic, 
he rendered important service to the prefecture of police 
and the citizens in the effective arrangements which he 
organized for fighting the epidemic. In 1893 the French 
government, in appreciation of his services, conferred on 
him the Cross of the Commander of the Legion of Honor. 
Ile was for many years editor-in-chief of the Bulletin 


ae : 
General de The rapeutique. 


1 
It is the same old story, of attempting to do too much 
work, and taking too little rest and recreation. — Dujardin- 


| Beaumetz has for several years been a sufferer from hepatic 


troubles, and a little more than a year ago underwent the 
operation of cholecystenterostomy for complete occlusion of 
the choledochus. ‘The operation undoubtedly prolonged 


his life, but he none the less eventually succumbed to hepa- 


tic infection as the sequel. He died at the age of sixty- 


; one. 


> 


Correspondence, 


A REMINISCENCE OF DR. HOLMES. 


Boston, March 7, 1895. 
Mr. Environ: — An excellent paper on * Microscopical 
Reminiscences,” by Dr. Palmer E. Cole, published in the 
New York Medical Journal of February 23d, contains 
many pleasant recollections of Dr. Oliver Wendell Holmes 
and pays a well-deserved tribute to his great interest in the 
microscope, and his ingenious invention of various useful 


| adjustments to it in those early days of its use by the med- 


ical profession. He also quotes a passage from his last 
letter to him, in which he says: 

* My most successful contrivance was a stereoscope of a 
very simple pattern, which had a great run, and has re- 
mained popular, I think, to the present time.” 

It is well, I think, to remind your readers that this little 
invention, the hand-stereoscope, is one of Dr. Holmes’s con- 
trivances, as I dare say many of them, of the younger gen- 
eration of doctors, are not aware of the fact. 1 myself 
have found it a very great convenience. 

Dr. Cole’s paper tempts me to give you a reminiscence 
of my own, which fully illustrates Dr. Holmes’s bonhommie 
and at the same time his honest self-appreciation. 

In my early student days in the Tremont Street Medical 
School, after a recitation in anatomy to Dr. Holmes, at 
which I happened not to be present, he sang to the class 
a new song of his own composition — probably one of his 
humorous medical productions, but of this | am not quite 
sure. ‘Two days after, while he and I were engaged to- 
gether in the dissecting-room, I casually remarked, “ | 
greatly regret not being present at the last recitation in 
anatomy.” “Why?” he asked. “Because I lost the 
song you were so kind as to sing to the students.” After 
a moment’s pause, with his head turned down a little to- 
wards one shoulder, and a peculiar compression of the 
lips—an attitude and expression of the mouth which all 
his old friends will remember, he said abruptly, “ Would 
you like to hear it?” “ Why, of course, doctor, 1 should,” 
was my reply. * Well, I'll sing it to you,” was his imme- 
diate response. So he laid down his scalpel and forceps, 
and standing facing me, with the poor relic of humanity on 
the table between us, he began, and went through the 
whole of it, with as much enthusiasm as if he were singing 
to a thousand people. After the prolonged applause of his 
audience of one had subsided, he said, “ Do you like it?” 
“ Why, of course, doctor,” said I, “no one could hear 
it without liking it.” ‘“ Well,” said he, “it is good. Vo 
one but a fool would pretend he doesn’t know when he has 
done a good thing.” Very truly vours, 

S. L. Assot, M.D. 
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For the week ending March 2d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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Deaths reported 5,457: under five years of age 1,075; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, Whooping-cough, erysipelas and fevers) 35s, 
acute lung diseases $12, consumption 52, diphtheria and croup 
156, diarrheal diseases 48, scarlet fever 45, typhoid fever 44, 
whooping-cough 18, measles 17, erysipelas 10, cerebro-spinal 
meningitis 8, malarial fever 8, sma!l-pox (New York) 1. 

From typhoid fever Philadelphia 24, New York and Pittsburg 
3 each, Brooklyn, Boston, Somerville and Lawrence 1 each. 
From whooping-cough New York 7, Brooklyn 4, Philadelphia : 
Worcester 2’, Lowell and Northampton 1 each. From measles 
New York 15, Philadelphia and Brooklyn 1 each. From ery- 
sipelas New York 35, Brooklyn and Boston 2 each, Salem, Pitts- 
field and Marlborough 1 each. From cerebro-spinal meningitis 
Lawrence 4, New York 2, Boston and Washington 1 each. 
From malarial fever Cleveland 3, New York and Cineinnati 2 
each, Brooklyn 1. 


the Human Brain and Spinal Cord, 


| illustrations. 
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bis the ry-three greater towns of England and Wales with 
an estimated population of 10,591,500, tor the week ending 
February 26d, the death-rate Was 24.6. Deaths reported 6,014; 


diseases of 


acut the respiratory organs (London) 1,119, w 
ing-cough 4, measles 70, diphtheria 55, diarrhea 43, searlet 
} 


LOoOp- 


fever 33, fever 20, small-pox (London and Derby 1 exc 
The death-rates ranged from 17.4 in G 


Liverpool; Birmingham 21.8, Bradford vs.: 


i 
head to 


ites 46.1 3 
», Croydon 24.5, Hull 


20.5, Leicester 19.9, London 54.0, Manchester 26.6, Newcastle- 
on-Tyne 21.7, Nottingham 35.2, Portsmouth 25.1, Shettield 23.1, 


Sunderland 22.0, Wolverhampton 30.4 
OFFICIAL LIS 
OF THE U 


‘ TRO" 
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OF CHANGES IN THE MEDICAL 
.5. NAVY FOR THE WEEK ENDING 


CORPS 
MARCH 


F. W. RICHARDS, assistant surgeon, detached trom Naval 
Laboratory and Department of Instruction and to the U.S. 3. 
** Minnesota.”’ 

JAMES STOUGHTON, 


assistant surgeon, detached trom the U. 
5.5. ** Minnesota ”’ 


and to the Puget Sound Naval Station. 


SOCIETY NOTICES. 

BusTON SOCIETY FOR MEDICAL IMPROVEMENT. ‘ 
meeting of the Society will be held at the Medical Library, 
19 Boylston Place, on Monday evening, March 18th, at 8 o'clock. 

Dr. Wm. A. Brooks, Jr., will present a paper on ** The Edu 
eational Aspects of Physical Training.”"’ Discussion by Drs. H 
P. Bowditch and Dr. E. M. Hartwell. 

Dr. J. E. Goldthwait will read a paper entitled ‘* A Report of 
Cases of Metatarsalgia Treated by Correcting the Transverse 
Arch of the Foot.’ The following gentlemen have been asked 
take part in the discussion: Drs, E. H. Bradford, R. W. 
Lovett and J. Dane. 


A regulat 


to 


JAMES G. MuM¥FoRD, M.D., Secretury. 


MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK DISTRICT. 
‘The Section for Clinical Medicine, Pathology and Hygiene will 
ineet at 19 Boylston Place, on Wednesday evening, Mareh 
20th, at 8 o'clock. 

Papers: Dr. Richard Hogner; © Intravenous Medicated 
jections According to Prof. Guido Bacvelli’s Method.” 

Dr. Edw. O. Otis: “ The Treatment of Advanced (Hopeless) 
Cases of Phthisis.”’ 


lu- 


JoHN L. AMEs, M.D., Seers 


P fury. 


RECENT DEATH. 

Db. Hack Tuk, M.D., F.R.C.P., LL.D., the author of well- 
known Works on mental diseases, died in London on March Sth, 
iged sixty-eight. Dr. ‘Tuke was lecturer on mental diseases at 
the York School of Medicine and editor of the J rid of Men 
al In 1851 he was elected presi lent of the Medico 
Psychological Association of Great Britain. His essays on psy- 
chological medicine, insanity and kindred topies have been 
valuable contributions to the subjects of which they treat. He 
was the editor a Dictionary of Psychological Medicine, tor 
which he wrote several essays. 


Sciences 


ol 


BOOKS AND PAMPHLETS RECEIVED. 

Observations on the Action of Chloroform on the Functions of 
Witnessed Extensive 
by Bedford Brown, M.D., 


as in 

Injuries of the Cranium and Brain. 

Alexandria, Va. Reprint. 1594. 
‘Twentieth Century Practice; An International Eucyeclopedia 


of Modern Medical Science by leading authorities ot Europe 


and America. Edited by Thomas L. Stedman, M.D., New York 
City. Intwenty volumes. Vol. I. Diseases of Uropoietie Sys- 
tem. New York: William Wood & Co. 185. 


A Manual of 
“actitioners ol 


Diseases of the Ear for the use of Students and 
Medicine. By Albert H. Buck, M.D., Clinical 
Professor of Diseases of the Kar, College ol Physicians and Sur- 
‘eons, Columbia College, New York ; Consulting Aural Surgeon, 
‘Ww York Eye and Ear Intirmary and the Presbyterian Hospi- 
secoud revised edition. New York: William Wood & Co, 


J 


7. 


al 
oi 


—_— 


Materia Medica and Therapeutics for Physicians and Students. 
By John B. Biddle, M.D., Late Protessor of Materia Medica and 
General Therapeutics in the Jefferson Medical College, Phila- 
delphia. ‘Lhirteenth edition, revised, rearranged and enlarged, 
with special reference to Therapeutics, Toxicology, the Phy- 
siological Action of Medicines and containing all the prepara- 
and remedies described in the U. 3s. Pharmacop@ia ol 
1590, towhich this work has been made to conform. By Clement 
Biddle, M.D., Medical Corps, U. 5. Navy. With numerous 
Philadelphia: P. Blakistou, Son & Co. 1895 
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CLINICAL FEATURES 


AND TREATMENT OF 
EXTERNAL PILES. 
BY WALTER J, OTIS, M.bD., 


Surgcon to Department sor Diseases of the Rectum, Boston Dispensary. 


ALTHOUGH external piles may be regarded as of no 
serious import, a study of the numerous cases coming 
under my observation convinces me that sufficient at- 
tention has not been devoted to the significance of their 
various phases. In a previous paper read before this 
Society, | considered somewhat at length their etio- 
logy and pathology, and suggested a classification based 
upon the nature of the abnormal processes to be re- 
cognized as the cause of their existence. At this time 
I beg to offer the following observations as a conclu- 
sion to the subject, asking your attention for a brief | 
consideration of the clinical features and treatment | 
of these swellings and vascular tumors that are at 
times the cause of much discomfort and real suffering. | 
The fact is perhaps uot generally appreciated that this 
affection affords a practical illustration of the relation 
between cause and effect, inasmuch as each form of ex- 
ternal pile is the expression of a definite abnormal pro- 
cess which either is taking place, or has taken place, | 
and so plainly indicates its own history that it is pos- | 
sible for the experienced eye to read it almost at a 
glance. ‘lake, tor example, the cutaneous variety of 
external pile, which I classify as either redundant, 
hyperplastic, or hypertrophic. The name redundant 
indicates that its distinctive feature is a superabun- 
dance, or redundancy of the circum-anal integument, 
brought about by the stretching it receives from the sub- 
jacent varicose external hemorrhoidal veins when they 
are fully distended, as during defecation. ‘The term 
hyperplastic indicates that the pendulous cutaneous 
tag associated with an abrasion, fissure, or ulceration 
ut the anal verge, is the result of an inflammatory 
hyperplasia. In like manner the term hypertrophic 
indicates that the swollen, thickened, radiating anal 
folds, associated with an eczematous inflammation, are 
the result of an inflammatory, or irritative hypertrophy. 

Phe site of external piles is confined to the region 
of the radiating folds of the circum-anal integument. 
Inasmuch as the pleating of the integument is due to 
the firm tonie contraction of the internal sphincter, 
these folds radiate in all directions from just within its 
lower ring-like border. From this central point they 
pass over the lower portion of the internal surface of | 
the external sphincter and its lower border to dis- 
appear in the contiguous skin. For it must be re- 
membered that the lower border of the internal sphine- 
ter is subcutaneous, and that the external sphincter 
partially overlaps the internal. Under no circum-| 
stances are external piles to be regarded as internal piles 
that have been permanently crowded down and forced 
outside the internal sphincter. ‘* Certainly it often hap- 
pens that internal piles of long standing become habi- 
tually extruded beyond the sphincter, and can be seen 
surrounding the anal outlet. Nevertheless, they are 
still internal piles in the clinical nomenclature, since 
they originate within the bowel, their protrusion being 
merely accidental.” (Cripps.) ‘There should be no 
difficulty in distinguishing between external and pro- 
lapsed internal piles; because the external pile Leing 





| 
| 
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1 Read before the 


Suston Society for Medical Improvement, De- 
cember 17, 1894. 
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covered with skin will have the color of skin, and will 
be dry with no tendency to bleed, the internal pile, on 
the other hand, being covered with mucous membrane 
will have the appearance of mucous membrane — 
more or less altered to be sure, especially in cases of 
long standing ; but with this exception it will be moist, 
of a deep red color, with a history of bleeding, soft to 
the touch, with a velvety or granular surface. 
External venous piles are readily distinguished from 
the cutaneous by their unmistakeable sanguineous na- 
ture. Some difficulty, however, may be occasionally 
experienced in recognizing the thrombotic pile, by rea- 
son of the complications with which it is liable to be 


surrounded. 


The existence of a varicose condit.on of the external 


hemorrhoidal veins can probably be demonstrated on 


every adult. Indeed, a varicosity of these veins is of so 
common an occurrence that it can searcely be called 
pathological, and no cognizance need be taken of it; 
but when repeated and excessive venous engorgement 
in the varicosities has produced a degree of enlarge- 
ment suflicient to have caused a permanent stretching 
of the external anal integument, then we have to 


‘do with a pathological condition, constituting the form 


of external pile implied by the term varicose. 

The varicose pile is seen to best advantage when in 
a state of venous engorgement, the turgidity and dark- 
blue color, together with the fact that it can be 
emptied by pressure, are very characteristic, and de- 
monstrate its sanguineous nature. Its presence, how- 
ever, may be surmised even when the pressure causing 
its engorgement is not in force, by the fact that the 
external skin covering the varices has been so over- 
stretched that it cannot assume its normal shape, but 
will be seen hanging about the anus in numerous loose, 
redundant folds. That is to say, the presence of a 
redundant cutaneous pile is a sure indication of a varix 
directly underlying it. There are no symptoms con- 
nected with this form of pile aside from the mere 
physical ones. As a varicosity of the external hemor- 
rhoidal plexus is always associated with and secondary 
to a similar condition of the internal plexus, all treat- 
ment of the external varicose pile must be directed to 
the removal of the cause of the varicosity of the in- 
ternal plexus. Practically the great majority of these 
vases will be found in those individuals who have been 
subject to internal piles for a considerable length of 
time, and in whom the frequent prolapse of the in- 
ternal tumors has produced a laxity of the internal 
sphincter, thus allowing a backward flow of portal 
blood from veins destitute of valves, and deprived of 
the support that a healthy sphincter affords. Hence 
these cases must be regarded as intimately connected 
with internal piles and treated like them. It is evident, 
therefore, that any local treatment applied to the ex- 
ternal varicose pile, to be of any lasting benefit, must 
apply as well to the varicose condition of the internal 
hemorrhoidal veius. ‘The tonic effect to be derived 
from the daily application of cold water appears to 
have this double effect, and can be very conveniently 
applied at the time of the morning bath by repeated 
splashing up against the anus, or by «a specially ar- 
ranged anal douche. 

The essential element in the production of the 
thrombotic pile is a thrombosis in one or more of the 
dilated veins of the external plexus. I have never 
seen a case of thrombotic pile in which the lesion ap- 
peared to be a hematoma resulting from rupture of one 








270 


BOSTON MEDICAL AND 


of these veins. It seems to me that an undue amount 
of stress has been put upon straining at stool as a cause 
of this pile. ‘The preconceived idea that the thrombo- 
tic pile is a hematoma resulting from rupture of a vein 
presupposes excessive straining at stool, causing an in- 
creased blood-tension with sudden rupture of the vein 
at some weak point. Whereas, | have often observed 
in these cases that the call of nature at the customary 
time was put off to a more convenient one, and that 
when the movement took place the pain and soreness 
experienced was due to the tumor already formed, 
though not discovered by the patient until the close of | 
the act. This rapidity of formation is one of the chier 
characteristics of the thrombotic pile. Another char- | 
acteristic of this pile is its livid and bluish color, not 
at all like that of an extravasation, but rather such as | 
might be transmitted from a thrombus, its intensity de- | 
pending upon the thickness of the tissue covering the | 
thrombosed vein, ‘The closer the pile is to the lower 
border of the internal sphincter, the more painful and 
anpoying it is—acting in this instance like a foreig: 
hody —— the lower end of the rectum being in a con 
tinual state of unrest in its attempts to eject it. Even 
the external sphincter will partake of this spasmodic | 


unrest and give the tumor an occasional squeeze, thus 
adding greatly to the pain. Standing, walking and 
sitting are alike equally painful, aud the pain will be | 
agyravated by coughing or sneezing. More or 
edema of the cellular tissue about the vein accompanies 
the thrombosis; this will most marked in those 
cases in which there is a redundancy of the anal in- 
tegument. I cannot subscribe to the claim of most 
writers that the thrombotic pile terminates in the for- 
mation of a cutaneous pile. It is only when incision 
has been employed in its treatment or after suppura- 
tion has taken place that a cutaneous tag is liable to! 
form, as in these events the conditions favoring the | 
formation of an hyperplastic pile will be present. 

In the treatment ot this pile some relief will be| 
obtained from the use of cooling anodyne applications, | 
as the dilute liquor plumbi subacetatis, or lead and 
opium wash, or Pond’s Extract, but the greatest 
amount of relief will be experienced from incision 
of the vein and the removal of the thrombus. 

In the redundant cutaneous pile the normal pleating | 
of the anal integument into compact radiating folds is 
replaced, in whole, or in part, by abnormal soft, loose, 
pendulous folds arranged about the anus like a tuft. 
By placing the patient in a position that will favor 
hemorrhoidal engorgement, and requesting him to 
strain, the necessity of such an arrangement of the 
integument will be made manifest by the skin being 
rounded out, and put on the stretch irom the distention 
of the subjacent varicose veins, at the same time the 
natural color of the skin will change to a livid dusky 
blue, thus proving the existence of a varicose condi- 
tion of the external hemorrhoidal plexus, and at the 
same time demonstrating the manner in which the re- 
dundant pile is produced. As with the external vari- 
cose pile, there are no symptoms connected with this 
form of pile aside from the mere physical one of a 
superabupdance of circum-anal integument. Accord- 
ingly, from a hygienic standpoint, extra care will be 
required ov the part of the patient to keep the part 
clean by the daily use of soap and water. In many 
persons the failure to realize the need of proper ablu- 
tions of the anus, and its consequent neglect, is the 
cause of many an attack of erythema intertrigo, or | 


less 
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even a more troublesome eczematous inflammation. 


‘The redundant pile is always associated with and a 


symptom of internal piles of long standing, and when 
such cases of internal piles have become prolapsed 
and strangulated, there results an edema of the external 
redundant pile, so that the condition present will be 
prolapsed internal piles surrounded by an edematous 
swelling of the external reduudant pile, and between 
the two will be noticed the ano-rectal groove. It 
otten happens in such cases that this external swelling 
is considered as a part of the prolapsed internal tissue 
and its removal by operation advised, whereas, it is 
only an external evidence that such a condition is 
present, and all treatment should be directed to the 
tissue just above the ano-rectal groove, leaving the 
part below the groove, which is external tissue, to 
tuke care of itselt. 

Lhe hyperplastic pile is always inflammatory in its 


origin, the inflammation, in this instance, resulting in 


a localized hyperplasia of skin and subcutaneous cou- 
uective tissue in a region covered with a loose and 
distensible integument. The peculiar tag-like shape 
of this pile is due to the limited space in whieh it 
torms, being flattened laterally in the cleft between 
It varies in size from a small bean toa 
When it occurs at the anterior or the 
posterior margin of the anus it is very apt to assume 
a crescentic shape, and in the concavity of the cres- 
cent, which is directed upward, will be found the 
ulceration that is responsible for its presence, In an 
ucute state the hyperplastic pile has a pinkish-red 
color, is very seusitive, is more or less edematous, is 
lirm in its texture, and very much indurated. As 1 
have already remarked, this form of pile is pathog- 
nomonic of an abrasion, fissure, or ulceration at its 
base, and as might be inferred, defecation is apt to be 
a painful aud much dreaded procedure. After the 


| healing of the ulceration at its base and with the sub- 
sidence of the acute symptoms, the hyperplastic pile 


will be somewhat smaller and Jess indurated owing to 
the disappearance of the edema, and the general “ap- 


| pearance of the pile wiil depend upon whether the 


hyperplasia of skin or subcutaneous connective tissue 
predominates. ‘The treatment of this affection to be 
ellicacious should be fourfold: (1) to render the stools 
semi-liquid, (2) the protection of the ulcer during 
defecation, (3) the local treatment of the ulcer, (4) 
the removal ot the pile. 

To render the stools semi-liquid, it will be necessary 
to regulate the diet, and to administer some laxative. 

‘To protect the ulcer during the passage of feces, 1 
have the patient use an ointment of boracic acid (two 
drachms in one ounce vaseline), to be applied with the 
linger immediately before stool. 

‘Lhe treatment of the uleer should be curried out 
daily by the surgeon; the first requisite for the 
successiul application of remedies to an ulcer situated 
just within the margin of the anus, being the exposure 
of the ulcer; in a large majority of cases this cannot 
be done without the aid of a small-sized speculum. 
The passage of a small speculum under these circum- 
stances, it introduced slowly and vently, Is by ho 
means as palntul as one might imagine. Atter the 
ulcer has been exposed, it will be necessary to touch 
it tor the first few days with nitrate of silver to get it 
in an active granulating state, then blow upon its 
surface some dry powder, as iodulorm, aristol, or eu- 
rophen, for the purpose of hastening cicatrization ; 
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lastly, place direetly over the ulcer a small pledget of | itching, and tie scratching and rubbing of the sufferer 


cotton saturated with the same powder. This will brings about an eczematous inflammation that will in 
keep the ulcer flat and prevent the rolling in of its time result in an hypertrophy of the radiating anal 


edges, and at the same time will exert a certain! folds. So in every case of anal eczema the possible 
amount Of pressure upon the granulations. In this’ presence of oxyurides as its cause must be considered. 
way nearly all ulcers and fissures of the anus can be) An anal eczema may in certain persons be a symptom 


cured without resorting to forcible dilatation, or divi-| of gout, and in such cases, without the dietetic and 

sion of the sphincter ani. ‘The hyperplastic pile, as a | medicinal treatment of that condition, no local appli- 

rule, is the only form of cutaneous pile that will re-! cations will avail. 

quire excision. This will be best accomplished by It must be remembered that not in every case have 

using toothed scissors which have the advantage of we to do with a single one of these types; combina- 

cutting without slipping. The pain of this operation | tions, in point of fact, are frequent. ‘The study of the 

can be mitigated by the injection of a two-per-cent.— or pathological varieties will enable the practitioner to 

even weaker — solution of cocaine into the base of analyze each complication, and to recognize the appro- 

the pie. priate therapeutic agents suitable for the case in hand. 
By the term hypertrophic pile, 1 designate the 

swollen and thickened condition of the anal folds that - 

is apt to be associated with an eczematous inflamma- 

tion in this region. Some exception may be taken to) A RE a ON THE BACTERIOLOGICAL IN 

my Inventing a -pecial name for this condition, and VESTIGATIONS OF AUTOPSIES.! 

considering it as a separate variety of cutaneous pile. 


BY J. H. WRIGHT, M.D., 

Inasmuch as such hypertrophies do result from an {ssistant in Pathology, Harvard Medical Schoo 
eczZeibalous inflammation, I see ho objection to giving AND WM. R, STOKES, M.D., 

this condition a place in the clinical nomenclature, Resident Assistant Pathologist, Boston City Hospital, 


and at the same time conceding some foundation for 
the popular term of ‘itching piles.” The changes to 
be observed in the circum-anal integument resulting 
from an eczematous inflammation, will, of course, de- 
pend upon the length of time that the irritation has) January 1, 1895. 


existed, as well as the co-existence of either of the This work has been carried on under the direction 
other forms of cutaneous pile. These changes may | of Prof. W. 'T. Councilman, both in the pathological 
result in giving the folds a mere thickened, or swollen | jahoratory of the hospital and in the Sears pathological 
appearance, or they may be increased in depth as well, | |ghoratory of the Harvard Medical School. 
causing them to be more or less pendulous; in either rea aa 
event the condition is one of an hypertrophy of the ewes Se Serres 
integument involving the entire length of the radiating As a rule, bacteriological examinations have been 
folds. ‘The principal symptoms connected with this | made from the various organs in every case which 
disease are itching and moisture. ‘The attempts on| came to wutopsy, the lung, liver, spleen, kidney 
the part ot the patient to relieve the itching by and blood of the heart being usually examined. In 
scratching produces excoriations, and the moisture} most cases culture methods only have been used to de- 
from exudation gives to the part a whitish and termine the presence and character of the bacteria in 
macerated appearance. ‘the organs, but in a few instances direct examinations 
The treatment of the hypertrophic pile should be| | by cover-slip preparations have been employ ed for this 
directed solely to treating the anal eczema. The} purpose, where this mode of examination has seemed 
patient should be instructed to resist any inclination to be adequate. 
to scratch, and the unconscious scratching during sleep; The culture medium used almost exclusively has 
should be prevented by tying the hands with a bandage} been the coagulated blood-serum mixture of LéfHer, 
in such a manner as to check any attempt at reaching! prepared in tubes in the form of “slants.” This 
the anus, while not preventing free movements about | medium is prepared by a modification, originated by 
the upper part of the body. Without going into an| Dr. F. B. Mallory, of the method generally followed, 
elaborate enumeration of the various modes of treating | so that large quantities of it can be readily made up 
this most distressing and intractable affection, I will | ‘in a short time. The special points in this modified 
mere sly mention what I have found to be the most | method consist in firmly coagulating the Léfiler blood- 
useful, namely, that recommended by Dr. White, con-| serum mixture (one part one-per-cent. grape-sugar 
sisting in the application of black-wash and oxide-of- | | bouillon and three parts beef blood-serum) in the ordi- 
zine ointment. ‘The wash should be applied morning | nary dry air sterilizer at 80° to 90° C., in the form of 
and night, and from ten to fifteen minutes should be| slant tubes, and then sterilizing it in the steam sterilizer 
oc cupied i in sopping the wash on the part affected, and | during three successive days, as in the case of ordinary 
gently rubbing it into the furrows between the folds culture media. 
as well as on their free borders. After the wash has! ‘The main difficulty to contend with is the formation 
been allowed to dry, the ointment should be rubbed | of cavities and bubbles in the medium by too great or 
on ina similar manner. ‘This mode of treatment has! too rapid heating, so that the smooth surface of the 
been so satisfactory that it has become with me a} slant” is destroyed. This can be avoided, however, 
matter of routine in dispensary and private cases. A/|by securing 4 thorough and firm coagulation before 
not infreque nt cause of anal eczema is the presence of placing the tubes in the steam sterilizer. Care should 


oxyurides in the rectum, and when these thread-like! also be taken, in the coagulation by dry heat, not to 
worms descend to the anal margin they produce by 


their wriggling movements a most intolerable form of sein 


In this paper we report the results of the bacteri 
ological study of a large number of autopsies which 
have been performed at the Boston City Hospital and 
elsewhere, during a period of about two years prior to 





This paper will appear in the Boston City Hospital Reports, Sixth 
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allow the temperature to get above 90° C., or the same | ances than when grown on agar-agar, so that to a great 
formation of cavities may take place. The culture-| extent the diagnosis of the bacteria present may be 
medium thus prepared is opaque and of a creamy or! made by microscopic examination alone. Moreover, 
brownish-white color, resembling in consistency coagu-|in cases of poly-infection, or infection with two or 
lated egg albumin, and presents a smooth, almost per-| more species of bacteria, the estimation of the com- 
pendicular surface in the tube, upon which there is| parative numbers of the different species is greatly 
abundant space for the development of colonies. | facilitated by the fact that all of the colonies are on 

The blood-serum used for this medium need not be | the surface, where they can assume their characteristic 
collected with any special precautions to avoid con-| form, and not, as in agar-plate cultures, for instance, 
tamination, and the amount of red blood-corpuscles in | also in the depths of the medium, where their develop- 
it is of little or no importance. The firm coagulation | ment is impeded, and such an estimation often diflicult. 
to which this mixture of blood-serum and bouillon is) We have been able repeatedly to identify with certainty 
subjected does not seem to impair its nutritive quali-| three species of bacteria in a single tube and to form 
ties, as might be supposed, for ove of us (Wright) has | a clear estimate of the relative number of each. The 
isolated the bacillus tuberculosis upon it directly from | cultural peculiarities of the species above mentioned, 
tubercular lesions, both in human and in experimental | when grown on this medium are described elsewhere. 
tuberculosis, a fact which is an excellent proof of its} (3) A third advantage is the facility with which the 
efliciency for the cultivation of bacteria. media can be prepared as compared with the agar- 

A further proof of its great value as a culture| agar so generally employed, the preparation of which 
medium is afforded by the fact that the micrococcus | demands great patience and considerable experience. 
lanceolatus (pneumococcus) and the streptococcus grow| (4) Finally, the quickness and simplicity of the 
upon it much better and more readily than upon “ordi- | method by which cultures on this media are made at 
nary solid media. | autopsies as compared with the usual methods of bac- 

| 


The method of examination of organs by cultures | teriological examination by cultures. After a rather 
consists in smearing a small amount of the tissue or| extensive experience in bacteriological work, we be- 
blood to be examined, over the smooth surface of the | lieve that the plate method and the method of Esmarch 
culture medium in a tube, by means of a stiff, flattened | roll-tubes have no advantage over this simple method 
platinum wire, under the usual precautions, and then | of successive “smears” when the object is to obtain 
placing the culture in the incubator for development. | discrete colonies from an infected organ or to isolate 
After twenty-iour hours the colonies which may have | bacteria in pure culture. 
grown out upon the nutritive surface are examined | Of course, when it is desired to study colonies with 
and their character determined. - low power of the microscope, the smear method i 

If the organ is suspected of containing large num-/| not to be used; but since in the case of the colonies of 
bers of bacteria, a second tube may be inoculated from) the common pathogenic bacteria such study on the 
the first one by touching the sterilized platinum wire | usual media gives little information beyond that to be 
to the infected surface of the first tube, and then rub-| obtained by the naked eye, the simpler methods seem 
bing the infected wire thoroughly over the surface of|to answer all the requirements in pathological work, 
the second. Since usually only a comparatively few | especially if blood-serum be the media employed. 
bacteria will be carried over by the plativum wire and | 
distributed over the surface of the media in the second ee Se Se 
tube, it will be found that in this tube the colonies! The main object which we have placed before our- 
afterwards developing will be rarely so numerous as| selves in this work, has been the recognition and the 
to be confluent. If desirable, a third tube may be | identification of the well-known bacteria concerned in 
similarly inoculated from the second, but this is rarely | the infectious processes which we have met with. 
necessary ; and, as a rule, one tube is suflicient. It is now clearly established that the important 

The use of this coagulated blood-serum has greatly pathogenic bacteria which we have to deal with in the 
simplified the technique of the bacteriological exami-| vast majority of cases of acute infectious disease in 
nation of pathological material. It possesses s0 many | man are really few in number and comprise the staphy- 
advantages over the media usually employed that we | lococcus pyogenes aureus, the streptococcus, the micro- 
have long abandoned the use of any other form of | coccus lanceolatus, the bacillus diphtheria, the typhoid 
culture at autopsies. These advantages are :— bacillus, and the bacillus coli communis. We have, 

(1) The fact that the micrococcus lanceolatus and | therefore, devoted our attention towards determining 
the streptococcus grow on it much better and much|the presence and identity of these species, and have 
more quickly than on ordinary media, such as agar-| not occupied ourselves with the minute study of the 
agar, while the bacillus diphtheria grows on it fully as | various unknown bacteria which have appeared in our 
well and quite as characteristically as on the blood- | cultures from time to time, for, either their presence 
serum medium sterilized fractionally at low tempera-|could be accounted for by putrefactive processes, or 
ture, which costs so much labor to prepare. I there was no good evidence connecting them with the 
(2) The ease with which the identification of the | pathological conditions. 
| 








bacteria concerned in acute infections can be made;| ‘The chief characteristics of these half-dozen forms 
the microscopical examination of the original cultures | of pathogenic bacteria upon which we have based their 
made at the autopsy being in nearly all cases alone | recognition and identification are detailed in the fol- 
suflicient to establish the identity of the infecting or- | lowing sections : 
ganism, ii this is considered in connection with the 
naked eye appearances of the colonies. For when 
cultivated on this medium the colonies of the patho-| ‘This organism grows on the coagulated blood-serum 
genic bacteria which are ordinarily met with in human | in the form of golden- yellow to orange-colored, slightly 
pathology present much more characteristic appear- | elevated, shining colonies, which may in two or three 


THE STAPHYLOCOCCUS PYOGENES AUREUS. 
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days attain a diameter of several millimetres. The 
great advantage in the use of this medium for the 


cultiv: ition of this organism lies in the fact that the 
characteristic yellow color of its colonies appears im- 
mediately and not after several days, as in 
when agar-agar is used as a culture medium. 


the case 


staphylococcus pyogenes aureus when only a few of 
its colonies were present in the midst of hundreds of 
colonies of other bacteria, by means of this yellow 
color. In our work at autopsies we have pot met 
with any other orgauism which produces 
color, and so characteristic is it of the staphylococcus 


| 
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often resembling pairs of small, short, oval, lancet- 
shaped or conical-ended bacilli. Some variation in 


indications of capsule formation. 


this peculiar | 


pyogenes aureus, when appearing in the cultures from | 
au organ, that microscopic examination is hardly neces- | 


gary. 

The diagnosis of this organism, therefore, depends 
mainly upon the appearance of its colonies to the 
naked eye, and these considered in connection with 
the results of the micros scopical examination to deter- 
mine the morphology of the constituted orgauisms, are 
amply suflicient for positiveness. ‘The occurrence of 
the other variety of the staphylococcus pyogenes, 
namely, the albus, has been only very exceptionally 
observed in our studies. 

THE STREPTOCOCCUS. 

In agreement with the prevalent opinion among 
bacteriologists we make no distinction between the 
streptococcus found in erysipelas and that occurring in 
other conditions; but we consider that but one true 
species of streptococcus is concerned in human path- 
vlogy, which, like the bacillus tuberculosis, is capable 
of inducing lesions of various forms, the form of lesion 
depending largely upon the tissue involved, aud upon 
the duration of the infection. 

The streptococcus grows on the coagulated blood- 
serum in the form of minute colonies, but more rapidly 


and better than upon the ordinary media. 
colonies have no definite color, 


These 
and when numerous 
are seen as fine grains or as a finely granular appear- 
ance on the surface of the medium. On microscopic 
examination these colonies are found to consist of 
cocci, in which the chain mode of proliferation may, 
or may not, be apparent, owing to the breaking up of 
the chains during the preparation of the cover-glass 
specimen for examination. Well-marked chains of 
streptococci can be usually demonstrated, however, in 
the fluid which is usually present at the bottom of the 
culture tube. This fluid constitutes essentially a 
bouillon culture, in which form of culture the organ- 
ism finds the best conditions for chain formation, as is 
well known. ‘The diagnosis of the streptococcus rests, 
then, upon the finding of definite chains of cocci in 
the culture by microscopical examination, aud also 
upon the growth of these cocci in the form of minute 
colonies. ‘The only bacterium with which the strepto- 
coccus may be confounded is the micrococcus lance- 
olatus. 
THE MICROCOCCUS LANCEOLATUS. 

‘The micrococcus lanceolatus also grows in the form 
of minute colonies; but these are usually more moist, 
flatter, more shining, and generally somewhat smaller 
than those of the streptococcus. ‘The appearance of 
the colonies is quite characteristic. On microscopical 
examination the colonies of the micrococcus lanceolatus 
are seen to consist of pairs of small oval organisms 








| may 


We have repeatedly recognized the presence of the | distinguish from chains of the streptococcus. 


form and size is usually to be noted, and occasionally 
In the fluid at the 
bottom of the culture tube longer and shorter chains 
be found, which are sometimes very diflicult to 
By care- 
ful examination, however, it will commonly be found 
that the chain of the micrococcus lanceolatus is made 


‘up of pairs of oval organisms, while the streptococcus 


chain is composed of hemispherical cocci. Our diag- 
nosis, therefore, of the micrococcus lanceolatus in cult 
ures rests upon the minute size and the other appear- 
ances of its colonies, and the morphology of the organ- 
ism itself. The pneumococcus may also be identified 
in the tissues by direct examination of stained prepar- 
ations, by its morphology and its characteristic capsule. 
It may be said also that the pathogenic effect of the 
bacterium exhibiting the characteristics above de- 
scribed, has been repeatedly demonstrated on animals 
by the production of the characteristic septicemia after 
subcutaneous inoculation. 


THE BACILLUS DIPHTHERL#E. 


The morphology of this organism when cultivated 
upon the blood-serum, prepared by the rapid method, 
is quite as characteristic as when this medium, pre- 
pared by the ordinary more difficult method, is em- 
ployed. 

We have found this medium especially adapted for 
determining the presence of the bacillus in the organs 
of cases dead of diphtheria, because its growth on the 
coagulated blood-serum is so much more luxuriant and 
certain than upon agar-agar. In fact we consider that 
if agar-agar had been used instead of blood-serum in 
our work on diphtheria autopsies, we should have 
failed in many cases to have recognized the presence 
of the bacillus diphtheria, when that organism was 
found in very small numbers, as is most frequently the 
case in the viscera. 


THE TYPHOID BACILLUS. 


The colonies of the typhoid bacillus on the coagu- 
lated blood-serum are round, grayish-white disks, often 
several millimetres in diameter, and are essentially like 
the colonies of the bacillus coli communis. For the 
identification of the typhoid bacillus we have not been 
satisfied with the microscopical examination of its 
growth on the serum, although this may give impor- 
tant information, if, in the fluid in the bottom of the 
culture tube, motile bacilli corresponding in morph- 
ology to the typhoid bacillus are seen, and the gross 
appearances of the colonies on the surface of the 
medium fulfil the requirements, but we have also ap- 
plied the various tests which serve to distinguish this 
organism from the bacillus coli communis. 

These tests are; the absence of gas-production in 
sugar agar or sugar gelatin cultures; the absence of 
any appreciable change in the litmus milk culture ; the 
invisible growth on potato ; the absence, or slight 
amount, of indol production in Dunham’s pepton solu- 
tion; active motility, and facility with which the 
locomotor organs, or flagella, may be stained by Lof- 
fler’s method. Another distinguishing poiut, which we 
have found constant between the typhoid bacillus 
and the bacillus coli communis, is the less dense 
cloudiness of the bouillon culture of the typhoid or- 
ganism. 
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THE BACILLUS COLI COMMUNIs. 


The colonies of this organism on the coagulated 
blood-serum are round, shiny, moist, and of no definite 
color. ‘They grow rapidly and may obtain a diameter 
of several millimetres. Our experience has shown us 
that when colonies of this character, made up of short 
bacilli of a morphology corresponding to that of the 
bacillus coli communis, appear in a culture from an 
organ, they are to be regarded as colonies of that or- 
gauism almost certainly, and we have generally so con- 
sidered them. We have satistied ourse!ves that the 
bacillus growing in such colonies is the bacillus coli 
communis, by subjecting it in numerous cases to most 
of the various tests for the identification of that organ- 
ism. ‘These consist in the formation of gas in sugar 
gelatin, sugar agar-agar, or in glycerine agar-agar sus- 
peusion cultures; in the reddening, and usually the 
coagulation also, of litmus milk cultures ; in the moist, 
slimy growth on potato; in the usual absence of mo- 
tility; in the abundant production ot indol in Dun- 
ham’s pepton solution; and in the difficulty of staining 
the flagella by Lofiler’s method. ‘Lhe bacillus coli 
communis has been met with very frequently in the 
organs of cases of all kinds, both infectious and other- 
Wise. 
our cultures that its absence rather attracts attention, 
and we have ceased to attach much importance to its 
presence, in most cases at least. From our experience 
we are of the opinion that the significance of the pres- 
ence of this bacillus in pathological processes has been 
vreatly overestimated. 


lor these reasons we have practically ignored the | 
presence ot the bacillus coli communis in reporting the | 


results of our work. It should be understood, how- 
ever, that in the vast majority of cases here reported 
it has been found in greater or less numbers along with 


the infecting bacteria in some or all of the organs. 
ACUTE LOBAR PNEUMONIA. 


It is now generally believed that the micrococcus 
lanceolatus is the only organism which has any etiologi- 
cal significance in acute lobar pneumonia. 


The work of a host of investigators has proven this | 


conclusively, aud has further shown that the micro- 
coccus lanceolatus is not only concerned in the causa- 
tion of the disease, but that it is frequently the infect- 
ing organism in other acute inflammatory processes, 
both in the lung and elsewhere. ‘This organism was 
first discovered in the sal.vary secretion by Sternberg 
and Pasteur in 1380, but it was not until 1886 that 
Friinkel and Weichselbaum demonstrated the oceur- 
rence of the same bacterium in the hepatized lung in 
the majority of cases, at least, of acute lobar pneu- 
monia. 

The early history of the micrococcus lanceolatus 
aud of the bacteriology of acute lobar pneumonia are 


wimirably presented by Welch, in a paper published | 


two years ago. 

Welch concludes as the result of his study of the ex- 
tensive literature on the subject of the bacteria con- 
cerned in acute lobar pneumonia and his own observa- 
tions ou fifty cases of the disease, that the micrococcus 
lauceolatus is undoubtedly its cause. Our own results 
ure in harmony with this couclusion. While in a few 
instances we have found other pathogenic bacteria in 
the solidified lung, as others have done, we do not attach 
apy significance to them, for their presence can be 
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| 
usually explained on the ground of secondary infec 
tlon. 

We have never met with the bacillus of Friedlander, 
which Welch considers as * probably in no way con- 
cerned in the causation of genuine acute lobar pneu 
monia in man. 

The occurrence of the micrococcus lanceolatus in the 
blood and internal organs in cases of acute lobar pneu 
monia has not received a great deal of attention in the 
literature. It has been found in the circulating blood, 
intra vitam, by Belfavti in six cases, and by Boulay 
in two cases. Post-mortem it has been found in the 
blood by Pernice and Alessi in two cases, and also by 
Netter (one case) and Levy (one case) in intra-uterine 
infection of the fetus with it. In the kidneys ip cases 
of acute lobar pneumonia the micrococcus lanceolatus 
has been observed by Faulhaber in 29 cases and by 
Friinkel and Reiche in 22 out of 26 cases. The oc- 
currence in the spleen has been noted by Prior (tive 

Welch, in his exami- 
nation of ten cases, found it in the spleen in four,in the 
kidney in one, and in the blood of the heart in one case. 

Iu the course of our work bacteriological examina 

tions of the hepatized lung in acute lobar pneumonia 


; T-\ have been made in 42 cases, and the presence of 
In fact, so frequent has been its occurrence in | 


tnicrococcus lanceolatus demonstrated in 38. Among 
these 42 cases there were four cases of the unre- 
solved or organized form of acute lobar pneumonia, in 
three of which the micrococcus lanceolatus was found, 
in one accompanied by the staphylococcus pyogenes 
aureus, and in another accompanied by both that or- 
ganism and the streptococcus. 

The staphylococcus pyogenes aureus also accom. 
panied the micrococcus lanceolatus in one of the cases 
of the ordinary form. With the exception of this 
case and the two cases of organized pneumonia just 
mentioned, in all of the positive cases the micrococcus 


|lanceolatus has been present alone or associated with 


| organisms. 


the bacillus coli communis, or similar non-signiticant 
In two of the four cases in which the 
micrococcus lauceolatus was not found, the negative 
result may be ascribed to the large number of appar- 
eutly unimportant bacteria which were present, and 
which may have prevented the development of the 
feebly-growing micrococcus lanceolatus. 

Of the two remaining negative cases, in one the sta- 
phylococcus pyogenes aureus and bacillus coli communis 
were found, and in the other the streptococcus, the 
bacillus diphtherizw and the staphylococcus pyogenes 
aureus, 

In the first case there was coincident a purulent epi- 
didymitis with multiple abscesses in the kidneys, and 
in the second there had been empyema, thoracentesis 
and general infection with the streptococcus. It seems 
probable that the abundant growth of the various 
bacteria found in these two cases in the lung may have 
obscured the recognition of the micrococcus lanceolatus 
or prevented its development in the culture, if present. 

As to the occurrence of the micrococcus lanceolatus 
in the various organs in these cases of acute lobar pneu- 
mouia, our results may be summed up as follows : 

‘The micrococcus lanceolatus has been found in the 
liver in 8 out of 26 cases examined; in the spleen 


{in 6 out of 26 cases; in the kiduey in 11 out of 26 


cases, 2nd in the blood of the heart in 3 out of 11] 
cases. It is apparent, therefore, that there is more of 
a general invasiou of the blood by this organism thau 


| is generally supposed. 





Vout. CXXXIT, No. 12.) BOSTON MEDICAL 


PLEURITIDES. 

The most extensive investigations of the bacteria 
concerned in exudative pleuritis are those of Levy, 
Netter, Koplick, Jakouski, Prince Ludwig Ferdinand 
and Prudden. ‘The results obtained by these bacteri- 
ologists and others have shown that there is no one 
species of bacteria constantly associated with this con- 
dition, but that any of the common pathogenic bacteria 
and others may be present. From the work of Prince 
Ludwig Ferdinand and of Prudden, it would appear 
that cases in which the micrococeus lanceolatus is 
found have a better prognosis than others. 

Of 13° cases of fibrinous pleuritis accompanying 
acute lobar pneumonia the micrococcus lanceolatus 
was found in 12, in practically pure cultures in nearly 
every case, the contaminating organism being usually 
the bacillus coli communis. In the single negative 
case various unknown bacteria were present. In all 
of four cases of purulent pleuritis coincident with acute 
lobar pneumonia the micrococcus lanceolatus has been 
present, in two cases in company with the staphylo- 
coccus pyogenes aureus. Of three additional cases of 
fibrinous pleuritis, not accompanying acute lobar pneu- 
monia, the micrococcus Janceolatus was found in two 
(in one along with the staphylococcus pyogenes aureus) 
and the streptococcus in the third case. 

Also, in two out of three additional cases of puru- 
lent pleuritis, not associated with acute lobar pneu- 
monia, the micrococcus lanceolatus was present, in one 
case with the streptococcus, and in the other with 
various unknown bacteria. In the third case the 
staphylococcus pyogenes aureus was found (culture 
taken a few hours before death). This was a case of 
purulent broncho-pneumonia and general infection 
with the staphylococcus pyogenes aureus. 


ACUTE PERICARDITIS. 


The bacteriological examinations of the exudate in 
acute pericarditis recorded in the literature are not 
numerous. | 

Weichselbaum has found the micrococcus lanceolatus 
in several cases; Bainti the same organism in two of 
three cases; Steinberg in one case; and Thue in four | 
out of five cases. DBarbacci in the examination of three 
cases found the staphylococcus pyogenes aureus in one 
and the micrococcus lanceolatus in two cases, while 
Foureur in one case found the streptococcus. 

The occurrence of other bacteria in pericarditis have 
also been reported by Ernst (tubercular pericarditis), 
and by Paviot. 

In seven out of 10 cases of acute pericarditis, seven 
of which accompanied acute lobar pneumonia, the 
micrococcus lanceolatus has been present. Of the 
three negative cases, in two only the bacillus coli com- | 
munis was found, while the other case was sterile. In 
oue additional case of acute pericarditis in which no 
culture was taken from the pericardial exudate, a 
streptococcus septicemia was demonstrated, so that it 
is fair to conclude that the pericarditis was due to that 
organism. 

It may also be mentioned that a case of hemorrhagic | 
pericarditis after abortion was negative for specific | 
bacteria. 

PURULENT LEPTO-MENINGITIS. 


The extensive literature on the subject of the bac-| 
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their interesting study of epidemic cerebro-spinal men- 
ingitis. According to these writers the micrococcus 
lanceolatus has been found in the great majority of the 
lumerous cases recorded in the literature, while the 
streptococcus, the staphylococcus pyogenes aureus and 
other bacteria have been met with in but a small pro- 
portion of the cases. 

This very frequent oceurrence of the micrococcus 
janceolatus in purulent inflammation of the pia mater 
has been observed in the cases examined by Flexner 
and Barker, as well as in those here reported. 

In eight of 11 cases of purulent lepto-meningitis 
and in one ease of the sub-acute form the micrococeus 
lanceolatus has been present. The staphylococeus 
pyogenes aureus accompanied the micrococeus lance- 
olatus in one of the eight cases of purulent meningitts. 

Of the remaining three cases of purulent meningitis, 
in one the streptococcus was found and two were neg- 
ative; but one of these uegative cases was probably 
due also to a streptococcus infection proceeding from 
an otitis media, in the pus of which that organism was 
present 

Two of the micrococcus lanceolatus cases were sec- 
ondary to fracture of the base of the skull, the fracture 
going through the petrous portion of the temporal 
hone, and thus, by presumably placing the brain cav- 
ity in communication with the pharynx, through the 
Eustachian tube, an infection-atrium for the micrococ- 
cus lanceolatus, so common an inhabitant of the throat, 
was provided. Acute lobar pneumonia was coincident 
in two of the micrococcus lanceolatus cases and in the 
negative case. Otitis media was also coincident in one 


|of the same cases. 


(To be continued.) 
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HALLE AND THE AURAL CLINIC OF PRO- 


FESSOR SCHWARTZE. 
BY GEORGE L. RICHARDS, M.D., BOSTON. 


HAVING recently spent a semester with Prof. Her- 
mann Schwartze at Halle, Germany, some account of 
his work and methods may be of interest. Ilalle is a 
manufacturing city on the river Saale in Saxony, not 
far from Leipsic. Outside of the university there is little 
of interest to Americans. The medical department is 
in the same inclosure with the hospital, beautifully 
situated on a hill away from the university proper, and 
with attractive grounds. Every departinent has its 


|own building ; and as the buildings are all new, the 


equipment of the medical department as a whole is 
as fine as any in Europe. Everything is wonderfully 
clean, and arranged on a thoroughly antiseptic basis, 
being in this respect in marked contrast with the 
Vienna clinics, where everything is theoretically anti- 
septic, but not practically so to nearly as great a de- 
gree. 

There are few especially noted professors ; and about 
the only branches foreign students can study to advan- 
tage are otology, ophthalmology and_ bacteriology. 
Behring, one of the discoverers of antitoxin, occupies 
the chair of hygiene, having recently succeeded Renk. 
Eberth, the discoverer of the bacillus of typhoid fever, 
teaches bacteriology ; and von Hippel is professor of 


ophthalmology, a chair long held by von Graefe. The 


eye clinic is a large one, and lasts from quarter-past 


teria associated with purulent lepto-meningitis has re-| eight to twelve or one daily. There are usually from 


cently been summarized by Flexner and Barker in|four to six operations. Seven thousand 


new out- 
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patient cases are yearly treated and there are seventy 
beds for in-patients. I saw the operation of discission 
of the lens for myopia of high degree several times 
performed, and always with good results, useful vision 
following the removal of the resulting cataract. Un- 
like Vienna, where a student can begin work almost 
any day, in any branch and continue as long as he 
pleases, paying the fees directly to the instructor, in 
Halle and many other German university towns every 
student must matriculate and arrange and pay for al! 
courses in person at the oflice of the university. Pri- 
vate courses, as given in Vienna, are also unknown. 
Matriculation is a matter of considerable red tape, 
and consumes much time. Foreign students must fur- 
nish a diploma trom some recognized university or a 
certificate from some German or Austrian university. 
No courses can be begun or even arranged for until all 
matriculation formalities are finished. ‘Then the stu- 
dent receives a card certifying that he is a member of 
the university, and from that time on is held by the 
sume rules as all undergraduate students. Although 
taking only special courses and having no connection 
with the university proper, | was once fined five marks 
for failing to observe some petty ordinance of whose 
existence | was totally ignorant. ‘The penalty for 
non-payment of the fine was confinement in the uni- 
versity prison for three days. The expense of living 
in Llalle is very small, about half as much as in Vienna. 
It is also a good place in which to learn the German 


language, providing one kuows something of it before, | 


us absolutely no English will be heard. 

Protessor Schwartze’s (clinic) occupies a portion of 
the same building with the eye clinic, and has some 
twenty-eight to thirty beds for in-patients. ‘The out- 
patient clinic begins at eight A. M., and the ordinary 
treatment is done by assistapts. Daylight is used for 
illumination except on very dark days. He holds a 
public clinic three times a week, lasting about one hour 
und a quarter, beginning with the examination and 
demonstration of cases by his students and ending with 
a lecture. An operation almost always follows, and 
students are detailed to assist. Operations are done 
on other days also; in fact, mastoid operations are of 
ulmost daily occurrence. It is as an operator ou the 
mastoid that Schwartze is universally known, but be- 
fore taking up that subject I will mention some 
points in otology, taken somewhat at random from my 
notes, Which will illustrate the man and his methods. 
Everything which he does is very thoroughly done. 
Very cowplete clinical histories are taken of all house- 
patients, including always an examination of the nose 
and naso-pharyux and frequently of the fundus of the 
eye as well. Here, much more than in Vienna, is the 
intimate relation between affections of the ears, and 
the nose aud naso-pharynx recognized, and treated ac- 
cordingly. Adenoid vegetations and hypertrophied 
tonsils are always to be sought for, and, when found, 
removed, Suppuration of the middle ear cannot be 
healed while enlarged tonsils or adenoids are present. 
For the removal of adenoids, anesthesia is not used; 
but the antiseptic preparations are as elaborate as pos- 
sible — gown, sterilized instruments and absolutely 
clean hands. ‘Tonsils are removed with the Mathieu 
tonsillotome, aud adenoids with Volkmann’s sharp 
spoon. Any part remaining is removed with the 
finger-uail or Meyer’s ring-knife through the nose. 
‘This method causes considerable bleeding, and did not 
seem to me to have any advantages over the use of a 
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properly curved Gottstein’s knife or the Laewenberg 
forceps. Schwartze does not approve of removing ade- 
noids and tonsils at the same time, in private practice. 
| He would remove the adenoids first, and then keep the 
child in bed for two or three days on liquid diet and away 
from other children. He thinks there is some danger 
from catching cold and from sepsis, as he has seen one 
death from infection, follow the operation. If all goes 
well after the removal of the adenoids, the tonsils can 
be removed a few days later. He thinks hemorrhage 
after tonsillotomy is more feared than the facts war- 
rant. ‘This may be so, but J once saw quite a degree 
of hemorrhage follow the removal of adult tonsils in 
London, with the Mackenzie instrument. In the case 
of a child, if the palate is dark blue and the crying 
violent, there may be some danger. 

Politzer’s method of inflation is but seldom used; 
}and Schwartze lays down the rule that it is never to 
ibe used for one-sided affections. Inflation is almost 
always done through the catheter. Instead of the 
‘usual Politzer bag the double bag of Lucae is used. 
| This consists of two rubber bulbs connected by a short 
piece of tubing, the second bulb being covered with 
netting. At the end of the second bulb is a piece of 
rubber tube, and attached to this a disinfecting capsule 
containing absorbent cotton. From the capsule ex- 
tends more tubing, and at the end there is a small 
quill which fits into the catheter when in position. As 
| the apparatus is a little heavy, a hook is attached to 
the tubing a short distance from the disinfecting cap- 
sule, so that the whole can be suspended from the lapel 
of one’s coat. For use, the second bag is filled from 
the first and then compressed with the hand. The 
idvantages claimed for this are more uniform air- 
pressure and greater cleanliness. The air introduced 
is absolutely clean ; and as all air enters the bulb from 
the same place and always in the same direction, there 
can be no sucking back into the bag or into the cathe- 
ter of secretions from the Eustachian tube, naso- 
pharynx or nose. The diagnosis tube is always used. 

Chronic purulent catarrh of the middle ear with a 
perforation large enough to permit the free discharge 
of the secretions is treated by syringing through the 
catheter. Should the opening in the tympanic mem 
brane be small, it may be advisable to enlarge it. 
Physiological salt solution (previously boiled), or 
sublimate (1--10,000), is used for this purpose ; carbolic 
solution never, as any solution of carbolic acid strong 
enough to do any good would cause great pain. The 
catheter must be absolutely in the right place, and the 
Huid at about body temperature. The patient is told 
to breathe in and then hold the breath. During the 
period of rest, the syringing is done. ‘This cleans out 
the attic and tympanic cavity more thoroughly than 
any other method. The syringing is continued until 
the fluid comes out of the external canal free from any 
secretion. Syringing through the catheter, while some- 
times painful, is not usually so, providing the perfora- 
tion is sufficiently large to permit the tree escape of 
the introduced fluid. 


| 





sufficient to prevent the free outflow of secretion. 
Aural polypi are removed with the Wilde snare, 
aud the point of origin cauterized with nitrate of 
silver or chromic acid. Schwartze has no faith in the 
alcoholic treatment for polypi, and thinks they recut 
because they have not been completely removed. 








Powders are not very much used in suppurative 
middle-ear cases, and always in smal] quantity, never 
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He is not very enthusiastic over removal of the 
stapes for cure of noises, vertigo, or very great deafness 
He thinks the operation should only be done when 
noises are very troublesome, both ears affected, the pa- 
tient complaining very much. and with the understand- 
ing that the expected improvement is not at all certain. 
The operation has the possible danger of injury to the 
facial verve with resulting paralysis, owing to the 
near relation of the canal of the facial to the foramen 
ovale. He removes the stapes only through a wound 
made from behind. The membranous external canal is 
separated from its bony attachments and drawn forward 
with the retractor, a portion of the bony canal and attic | 
wall is cut away and the posterior border of the tym- 
panic membrane cut through and laid forward. The 
stapes is much more readily reached and foot-plate 
und all removed. Schwartze regards this method as 
preferable to operating through the canal, where there | 
is always danger of breaking the crura and leaving | 
the foot-plate in position. Even by this method failure | 
to remove the fout-plate sometimes happens. 

Children suff ring from foreign bodies in the ex- 
ternal canal, should, if svringing fails to remove them, | 
be anesthetized before using forceps or any forcible 
attempts at extraction; and this failing after reason- 
able time, extraction should be done from behind. 
After separating and drawing forward as much as 
possible the membranous from the bony external 
canal, and the body being still firmly impacted, suffi- 
cient bone should be chiseled away to allow removal. | 
The after-treatment consists in preventing the closing 
up of the external canal, and is brought about by | 
keeping it filled with plugs of gauze until the healing | 
is complete. 


Before doing paracentesis the external canal should | 
be made antiseptic, the cartilage scrubbed, and the 
nose and naso-pharynx sprayed with antiseptic solu- | 
tion; no anesthesia. ‘The usual paracentesis needle is 
employed and the opening if necessary further dilated | 
with a blunt-pointed knife. If there is no marked 
swelling to indicate the point of operation it is doue | 
in the post-inferior quadrant as here there is no danger | 
of injuring other structares. The cut should be large | 
enough to allow of the free escape of secretion. The | 
catheter is to be used afterward, the nose having been 
previously cleaned as indicated above. ‘The after- | 
treatment must be thoroughly antiseptic. Fill the ear) 
with a pledget of iodoform gauze and dress as after | 
more severe operations, and keep the patient in bed, | 
Paracentesis in an out-patient clinic is disapproved of | 
unless absolutely necessary, and then only under strict | 
antisepsis. 

Schwartze regards the operation of tenotomy of the | 
tensor tympani muscle as having only temporary re-| 
sults in the way of improving the hearing and lessen- 
ing the noises; at times the hearing becomes worse 
instead of better. The method of operation is that in 
general use. A cut is made one millimetre behind 
the handle of the malleus; a suitable curved tenotome 
is introduced through the cut with the point in the direc- 
tion of the tegmen tympani; it is then turned forward 
ata right angle till the tendon of the tensor is reached 
and with a sawing motion this latter is cut through. 

Tenotomy of the stapedius may be of use when the 
free movement of the stapes is hindered through re- 
traction. The operation is done with a paracentesis 
needle or crescent-shaped knife, and is possible only 
when the tendon is visible. 
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The operation of dividing synechiw of the mem- 
brana tympani is not regarded as of much worth, as 
they tend always to re-form. In cases of perforation, 
with adhesion of a portion of the border to the inner 
wall of the tympanum, closure of the perforation never 
takes place. 

The malleus and incus are removed for chronic 
suppuration in the tvmpanum, or in the hope of im- 
proving the hearing and removing the subjective 
noises. The many cases which | saw done, and the 
two which I myself did, were all for chronic suppura- 
tion with a large perforation and more or less destruc- 
tion of the tympanic membrane. [| do not know that 
the method differs from that in use by other operators, 
except that after freeing the tympanic membrane from 
its marginal attachment and dividing the tensor tendon 
the Wilde snare is used to remove the malleus. — It is 
sometimes quite difficult to snare the end of the handle 
after it is severed from its attachments and possible 
adhesions, and has the disadvantage that in case the 


| whole of the malleus were not absolutely free from 


adhesions, pulling with the snare might separate the 
handle from the head. The ineus is removed with 


| Ludwig’s hook, being first dislocated and then brought 


downward and forward into the field of vision or into 
the external canal when it may be removed with snare 


‘or forceps. The removal of the incus is often quite 
‘difficult. It may lodge in the opening leading to the 
}antrum or in some fissure. Sometimes removal fails 


with instruments, and at another time it can be syr- 
inged out, <As the incus is more often carious than 
the malleus, it is necessary always when the malleus is 
removed to remove the incus also. Nothing, however, 
should be done in the way of operations on the ex- 
ternal canal except under good illumination and with 
all bleeding stopped. One should be able to see to 
the deepest point. he chorda tympani nerve is 
sometimes injured but no evil consequence results. 
Facial paralysis and dizziness may appear after this 


‘operation. It usually disappears in from six to eight 


weeks, at latest six months, though it has lasted 
longer. 

Healing takes place in from eight to fourteen days, 
and where the operation is done on account of puru- 
lent or carious conditions the results are usually good. 
In cases of sclerosis and when done for noises or deaf- 
ness or synechiw, Schwartze regards results as very 
uncertain. 

Before taking up the mastoid operation I will briefly 
describe Stacke’s method of laying bare the attic, a 
procedure which enters into many of Schwartze’s 
operations. ‘The skin cut is made in the usual manner 
except that the cut is carried above the ear to the 
fascia temporalis, and the attollens aureus muscle is 
cut through. All bleeding vessels are tied; the cut 


then extended through the periosteum to the bone, 


aud with the periosteotome the membranous portion 
of the canal is separated from the bony, and the whole 
cartilaginous ear drawn forward with a retractor, 
leaving the bony external canal bare. The tympanic 
membrane is divided on its upper and posterior border. 
One now chisels away the tegmen tympani at its pos- 
terior superior angle, aud so much of the adjacent 
bony canal as may be necessary to lay the attic bare 
to the antrum, frequently probing 8o as not to go too 
far in any direction, especially upwards. The bones, 
if not already destroyed by caries, are then seen to lie 
\free in situ, and after tenotomy of the tensor, and 
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freeing of the incus-stapes joint, if necessary, are easily 
removed. With the sharp spoon preferably, or further 
chiselling if necessary, all carious bone in this situation 
can now be removed. 


The membranous canal, having | 


| 


first been slit in a direction corresponding to the long | 


axis of the external canal, is now laid back in such a 
way as to cover so far as possible the bony surface 
previously laid open, and the original incision stitched. 
A drainage-tube is placed in the external canal to 
prevent any stenosis during healing. 

The indications for the mastoid operation, as origi- 
nally given by Professor Schwartze remain practically 
unchanged. Briefly these are: 

(1) In acute primary and secondary inflammation of 
the mastoid, if after the use of antiphlogistic remedies, 
the edema and fever do not, in a few days, at most 
eight, disappear. 

(2) In chronic inflammation with swelling, abscess 
formation, fistula in skin or secondary abscess in the 
neighborhood, even if at the time there appears to be 
no immediate danger to life. 

(3) In chronic suppuration of the middle ear without 
sigus of inflammation of the mastoid, as soon as any 
symptoms dangerous to life appear or seem at all 


probable, in consequence of pus-retention or the for-| 


mation of cholesteatomata. 

(4) In cases of otherwise incurable neuralgia of the 
mastoid. 

(9) As a prophylactic measure in incurable tetid 
middle-ear inflammation, without inflammatory symp- 
toms in the mastoid and without signs of pus-retention, 
as soon as it is demonstrated that the seat of pus-forma- 
tion is not limited to the cavity of the tympanum. 

Schwartze regards the operation as_ practically 
devoid of danger when properly done; even in 
those cases where no pus is found in the mastoid cells, 
but only inflammatory swelling of the pneumatic cells, 
the results seem oftentimes to be as good as in the 
cases where pus is found. On the other hand delay- 
ing to do the operation often costs the life of the 
patient. He thinks many lives are lost through too 
long delay or because conditions demanding operation 
are not recognized and acted upon. 

Cholesteatomata in the middle ear and accessory 
cavities indicate themselves by the presence of symp- 
toms of cerebral irritation, one-sided headache, dizzi- 
ness, etc. In these cases the indication is always for 
the largest possible opening into the antrum from 
without. Should cholesteatomata be present without 
dangerous symptoms, the removal of the epidermal 
masses may be attempted with forceps, spoon, curette 


or syringing through Hartmann’s canula, but healing | 


is never brought about in this way. The moment 
more acute symptoms appear, as pain and fever, there 
is danger to life and the operation is urgently 
demanded. 

Persistent incurable purulent discharge from the 
middle ear does not demand operation if limited to the 





| apex of the mastoid process. 


the tympanic membrane; sometimes, though much 
more seldom, a large carious depression through which 


/one can go with a probe into the mastoid. 


Schwartze regards the opthalmoscopic examination of 
the fundus oculi as a valuable aid to diagnosis. Optic 
neuritis coincident with ear symptoms, in otherwise 
normal eyes, other causes for the eve symptoms being 
excluded, indicates intra-crauial complications such as 
increase in amount of subarachnoidal fluid, and urgently 
indicates operation. If the neuro-retinitis very 
marked and apparently progressing, the proguosis is 
bad and an operation may be contraindicated. Hence 
the rule is laid down, though I cannot say that I saw 
it always carried out, that in cases of mastoid disease 
an ophthalmoscopic examination should be made. 
Advanced tuberculosis, great anemia, and albumi- 
nuria, a late stage of diabetes, and meningites may be 
considered among the affections which contra- 
indicate operation; and yet the operation may be 
demanded even in the presence of these. 

The two principal landmarks in the operation are 
the linea temporalis and the spina supra meatum. 
The greatest care must be exercised in the region ot 
the former in order to avoid the possibility of open- 
ing into the middle fossa of the base of the skull 
and injuring the dura, ‘The spina sometimes, though 
rarely, fails; and the skin over the mastoid, usually 
thin, may beas a result of pathological processes quite 
thick. Before operation the hair should be cut quite 
short, and a sufficiently large area around the site of 
operation shaved and then scrubbed with soap followed 
with ether and sublimate. 

The first incision should begin about one centi- 
metre behind the insertion of the auricle, beginning 
one centimetre above the linea temporalis and follow- 
ing the line of insertion of the auricle, carried to the 
In cases of great edema 
or where the sides of the cut cannot be sutliciently 
separated, it may be necessary to lengthen the cut in 
both directions, or even to make an incision backwards 
at right angles, at abott the level of the external 
canal. Following the first incision, which goes to the 
periosteum, sometimes to the bone, all bleeding vessels 
are tied until the field of operation is free from blood. 
With a dull periosteotome the bone is then laid bare, 
in front to the border of the external canal, above to 
the linea temporalis, below to the apex of the mastoid 
process, behind as far as needed; the prime essential 
at this stage being, to have a field for operation which 
is large enough and which is free from blood. The 


1S 


as 


/bone is now opened unless caries or perforation from 


pus has already made an opening and the amount and 
extent of the operation determined by the findings. 


Professor Schwartze never starts out to do any partic- 


tympanic cavity and its contents, and not involving the | 


mastoid. In these cases removal of any carious parts 
through the external canal answers all the indications. 

When the bone is much sclerosed and cousequently 
very hard, the external signs of pus over the mastoid 


may be entirely absent and yet the mastoid cells much | 


excavated and cholesteatomata or pus be preseut in 
large amount. In these cases of very thick bony wal 


there is frequently either a fistula in the external | of openings for nutrient foramina. 


ular operation, but only to remove with the chisel 
aud sharp curette all of the diseased bone. If to do 
this it becomes necessary to remove the whole posterior 
wall of the external canal or the outer attic wall, he 
always does so. If the mastoid wall is outwardly 
sound, then the point choseu to begin chiselling, will 
be that from which the antrum is easiest reached. 
This point is usually about five millimetres under- 
neath the linea temporalis at about the level of the 
superior wall of the bony canal five to ten milli- 
metres behind and on a level with the spina supra mea- 
tum. Normally at this point the bone shows a number 
The operation is to 


canal or a deficit in the posterior upper quadrant of begin on the point of the mastoid only when there is 
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reason to think that the trouble is there, although in 
cases of extensive caries the whole 
chiselled away. 

In cases of cholesteatomata the operation is very 
thorough. Here he removes the whole cortex over the | 
involved area, and chisels away every bit of infected | 
boue. As in cases of extensive general caries, with | 
pus and granulations, throughout all the cells, the 
whole posterior and upper wall of the external canal 
is cut away, laying bare the cavity of the tympanum, 
and removing any portions of the small bones which 
are not destroyed. Before cutting away the wall be- 
tween the antrum and the tympanic cavity a probe is 
always passed into the cavity from the antrum and the 
wall chiselled away over this probe as a guide. In all 
other cases, especially in sclerosis, it is superfluous to 
remove more than ‘s necessary to make a way to the 
autrum. The depth of the antrum is usually twelve 
to eighteen millimetres. If the cortex is thickened or 
the whole mastoid sclerosed, as may come after long 
purulent processes, it is deeper. No absolute rule can 
be given as to how deep to go, owing to individual 
peculiarities. In general, it is not safe to go any deeper 
than the depth of the external canal or tympanic mem- | 
brane, otherwise there is danger of wounding the 
facial nerve and labyrinth. Schwartze exercises the 
greatest care whenever chiselling near the Fallopian 
canal. Exceptionally the facial nerve is met with at 
the depth of eighteen millimetres; at twenty milli- 
metres the greatest care must be observed and twenty- 
five millimetres never exceeded. 

I did not gather anything new from Professor 
Schwartze as regards the pathology of cholesteatomata, 
but the measures he adopts to prevent recurrence are 
quite novel and unique. As is well known, choles- 
teatomata are often of very great extent, even en- 
croaching at times on the dura. They have a great 
tendency to recur some mouths or years after removai. 
To prevent this Professor Schwartze makes the open- 
ing in the mastoid as large as possible, and then lays 
therein a flap of skin. Before doing this, however, in 
all operations where the bony external canal has been 
chiselled away, the membranous portion previously 
held forward with a retractor is slit on a director from 
its attachments to the tegmen tympani as far as the 
pinna, and a smaller cut then made at right angles to 
the first at the outer end. The two free ends of the 
membranous wall are next stitched to the upper and 
lower border of the periosteal surface of the original 
incision over the mastoid. This throws the external 
canal and the cavity made by the operation into one. 
A skin flap from three-fourths of an inch above to 
one-half of an inchin width below and parallel with 
but longer than the first incision over the mastoid is 
now dissected off behind, being left attached above. 
This flap is brought forward and laid in the cavity 
from whence the cholesteatoma was removed. The 
resulting bare space is left to granulate and cover | 
with new epithelium. The transplanted flap is held in | 

| 
| 
| 
| 
| 
| 


apex may be 








place by one stitch in front and by a wad of sterilized 
gauze. ‘The wound as in all operative cases is dressed 
with iodoform and sterilized gauze and the dressing 
unchanged for seven days. 

I was able to follow such a case for some weeks 
after the operation, ‘The skin flap lived and became | 
attached in its new situation and the place from | 
whence it was removed was covered over with new 
skin. The cavity in the bone being entirely covered 
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with healthy skin and 
for the cholesteatoma 


granulations, there is no chance 


to again form. Schwartze has 


‘now followed this plan for many years and finds that 


there are practically no recurrences. While there is 
a large cavity which always remains open behind the 
ear, that must be protected from the entrance of 
water and dust and from the cold in winter, yet these 
persous are able to work and become practically sound 
as far as the ear is concerned. I saw such a case 
four years after removal of a cholesteatoma with healing 
of the skin flap in hole. There was a little black stuff 
in the hole but no symptoms had appeared in the 
meantime. 

In this connection it may be said that cosmetic 
effects are not considered in Germany to anywhere 
near the exteut they are in this country, where no 
larger permanent hole will be left behind the ear than 
is absolutely necessary, and where as a general thing 
granulation from the bottom and final filling up and 
obliteration of the cavity is allowed and favored. On 
the other hand, in Schwartze’s clinic, in cases of 
cholesteatomata the hole is always kept open, being 
touched with nitrate of silver from time to time to 
prevent the filling up with granulations ; while in 
Professor Lucae’s clinic in Berlin, nearly all the 
mastoid cases had large permanent holes behind the 
sar occupying the site of antrum and aditus. 

The possible dangers in the operation are venous 
bleeding ; injury to the facial nerve and semicircular 
canals and opening the middle fossa of the base of the 
skull. Venous bleeding can come from large veins in 
the bone which communicate with the jugular or its 
branches. I once saw quite a degree of hemorrhage 
come through the floor of the external canal from the 
jugular, necessitating stopping the operation, which, 
however, was practically completed. Injury to the 
latural sinus causes profuse bleeding, easily controlled 
by tampons of iodoform gauze. The operation, if not 
completed, must be postponed some eight days or so 
until the resulting thrombus is fully organized. No 
ill results follow. 

Much more common than troublesome hemorrhage 
is injury to the facial nerve, and, moreover, not only 
in that portion of the Fallopian canal which is above 
and behind the round window and on the lateral wall 
of the antrum, but also farther under and outward on 
towards the stylomastoid foramen, a portion of the 
caual that shows in its course many variations. In 
most cases the paralysis disappears after several weeks 
or months. Only when the nerve is completely cut 
through is it complete and lasting. The paralysis 
may not appear until some time after the operation. 
It is then the result of a perineuritis extending from 
point of injury, caused probably by pressure from 
blood exudation in the canal. Whenever during an 
operation the region of the Fallopian canal or the 
round window is reached, the greatest care is exercised 
and an assistant told to watch for the slightest sign of 
involuntary swallowing so as to avoid if possible any 
injury to the nerve; still it sometimes happens. 

Injury of the labyrinth may follow the use of the 
chisel as well as the drill, and death can result from 
purulent inflammation. Loss of hearing, dizziness, 
and disturbance of gait always follow injury to the 
abyrinth. 

If by accident the dura is laid bare or even opened, 
no danger is likely to follow if the operation is as 
nearly aseptic as possible, and has no more unpleasant 
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results than does laying bare the lateral sinus. In 
fact the dura is often laid bare in operations where 
the caries is very extensive. One precaution must be 
taken, namely, that the edges of bone have no sharp 
points which can by any possibility injure the dura, 
The change of dressings should be made with great | 
care so as to avoid any injury to the granulating 
surlace. 

Schwartze sutures the skin wound and allows it to 
heal by first intention only in those cases where with 
the exception of the antrum the bone is quite sound, | 
or Where one can be certain that every bit of diseased | 
tissue has been removed. In all other cases the wound | 
must be kept open until all evidences of pus in the | 
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tympanic cavity or antrum have disappeared and the | 
| 


whole wound has granulated at least on the bottom. 
The first’ dressing 
through. 

lor instruments, chisels with straight and concave 
cutting edges varying from two to eight millimetres in 
width and eleven centimetres long; two large chisels 
with concave cutting edges eighteen centimetres long, 
and ten and eight millimetres wide are used. ‘They 
are used with great care, and I never saw a false cut 
made. As a caution to be observed he directs that, in 
order not to injure the lateral sinus, the chisel should 
never be directed backward. ‘The chisel must never 
be held at right angles to the plane of operation, 
but always slanting as nearly horizontal as possible. 
The chisel must always be directed from the linea 
temporalis, never towards it. ‘The sharp curette of 
various sizes is very much used in exploring and re- 
moving soft bone, fungoid granulations, and cheesy 
pus, followed by the chisel if, as is usually the case, 
the curette does not completely remove the diseased 
Retractors of several sizes, right and left 
tenotomes, and incus hooks, several knives, a number 
of artery forceps and a mallet complete the necessary 
instruments. Chloroform is used for anesthesia as in 
most of the German clinics. With all its advantages 
it is dangerous, and I have several times — not only in 
Schwartze’s but in other clinics, seen the course of an 
operation suddenly interrupted because the patient 
had ceased to breathe properly and the pulse had 
Artificial respiration is commenced, 
the windows opened, and when the breathing and the 
circulation again becomes natural the operation is 
resumed. 

During some ten weeks attendance on Professor 
Schwartze’s clinic | saw but one death, and that a case 
of tuberculous caries of both mastoids in a child of tive 
years, after removal by operation of nearly the whole 
mastoid and the laying bare of a large area of the dura 
on each side. Ido not think the operation hastened 
death, which occurred some three weeks after from 
exhaustion; the lungs were also tuberculous. 

In general Schwartze’s operations impress one by 


is changed only when stained 


tissues. 


almost stopped, 


absence of hurry; mastoid operations lasting frequent- 
ly an hour and even longer. I was there in the sum- 
mer semester, and most of the operations were on 
account of caries or cholesteatomata, that is, chronic 
cases, though there were some acute mastoid cases. 
The wards were usually full of operative cases. As 
soou as convalescence after mastoid operation is estab- 
lished and healing well along, a metal spring one-half 





}of the abdominal aorta. 
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inch wide, provided at one end with an ear-shaped ex- 
pansion and passing from one auricle over the head to 
the wound, is employed to hold the dressing in place. 
While the basis of the preceding article cousists of 
my notes, I have, in addition, availed myself of the 
section on Operations in Schwartze’s * Haudbuch der 
Ohrenheilkunde,” the 
present state of operative Otology may be found. 


where an exhaustive account ot 
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of Anatomy, Harvard Medical School. 


CYST TREATED 
RECOVERY.’ 


RICHARDSON, M.D., 


N. D., av Italian laborer of twenty-six, | saw at 
the State Almshouse on November 22, 1894, with Dr. 
Howard. He had always been well and strong up to 
his present illness. He first noticed a painless swell- 
ing in the pit of the stomach six weeks before opera- 
tion. ‘This swelling gradually grew larger, and 
became so painful that he could not sleep at night. 
There was no interference with digestion or bowels. 
The appetite was good. ‘The pulse and temperature 
were normal, the urine contained nothing abnormal. 
There had been some loss of flesh. The general 
appearance was poor, and the face cachetic. I found 
a non-resonant, fluctuating tumor, as large as an adult 
head, in the epigastrium, a little to the lett of the 
median line, ‘The tumor was so large as to interfere 
seriuusly with his comfort, embarrassing respira- 
tion abd distending tensely the upper half of the 
abdomen. I made a diagnosis of cyst ot the pan- 
creas, from the position of the tumor and trom 
the history of the case. Immediate operation was 
decided upon; for though the patient’s condition was 
not serious, it clearly indicated the ot 
interference. 


necessity 


A cut was made between the umbilicus and the 
eusiform cartilage. The stomach and transverse colou 
presented themselves on opening the peritoneum. 


Che omentum having been caretully separated, the 
tumor was brought into view, and its contents aspi- 
rated, “The fluid was viscid and ot a dirty-gray color. 
The reaction was alkaline, and the specific gravity 
1.008. ‘There was about one per cent. of albumin, and 
a considerable amount of mucin. There was «a little 
sediment which showed an occasional fatty degener- 
ated cell. The fluid did not emulsify fat, and had no 
diastatic action. It had no digestive properties.” 
| Report of Dr. W. F. Whitney. | 

About two pints of fluid were withdrawn by aspira- 
tion. The parts about the exposed portion of the 


‘tumor were then walled off with gauze, and a tree 


; : }opening was made by which about two quarts of fluid 
their thoroughness, the careful attention to every de- | 


tail, the absolute antisepsis, both as regards operation | 


and operator, the extreme care used, and the entire | occupied by the tail of the pancreas. 


escaped. Exploration with the finger showed a large 
cavity situated in the retro-peritoneal space usually 
The bodies of the 
lumbar vertebra could be felt, as well as the pulsations 
No stone could be detected. 

Separation of the tumor was attempted; but, on 


|vetting into the deeper parts, the adherence to the 


| 
| 


surrounding structures was so intimate, aud the blood 
vessels were so numerous, that no further efforts at 


Kead before the Boston Society for Medical Liaprovement, De- 
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enucleation were made. ‘The cyst wall was stitched 
to the abdominal wound, and a large drainage-tube 
was inserted. The subsequent history was marked by 
rapid diminution in the amount of fluid discharged. 
Three weeks after the operation a specimen Was sent 
to Dr. Whitney which possessed all the characteristics 
of pancreatic fluid. 

Iu the surgical treatment of pancreatic cysts the 
important question to be decided is between drainage 


aud radical removal of the sac. In two previous cases 


reported by the writer, drainage in the manner de-| 


scribed above proved effectual. In one? the discharge 
grew gradually less, aud the wound became perfectly 
healed in a few months. 
but a year 

proved fatal. 


A second * healed perfectly ; 
two later the cyst reappeared, and 
A second laparotomy was performed 4 
for symptoms of acute intestinal obstruction due to 
pressure upon the duodenum by the re-filled sac. 
the autopsy a large opening was found between the 
cyst and the stomach. ‘The cause of death was acute 
obstruction, A third case, referred to me by Dr. 
F. C. Shattuck,® though of doubtful pancreatic origin, 
was cured by complete extirpation of the cyst. The 
patient, a child of thirteen months, referred to Dr. 
Shattuck by Dr. Bowers of Clinton, had had a tumor 
in the abdomen since birth at seven months. The 
tumor rapidly increased in size, and ewbarrassed both 
circulation and respiration, 


or 


The whole abdomen was 
filled by a fluctuating tumor, apparently arising from 
the left, supposed to be a hydronephrosis. The tumor 
was dissected trom its attachments back of the peri- 
toneum in the pancreatic space. ‘There were numer- 
ous large vessels supplying it, and it was 
crossed by the splenic vein. ‘The tail of 
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after drainage in most cases, and that the danger 
from this method of treatment is slight. It seems, 
therefore, well to follow this method generally. If 
the cyst can be easily separated from its attachments 
and thoroughly extirpated without excessive hemor- 
rhage, it seems best to attempt such a procedure, in 


view of the possible re-accumulation of fluid, with its 


;remote dangers, 


as in the second case cited. The 


) attempt at enucleation should be abandoned, however, 


as soon as it is evident that the eyst is so thoroughly 
incorporated with the surrounding pancreatic tissues 
that it can be separated ouly by cutting. 

In the case reported above the diminution of dis- 


|charge has been rapid, and the general improvemeut 


At| 


has been marked. Nine weeks after operation I found 
the cavity of the cyst obliterated, nothing remaining 
but a sinus through which a probe could be passed 
nearly to the bodies of the lumbar vertebra. 


> 
FRACTURE OF THE HUMERUS FROM AN 
UNUSUAL CAUSE. 
BY G. H. MONKS, M.D~D. 


A WELL-BUILT and apparently healthy man, aged 
twenty-seven, entered the Boston City Hospital August 
8, 1894, having sustained a transverse fracture of the 
right humerus, just below the insertion of the deltoid. 
The patient had first been seen by Dr. John Gillespie 
of Roxbury, who recommended him for admission to 
the hospital. 





the pancreas Was spread out over the ante- 
rior wall of the tumor. Seven pounds 
of fluid were removed. Drs. Fitz and 
Whitney reported the tumor to be of retro- 
peritoneal origin, and congenital. More 
detailed examination showed true pancre- 
atic tissue in the cyst wall. My own 
observations convinced me that the pan- 
creas Was involved ouly by pressure from 
behind, The child made a good recovery, 
and has vrown up into a very robust boy. 
In this case enucleation was rapid and 
easy. 





by avoiding the splenic vein and 
by tying the pedicle ex musse, no hemor- 








rhage ensued, 

In the fourth case, reported above, attempts were 
nade to remove entirely the cyst wall. The diffi 
culties met with early in the attempt led to its 
abandonment, aud the usual practice among those who 
have operated for this condition was followed. 

Recently a case has been reported® in which the 
whole cyst was successfully enucleated. That such a 
method is preferable, if sate, is doubtless true. Yet if 
the cyst is a dilatation of the canal of Wirsung, it is 
evident from the excessive discharges during the first 
few days after drainage that the digestive processes 
will lose permanently a large amount of pancreatic 
fluid by the method of total extirpation. Numerous 
observations show that complete healing takes place 

* Boston Medical and Surgieal Journal, January, 1892, p. 86. 
> Ibid., January, 1891, p. 111. 
+ Tbid., May, 1892, p. 441. 


Published in the Transactions of the American Surgical Associa- 
tion for [S82, p. 211. 


® Sharkey and Clutton: St. Thomas Hospital Reports. xxi, p. 
) 
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The 


The following is the history ef the injury. 
patient, C. C., aud a friend of his were testing their 
strength of arm by that well-known method of grasp- 
ing right hands, palm to palm, over a table, and 


while the elbows rest upon t's table each tries 
to push his oppouent’s hand dow:. I do not know of 
any English name for this sport buat Hamilton says 
that the French call it “tour: er poignet,” or the 
game of turning wrists. The ulustration shows the 
position taken by the contestants in this sport. The 
elbows should, however, perhaps be a little nearer 
together than is shown in the photograph, so that the 
forearms may be more nearly parallel. 

C. C. and his opponent were both exerting consider- 


able force, and for a time neither seemed to gain any 


sary’s hand down. 
| 


advantage, until, finally, C. C. began to push his adver- 
At this moment the adversary 


1 This paper will appear in the Boston City Hospital Medical and 
Surgical Reports, Sixth Series. 
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made a sudden effort to regain his position, using all | 
his force, when with a snap, so loud that it could be 
heard all over the room, C. C.'s humerus broke, and 
his arm fell helpless upon the table. 

As to the subsequent history of the case there is 
nothing noteworthy. The arm was immobilized 
the usual fashion in coaptation splints, shoulder-cap, 
etc., and in the course of six weeks the fragments 
were firmly united without deformity, and soon after 
this the arm appeared to be as strong and useful as 
before the accident. 

Several cases of fracture of the humerus during the 
carrying out of the above form of sport have been re- 
corded, but so few are they as to justify the publi- 
cation of each new case. Hamilton states that he has 
seen one case of the kind, and refers to six or 
seven others which he has found recorded. Stimson 
(** Treatise on Fractures’) mentions the fact that 
Gurlt gives eleven cases of the sort. It is probable 
that some of Gurlt’s cases are included among those 
mevtioned by Hamilton. 

The mechanism of a fracture of the humerus from 
the above cause is interesting. Apparently the break 
is occasioned mainly by a twist, or torsion of the shaft 
of the bone. While the muscles of the upper end of 
the bone are attempting to rotate the bone inward, the 
adversary’s force (transmitted through the bones of 
the forearm to the lower end of the humerus) tends to 
rotate it outwards. ‘The upper end of the bone is 
therefore forcibly rotated inwards and the lower end 


is rotated outwards. It is thus evident that when 
these two opposing forces are great enough, and 


the other parts do not give way, the bone must break by 
extreme torsion somewhere between the two extrem- 
ities. ‘This must be especially true when the fracture 
occurs while the forearm is flexed at a right angle on 
the upper arm. When, however, the shoulder 
brought much nearer to the hand, as is often the case 
during the greatest efforts, and a fracture occurs, 
another element probably comes somewhat into play, 
and the bone breaks by a combination of torsion and 
outward bending. Torsion still remains, however, the 
principal mechanical factor in causing the break. 

While the etiology of this fracture is undoubtedly 
muscular action, it seems to be a rather unusual form 
of it, and the break might be described as one due to 
torsion of the shaft of the humerus, caused by _pro- 
longed muscular action against resistance suddenly 
and unexpectedly incr ased. 

In closing, | wish to say that careful investigation 
was made respecting the existence of syphilis in this 
case, with negative result. ‘There was also no evi- 
dence of the presence of fragilitas ossium. 
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PROGRESS IN PATHOLOGY. 


BY W. T. COUNCILMAN, M.D, 


(Concluded from No. 11, p. 258.) 


WoopbHEAD in a lecture on the present state of our 
knowledge of the etiology of carcinoma, gives a critical 
review of the most prominent articles on the subject. 
He comes to the conclusion that in many of the rapidly 
growing carcinomas, coccidia may be present in great 
numbers. In others growing more slowly they are 








less numerous, ‘There is no proof that these organ- 
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isms are the actual cause of the disease, and it is 
possible that infection with the parasites is favored by 
weakening of the life energy of some of the epithelial 
cells, so that they cannot oppose the entry of the 
parasite into them. 

Ruffer, in a number of publications, gives a study of 
the cell inclusions in carcinoma. In his investigations 
he usually used Biondi stain. Ruffer and Plimmer in- 
vestigated principally the carcinoma of the breast, in 
which the parasites were found to be more frequent 
than in the same tumors originating elsewhere. ‘They 
think that the parasites of other species of carcinoma 
present a striking similarity to those of the breast, 
and that they may be varieties of the same species. ‘The 
more rapid the growth of the carcinoma the more 
abundant were the parasites. ‘The bodies described by 
Ruffer as parasites have much similarity with the de- 
scriptions of other authors, particularly with Foa. They 
regard the structures as described by Darier and Wick- 
ham as altered epithelial cells, leucocytes, etc. Prfeif- 
fer has also studied the parasites of carcinoma. He 
thinks that many cells, which have up to the present 
been regarded as tissue cells, should be considered as 
parasites. Where there was a growth of carcinoma 
into striated muscle, he thinks that the cells found 
within the muscular fibre were neither due to prolifera- 
tion of the muscle cells nor were cancer cells which 
had entered into the muscle, but should be regarded as 
parasites. [le assumes that the parasites at a certain 
“an take on forms which are very similar to the 
tissue cells and which he regards as forms of zoo- 
spores. In the warm stage slow ameboid movements 
ean be recognized in them. In sections he found 
nuclear figures in these supposed parasites of the same 
character as those found in the carcinoma cells. He 
thinks that the supposed small-cell infiltration of the 
stroma surrounding the carcinoma alveoliis due to the 


stage 


wandering of new zoospores in the tissue. Adamkie- 
witz has the same view. He thinks as Pfeiffer, that 


the carcinoma cell is not a cell of epithelial origin, but 
a parasite. He implanted small masses of carcinoma 
in the brain of rabbits, ard found that the animal soon 
died, from which he concludes that the carcinoma has 
a specially poisonous character which isdue to a toxine 
produced by a parasite. As is well known, he made 
various attempts to heal carcinomas with a material 
derived from them, which he called canecroidin. ‘The 
animals experimented on died of meningitis and enceph- 
alitis. 

Geissler and Kopstein repeated the experiments of 
Adamkiewitz in a careful aseptic manner, and found’ 
that pieces of tumor could be implanted in the brain 
without producing any results. Korotneff describes 
structures in the carcinoma as parasites, which are en- 
tirely different from the structures described by other 
authors. Ile distinguishes two stages of development, 
in one of which the parasite appears as an actively 
moving ameba, and in the other this has divided into 
secondary spores. 

Numerous authors have taken a different ground as 
to the nature of these bodies. Malassez, who was one 
of the first to believe in the presence of the sporozoa 
in carcinoma, in a later publication takes a very re- 
served position. Delépine, although he thinks there 
is much similarity between certain forms of the sup- 
posed carcinoma parasites, and the young coccidia in 
the liver of rabbits, finds on the other side such great 
differences between them that there can be no thought 
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of identity. Coates thinks that many of these sup- 
posed parasitic bodies in the carcinoma may be re- 
ferred to endogenous cell division. He compares the 
carcinoma in its development with the infectious 
granulation tumors, aud concludes that if a parasitic 
organism is found in them it has nothnig to do with 
their etiology. He finds many features of carcinoma 
which are Opposed to the assumption of its parasitic 
character. ‘The manifold forms under which the tumor 
may appear would make it probable that every carci- 
noma must have a separate parasite, and further there 
remains unexplained the peculiar preference of carci- 
noma to develop in the later years of life. 


‘sites are simply artifacts. 
| described 


man and which are due to cell-granulation, which have 
become enlarged with assimilation of fat. Raum 
found in eight carcinomas by using Altinan’s methods, 
the round granules described by Altman in the cell 
protoplasm. Obhlmacher has found in certain sub- 
stances the power of precipitating s:iffranin from 
solutions, and thinks that many of the supposed para- 
Similar bodies to those 
in carcinoma have been found in other 
pathological conditions, and even in normal tissues. 


|The Darier bodies have been found in an angio-kera- 


| toma. 
Kasin, 


after an investigation of about 60 carcinomas, con- | 


cludes that the existence of coccidia in them cannot be 
provel 
may be produced by irregular divisions of the nucleus by 
a peculiar form of intra-cellular multiplications. Stroebe 
describes in the carcinoma inclusion-cells which have 
been regarded as parasites. He thinks there may be 
some possible connection between these intra-cellular 
bodies and the condition of the uucleus described by 
Klebs as hyperchromatosis. He thinks that the para- 
sitic etiology cannot be explained in some forms ot car- 
cinoma. And from what we know of carcinoma in 
general it is not impossible that a parasite belonging to 
the class of sporozoa may be shown to be the etiologi- 
val factor; but uo proof has been given for such an 
assumption, and uo proof has ever been offered that 
any of the supposed bodies described really have a par- 
asitic character. Cornil thinks that enclosed leucocy- 
tes may be responsible for those structures in the cells 
which have been regarded as parasites. Kosinsky 
shows that degenerative processes can so alter the 
ordinary structure of the carcinoma-cell that the ap- 
pearance of cellular inclusions may be given. Rebbert 
regards the much-discussed cell-inclusions as nothing 
but degenerated epithelial cells or their nuclei. The 
degenerations are most marked in the cells which are 
concerned in the formation of epithelial pearls. One 
cell can be completely enclosed by the surrounding 
cells, or a portion of one can projectin the protoplasm 
of another and become enclosed in this, ‘Then a sec- 
tiou through the cell would give the appearance of a 
free body within the cell. ‘These enclosed cells or por- 
tions of cells can undergo various metamorphoses 
which can affect both the protoplasm and the nucleus, 
and different pictures similar to parasitic inclusion could 
arise. ‘The radiated striation at the edge of the en- 
closed bodies, on which so much stress has been laid 
by Foa and others, he thinks is probably due to the 
striated border of the enclosed epithelial cells. Unna 
describes a hyaline degeneration of the epithelial cells 
of the carcinoma which he thinks may give rise to the 
conditions described as parasites. ‘The hyaline forma- 
tion may appear as a diffuse, uniform hyaline infiltra- 
tion, or as sharply circumscribed structures within the 
cell. ‘The circumscribed hyaline degeneration may 
produce structures of the most manifold forms which 
way be limited to a single cell, or may affect the cells 
in the periphery. He describes eight different forms 
of this hyaline degeneration, mauy of which are very 
similar to certain animal parasites in the encapsulated 
condition. Kiein has found that structures similar to 
the fuchsine staining bodies described by Russel were 
produced in the tissue cells in the course of different 
pathological processes. He thinks that the Russel 
bodies have the same origin as those described by Alt- 


‘The structures described as coccidia he thinks | 














Unna found them in cutaneous horns, and in 
most of the hyper-keratoses. Peterson saw similar 
bodies in condylomata and in the warty growths of the 
glans penis. Similar bodies have been found in the 
normal epithelium of the cornea aud in skin tubereu- 
losis. Virechow found similar structures in normal 
epithelial cells and in the pearly tumors. In the Has- 
sels bodies from the thymus of the fetus and the newly 
born, and in the epithelial masses euclosed in the pre- 
puce there are structures which are similar to the sup- 
posed sporozoa described in carcinoma. Kenner has 
found the inclusions described in carcinoma in simple 
inflammatory affections of the skin. 

A number of papers on the same subject were read 
at the Eleventh International Congress. ‘These con- 
sisted generally in a repetition of the statements em- 
bodied in this report. Foa again described the bodies 
which he found enclosed in caucer cells, and which he 
considers as parasitic in character. ‘These bodies con- 
sist of a central mass of protoplasm surrounded by a 
double-contoured membrane. The protoplasm ftre- 
quently shows radiating lines extending from the 
centre, which give the bodies the appearance of ro- 
settes. These segments do not separate, as is the case 
in the malarial organism. The central body becomes 
enlarged, the protoplasm atrophic, and it then divides 
into small masses, which may be spores. Cell-multi- 
plication takes place around the parasites but not in 
the immediate vicinity of them. ‘They are found both 
in the primary focus and in the most recent metastatic 
nodules ; and in doubtful cases of carcinoma the pres- 
ence of these parasites may make the diagnosis easy. 

Cornil read a paper on various modifications of the 
nuclei and cells in cancer which hase been regarded 
as parasites. The nuclei of the cancer cells frequently 
divide into a number of secondary nuclei, many of 
which may remain in the protoplasm, complete divi- 
sion of the cell not taking place. Some of these 
nuclei can take the most varied forms, and may give 
rise to the appearances which have been considered as 
parasites. White blood-corpuscles may also be found 
in and between the cells, and these may give rise to 
similar appearances. He does not think that theoreti- 
cally there is anything against the parasitic idea of 
sarcinoma, but up to the present all of those who have 
most prominently advanced this view have limited 
themselves to the similarity of the morphology of the 
supposed structures to various forms of parasites. He 
thiuks that all of the supposed parasites are probably 
nothing more than modifications of cells and nuclei. 
Morpurgo finds the position of these bodies in the 
cells has some relation with the poles of the ochro- 
inatic spindle, and are found where the so-called inter- 
mediate bodies of the nuclei are found. ‘Their sizes 
and shapes vary. ‘They may be round or egg-shaped, 
or have the shape of a cap or crescent. He thinks it 
is probable that they consist of free chromatic sub- 
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stances which have been given off from the nucleus. | 
The observations of Kasin and Duplay on the same 
subject correspond with those of Cornil. They do 
not think that any proof has been offered that the 
bodies are parasitic. 

Frankel also studied these carcinoma bodies 
with a variety of stains and with different methods of 
preparation, and comes to the conclusion that they are 
intra-cellular structures of the most varied character 
and origin, and not parasites, 
same conclusion. 


has 


Galleotti comes to the | 


In the general discussion of the subject Schrom | 
suys there are two chief questions to be considered: | 
first, Whether the objects described in the carcinoma 
ure really parasites; and, second, if they should be 
proven to be such, whether there is any genetic con- 
nection between them and the carcinoma. He thinks 
that some of the bodies may be parasitic. Foa and | 
Ruffer defend the parasitic view, and think that the 
parasitic nature can be shown by various modes of 
staining. Even in fresh tissues they have been able 
to stain the parasites by teasing the tissues in methy- 
line blue. 


A veneral consideration of the articles referred to 
here shows that the question is still undecided, but by 
far the weight of evidence is opposed to the parasitic 
idea. 


Reports of Aacieties, 
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PATHOLOGICAL 


Dr. M. Ll. Ricuarpson: I have here two draw- 
ings of the appendix. The first appendix was removed 
on Saturday from aman in whom the probable diagnosis 
lay between some pancreatic affection and a pylo-| 
phlebitis. Me had a clear history of appendicitis nl 

} 
| 


SPECIMENS. 


dating the operation some weeks. ‘The symptoms 
finally pointed to the upper abdomen. We made the 
incision between the ensiform cartilage and the um- 
bilicus. Nothing whatever was found there. The ap- 
pendix was, however, clearly diseased, as demonstrated | 
by digital exploration. It was delivered through the | 
high incision without much difficulty. The patient | 
was immediately cured of his symptoms, aud has been | 
well ever since. ‘The other appendix, which I re-| 
moved three days ago, shows the reason why some of 
these cases are so rapidly fatal. The opening was so 
close to the cecum that it discharged fecal matter with 
extreme rapidity. Although the operation was done 
within twenty-four hours from the appearance of the 
initial symptom, the peritonitis was already so exten- 
sive that there was practically vo hope. The man 
died to-day. I think this case throws much light ou 
the etiology of these rapidly fatal cases, their fulminat- 
ing course being due not so much to the nature of the 
poison as to the size of the hole. 

This kiduey shows a perforating gunshot wound for 
which I performed nephrectomy four days ago. The 
renal vessels are extensively lacerated. ‘The ball, after 
tearing the renal artery aud vein, passed through the 


| 
i 


creas, and right kidney. 


}even as the left kidney. 


)and made a diagnosis of sarcoma of the kidney. 


colon lying across the tumor. 


substance of the kidney transversely. The course of 
the bullet was extremely curious and interesting. The 
missile entered the abdomen to the left of the median 
line, just above the umbilicus. It could be felt in the 
right lumbar region under the skin. A straight line 


between these points would be likely to pass through 


the transverse colon, the duodenum or stomach, pan- 
The aorta and inferior cava 
would also lie in its track. 

Clinically there were only the signs of hemorrhage. 


| No intestinal or gastric wound could be found even 


after the most thorough search. The retro-peritoneal 
tissues were extensively infiltrated with blood as far 
A tear could be felt in’ the 
right kidney. 

After nephrectomy and control of the hemorrhage, 
it was found that the bullet had entered the left lobe 
of the liver, passing thence through the quadrate and 
right lobes to the kidney. This course is impossible 
in the prone position. Erect, the liver must have 
hung much lower, so as to bring the hole in the liver 
to a level corresponding with the wound of entrance. 
The patient died two days later. At the autopsy no 
peritonitis was found. 

I have here another kidney, which I removed to- 
day. It is of great surgical interest. The patient 
was a boy, six or eight years of age, who came to the 
Massachusetts General Hospital during my service in 
the spring. I examined him carefully many times, 
Oper- 
ation was advised. This was declined, and the boy 
left the hospital. 

A few days ago he came to the Eliot Hospital, 
where I decided to perform nephrectomy. The tumor 
was very large, filling the whole left side of the abdo- 
men and projecting beyoud the median line to the right. 
It was irregular along the right border, 

On opening the abdomen I found the descending 
The mesentery of the 
descending colon lay directly in frout of the right half 
of the growth. ‘The intestine and mesentery were 
separated with the greatest care from the anterior wall 
of the tumor. After this the kidney was delivered 
without much difficulty. It was necessary, however, 
to scoop out the softened centre of the mass, in order 
to make the whole small enough to be delivered through 
the wound in the parietes, although this incision ex- 


| tended from the rib to the crest of the ilium in the left 


linea semilunaris. After breaking up the central por- 
tion of the tumor, there was little or no difficulty in 
separating the rest of the growth from its capsule. 
The greatest danger in the operation upon these 
cases is from hemorrhage. ‘There was no difficulty in 
this case, however, in controlling the vessels. The 
tumor is soft and friable. A large portion is wanting. 
This was removed by breaking up the centre of the 
softened mass in order to deliver the whole tumor. 
The wound by this procedure was extensively infected 
by malignant cells. Ti was hoped that no evil result 
would follow, for the parts were cleansed as thoroughly 
as possible before closing the abdominal wound. The 
renal vein shows a portion of the growth projecting 
into the blood-current. The long duration of this 
vrowth, with its extensive and intimate attachments, 


makes the prognosis as to early recurrence very un- 


favorable. 
February 13, 1899. 
covery. 


The patient made a rapid re- 
Late in January 1 found a most extensive 
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Some of the stitch-holes in the skin were 
The boy died early in February. The rapid 
and extensive local reappearance of this disease seems 
to point unmistakably to an auto-infection at the time 
of operation. 

Dr. S. J. Mixter: This is a tumor of the orbit 
that | removed Saturday from a woman of thirty, who 
had noticed that the eye had been protruding five 
years. The eyeball had become very much pushed 
out downward and forward. 


recurrence. 
infected. 


It was a question whether 
the mass was a cyst of some kind, perhaps a suppura- 
tion spreading trom the frontal sinus, or a solid tumor. 
She had been told by one physician that it was a bony 
tumor of the orbit. It proved to be this soft solid, 
which was enucleated very easily ; aud when removed, 
the eye fell back into its normal place. 
was made through the eyebrow. 
the size and shape of a pullet’s egg, extended well back 
to the sphenoidal fissure. The lachrymal gland was 
also removed, as it was adherent to the mass, though 
it proved to be free from disease. Dr. Whitney re- 
ports that the growth is an endothelioma. 
Dr. W. J. Oris read a paper on 


The incision 
The tumor, which is 


THE CLINICAL FEATURES AND TREATMENT OF 


NAL PILES.! 


Dr. S. J. Mixrer: The reader has covered the | 
ground so thoroughly that there is very little left to 
add. ‘The description he has given of the anatomy ot 
the parts is most useful, especially in cases where oue 
has to operate on internal hemorrhoids associated with 
this edematous external hemorrhoidal condition which | 
he has mentioned. It is, of course, much better to 
stop at this fold and not burn deeply into the skin, as 
is sometimes done, and in that way give the patient 
pain from the superficial burn. 

In regard to the thrombosed pile, Dr. Otis spoke of | 
the danger of making tabs or tags from incision. The 
relief is so immediate and so great that I think, if there | 
is pain, incision is always the best treatment, as | 
it can be so simply and easily done with the injection 
of a little cocaine. I tind that cocaine of one-fourth 
per cent. is as effective as the two-per-cent. solution ; 
and | believe some of the fatal cases of cocaine-poisoning 
have been from the injection of the two-per-cent. solu- 
tion about the rectum going directly into the vein. 
So, in this region, I think it is advisable to use weak | 
solutions. 

| 


EXTER- | 


‘There is one method of treating the hypertrophic or 
eezematous pile which I have used with great success 
in cases where thorough local treatment with black- | 
wash and ointments has failed, and which has not been | 
mentioned by the reader or any other authority on this | 
subject, so far as | am aware: that is, excision of the | 
redundant folds of skin. The hypertrophied radiating | 
folds rub against each other, and are macerated with | 
the retained secretion. By removing the most promi- | 
nent of the folds by elliptical incision, and sewing up | 
the wounds with fine siik or catgut, all the folds are | 
fattened out, and there remains a smooth surface that | 
in a short time becomes perfectly free from the ecze- | 
matous process. In this way I lave cured, not only | 
the eczema about the anus, but also secondary eczema | 


of the scrotum that had resisted all local applications. | 


As Dr. Otis has stated, one of his photographs was 
taken from a patient of mine who had ulcerating as 
well as hypertrophic piles. I removed the 





whole 
'See page 269 of the Journal, 


| Otis. 
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mass by dissection, and united healthy skin to healthy 
mucous membrane, and the patient is perfectly cured. 

Dr. J.C. Waite: There is only one point on which 
] would say something, and that is with regard to this 
last variety of conditions described by the reader— 
simple eezema around the anus arising ordinarily from 
pure and simple pruritus, often entirely independent 
of any hypertrophy of the region; and it applies as 
well to those Gases In which eczema is present from 
other causes. The care of the parts after stool, is, I 
think, one of the most important measures in the treat- 
ment of these distressing cases; and often a simple 
remedy will be suilicient to present future attacks of 
any severity at all, namely, the use of wetted paper at 
the water-closet. L always direet a certain quality to 
be 


obtained, 


very smooth satin-finish. ‘Take three 
sheets, fold upon themselves so that it makes them 
square and dip them in water just before using. Take 


successive portions to cleanse the parts. 


In that way 
no friction up. 


Wet paper cleanses the parts 
thoroughly and keeps them ciean until the next stool. 
Very oiten the omission of this for three or four days 
is suflicient to bring back the eezema. That I insist 
upon as of chief importance in the treatment of pruritus 
of these parts. ‘Then, | think you get an advantage 


Is SU 


}in having the parts smeared at night with some simple 


ointment like the mixture of camphorated aud carbol- 
ated cosmoline, smeared on gently. With these two 
meusures I think we vet our best success in the treat- 
ment of this condition. 


Dr. Richanpson: I have listened to this paper 


lwith a great deal of interest, and learned very much 


from itas idid trom the paper a year ago from Dr. 
We are obliged at our clinics to treat these 
forms of anal disease, though perhaps we have not any 
special experience with them except such as we gain 


there from observation. 1 was surprised to know you 


‘could cure a fissure of the anus by anything but ether- 


ization and stretching. [must say that is one of the 


| most gratifying of surgical operations I know of, and 


i cau see vo injury from it. I think I should prefer 
the rapid cure to prolonged treatment, but Iam glad 
to know it can be cured by such a method. 


> 


taecent Literature. 


Laboratory Guide for the Bacteriologist. By Lane- 
poN Frorgaincuam, M.D.V., Assistant in Bacte- 
riology and Veterinary Science, Sheffield Scientific 
School. Yale University. Illustrated. _ Philadel- 
phia: W. LB. Saunders, 1895. 


This book consists essentially of a collection of the 


/more common technical methods used in the bacterio- 


logical laboratory, outlined in the simplest possible 
form, and is designed as a work of reference for the 
beginner. ‘The directions for the preparation of the 
ordinary nutrient media are not the best with which 
we are acquainted, but are in some respects needlessly 
long and complicated. We are glad to note, however, 
that the rapid method of making blood-serum culture 
tubes has been included. A serious omission is the 
absence of any directions for the staining of the flag- 
ella, or locomotor organs of motile bacteria. 

There are other books on bacteriological technique 
in English which better serve the purpose for which 
this one 1s intended. 
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ing and corrupting influence on the minds of many 


| people, especially the weak-minded and hysterical, and 


Medical and Surgical Journal. 


ee 


THURSDAY, MARCH 21, 1895. 


\if chance puts him into a position of power. 


those who adopt every new doctrine which they think 
is fashionable. We have seen within a few months 
how much mischief a degenerate labor agitator can do 
The 


neurotic are often rendered much more unstable and 


| sometimes actually insane by dwelling too much upon 


the teachings of the degenerate, whether it be in the 
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DEGENERACY IN LITERATURE. 


The recent epidemic of Yellow Books, Green Car- 


nations, aud New Women in England has led Mr. 
Charles Dudley Warner to descant, in his own charm- | 
ing way, upon the “yellows” in literature, and to 
recommend scientists, alienists, and psychological in- 
vestigators to study it, believing that it signifies disease. 


A study of the sort was made some years ago, before 





the works above mentioned appeared, by Max Nordau, 
whose work,? an English translation of which has just 
appeared, has naturally given rise to much criticism. 

In the 
first place he had been a literary critic for many years, 


Nordau was well equipped for the task. 


and was thoroughly familiar with modern literature ; 
and, in the second place, he was a disciple of Lombroso, 
to whom he dedicates his book, and, although not a 
physician, he had studied neurology and psychiatry 
very thoroughly, aud he was familiar with the morbid 
mental phenomena of hysteria, insanity, degeneracy 
and crime. With such a mental equipment, then, 
which few mere critics could possess, he gives himself 
to the investigation of certain modern tendencies in 
art and literature, and to a careful diagnosis of the 
mental condition of some of the writers who are looked 





upon by many as leaders in modern thought. As a result 
he finds that these tendencies have their sources in the 
degeneracy of their authors, and that the enthusiasm 


of their admirers is for manifestations of more or less 
pronounced moral insanity, imbecility, and dementia. 
Such a study has a special interest for the physician 
It might seem at first that the interest would be path- 
ological rather than therapeutic, for it is hard to be- 
lieve that Mr. Aubrey Beardsley or Mme. Sarah 


Grand, for instanee, would wish to be cured of the 
worbid manifestations which are their chief title to 


fame. 


Nevertheless, if books or works of art inculcate | 
absurd and anti-social doctrines, they exert a disturb-| 


' Max Nordau, Entartung, Berlin 
Isv5 


1893 ; Degeneration, New York, 


| Unhealthy books may do as much harm 


field of anarchy, socialism, theosophy, Christian science, 


or spiritualism. It therefore becomes the duty of the 


| physician, as a matter of public mental health, clearly 


to recognize the mental stigmata of degeneracy, and 
to point out to the public the true nature of such con- 
ditions and the leading facts in mental therapeutics. 
to the mind 
as certain disease-germs do to the body, and it is not 
against the so-called pornographic writers alone that 
the public should be warned. The physician too often 
gives precise directions about the preparation and in- 
gestion of food for the body, while he too seldom con- 
siders what food is offered to his patient’s mind, and 
yet a course of Ibsen or Tolstoi or Maeterlinck may 
do as much harm to some persons as devilled kidueys, 
Welch rabbits, or mince pie. Only by a careful study 
of the mental stigmata of degeneracy can the physician 
prescribe what Nordau calls the effective treatment of 
the disease of the age: * Characterization of the lead- 


ul 
lig ¢ 


legenerates as mentally diseased ; unmasking and 
stigmatizing of their imitators as enemies to society ; 
cautioning the public against the lies of these parasites.” 

The physical stigmata of degeneracy have been fully 
enumerated by Morel, Lombroso, and others, and they 
are beginning to be mentioned in the modern treatises 
on nervous diseases. Nordau enters into an elaborate 
study of the mental stigmata, which are also well 
recognized by alienists and neurologists. The sensory 
apparatus of the degenerate may either be so irritable 
that a slight stimulus will give rise toa very marked 
response, as when a color, a bar of music, or an ordi- 
nary verse of poetry fills him with a strange thrill or 
shudder ; or it may be 8o sluggisii as to be aroused only 
by the horrible or the disgusting. In the one case he 
may be proud of his excitability, and consider it proof 
of deep appreciation ; in the other he may, with equal 
pride, consider himself above the ordinary prejudices 
of humanity. With it all he is selfish, conceited, and 
extremely emotional. A sensation ordinarily excites 
many different celis in the cortex, giving rise to many 


associated 


ideas, but the healthy mind disregards the 
unimportant ideas thus aroused and concentrates its 
attention only on those which are essential. ‘The de- 
generate is weak of will and incapable of fixed and 
prolonged attention; the unimportant ideas thus called 
into activity are not ignored, but fill his mind with a 


woest 


== 


jumble of vague and obscure notions, which su 


A other 
words of similar sound but with no related sivnificanee, 


strange relations. word may thus call up 


and we have the phenomena known as echolalia. 
With vague and obscure ideas and unusual associations, 
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the degenerate is incapable of clear thought and often 
becomes a mystic, finding hidden signiticances and in- 
explicable relations in all things. In other cases, with 
a prevalence of insistent ideas, his own personality be- 
his Tn 


where the sensory apparatus requires powerful stimuli, 


comes the dominant factor in world. cases 
or where sexual or other animal instincts give rise to 
insistent ideas, he may show evidences of sexual per- 
version or denounce the ordinary laws of decency and 
custom. and be classed as an anarchist. In other eases 
he may be filled with vague and impractical ideas for 
the regeneration of society, and preach social reform. 
In most cases, unhappily for society, he has a morbid 
desire either to talk or write, and indulges that desire 
constantly. 

Having thus set forth the leading mental character- 
istics of degeneracy, 
the main ac epted, Nordau carefully studies the 
works of various writers and brings forward the evi. 


} 


are degenerate, 


ii 
dence that they Rossetti, Swinburne, 
Paul Verlaine, Mallarme, Tolstoi, Wagner, Péladan, 
Maeterlinck, Walt Whitman, | 


symbolists and dévadents, Oscar Wilde, Ibsen, Zola, | 


Nietzche, aud many others; all are weighed in the bal-| 


ance and pronounced degenerate. Tn many cases there 


can be no question as to the justice of his criticism ; 


: ; , ‘ - | 
apart from their writings the known facets in the lives | 
of such men as Poe, Verlaine, Maupassant, Nietzche, | 


Tolstoi In 


although his criticism is savage, and his pleading at 


and prove his assertions. 


the main, too, 


times special, the facts which he adduces more than 


MS assertions. 


} 
: 
substantiate | 


it cannot be denied that in some cases the degener- | 


ate may possess great abilities in some directions; but 
he will be, as Lowell said of Poe, * three-fifths of him 
genius and two-lifths sheer fudge.” He lacks harmony 
aud balance; his mental development is unequal, and 
his influence the world, but it is 
always unhealthy; like Carlyle, ‘he leads men into 
the wilderness —and leaves them there.” 


does not advance 


It is the tendency of the degenerate to associate 
with his kind, the criminal in the Mafia, the mystic 
in a religion, the esthete in a cult. Around those 
groups cluster many neurotic persons, who suiler from 
“the restless seeking of the modern soul for a new 
ideal,” who are also incapable of clear thought, and 
who call that deep which is only obscure, incompre- 
hensible and absurd. When the sect is once formed, 
many others join simply to keep in the fashion or to 
seem * advanced,” the 


strugglers who are always eager to win money 


and with them come social 
or 
notoriety by adopting every new fashion. Degeneracy 
is not necessarily, as Nordau thinks, a disease of our 
age, but its stigmata may be found throughout litera- 


ture, in the 


Marquis de Sade. It is, however, to-day, with the 


dearth of great writers, much more in evidence, and it 


becomes the physician’s duty to show that these idols | 


of the present are false gods. 


which, it is needless to say, are | 


saudelaire, the French | 


mysticisms of the Neo-Platonists, the | 
sentimentalism of Rousseau, or the indecencies of the | 
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THE TREATMENT OF TETANUS BY ANTI- 
TOXIN. 
A SUCCESSFUL case of tetanus treated by antitoxin 


is reported by John Marriott, M.B., in the Dritish 


Medical Journal for January 19th. The symptoms 


began six days after the injury,—a wound in the jaw 
caused by a missile from a catapult — with inability 


ae) 


open the mouth and difficulty in swallowing. 


On the ninth day, When the patient was tirst seen by Marriott, 
the muscles of the neck and back were stiff and prominent, and 
there was well-marked trismus. Disinfection of the primary 
focus, administration of chloral, as much as could be swallowed, 
and physostigmine (one-one-hundredth grain) hypodermically 
) during the next two days did not relieve the symptoms, which 
) became gradually more aggravated, until on the fifth and sixth 
days there was slight opisthotonos. ‘wound one-half grammes of 
Tizzoni’s antitoxin were now given hypodermically, the neces- 
sary punetures causing strong Opisthotonic spasms. On the 
vext day, the thirteenth of the disease, the patient was able to 
iswallow a little. One gramme of antitoxin was The 
| following day swallowing Was easier. Speech was unintelligi- 

ble, but the patient could make himself understood by writing 


oO Live. 


in large jerky scrawls; one-half gramme of antitoxin was given. 
During the following days gradual improvement was noted ; 
one-half to one gramme of antitoxin being given daily until the 


| twenty-first of the disease, when none was administered, 
jaws at this time were still clenched. 
day of early in the morning during sound sleep, 
lthe jaws opened sufticiently to allow the tongue to protrude 
and when the patient woke the tongue was caught and firmly 
| held. 
respiration, cyanosis 
made matters worse 


The 
On the twenty-second 
the di 


Isease 


The irritation caused renewed spasms, embarrassment ot 
Attempts to administer chloroform only 
Although the patient appeared to be 
} dying, one-half grain of morphia with one-tiftieth of physostig- 
mine Was given With success in causing relaxation of the spasm 
and the tongue. KReeovery from the morphia was 
followed by a return of the spasms, which were successfully 
combated by antiotxin. The case progressed to recovery, and 
i the patient was able to sit up on the thirty-fourth day. 


release of 


The second case, which teriminated fatally, was one 
The 
}child had been delivered by a midwife, and the disease 
jappeared on the eighth day of life. On the fourth 


seen by Dr. 'T. Lacy 


| 

| 

|of tetanus neonatorum, treated by antitoxin. 
| . é‘ 

|day of the disease it was first 


Firth, who reports the case. 


| On the fifth day of the disease there was jaundice, the eyes 


were tightly closed so that the lids could not be opened. ‘The 
jaws were set and the neck and spine rigid. The child could be 
held in a vertical position by holding the legs only. A part 
| only of the milk introduced into the mouth was swallowed, and 





the attempt produced cyanosis and short feeble cries. Nutrient 
enemata, chloral and bromide constituted the treatment. 
} On the seventh day an alarming collapse took place, but 
| passed off. Similar attacks followed on succeeding days. On 
| the tenth day there were eight of these attacks and the child 
died in the evening of this day. 
| On the eighth day of the disease four-tenths of a gramme of 
| antitoxin was given subcutaneously, and during the ninth day 
| two injections of the same amount were given. 

On the tenth day eight-tenths gramme was given at one dose. 


| 
Pais 
| The total given thus was two grammes. 


| In the Quarterly Medical Journal two cases of 
| traumatic tetanus in adults are reported, both success- 
‘fully treated by antitoxin. ‘The antitoxin treatment 
was begun on the ninth and third days of the disease, 
respectively. In both these cases repeated doses of 
the antitoxin were required, and improvement in the 
symptoms followed each dose 

It is interesting to note that in the last case, a child 
| of six, a rash resembling measles with fever and swell- 
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ing of the cervical lymphatic glands appeared on the 
twelfth day after the discontinuance of the antitoxin. 
That a similar rash has been often noticed after the 
antitoxin treatment of diphtheria is interesting, and 
points to the fact that the rash may be due to the 
serum itself and not to the particular antitoxin it con- 
tains. The failure of the serum in the case of tetanus 
neonatorum cannot be considered as indicating its un- 
reliability, when we consider that the eighth day of 
the disease in a new-born child is a much later period 
it 1s ib 


with reference to effective treatment than 


adult. 


an 
The possibility of complications, as suggested 
by the jaundice and attacks of collapse, which are uot 
usually symptoms of tetanus, is preseut. Untortunately 
no autopsy was allowed. 

In the light of these cases, and in view of the wide- | 
spread reports of the success of antitoxin iu diphtheria, 
we think the time has come when public authorities | 
should take into serious consideration the general | 
problem of assuring to the profession and to the public | 
reliable sources of supply of such antitoxins as are | 
proved by sufficient and careful experience to be cura- 
tive. 


MEDICAL NOTES. 

‘Tne Cuarcor Monument. — The secretary of the 
committee to solicit contributions to the Charcot monu- 
ment fund states that the contributions up to the pres- 
ent time amount to six hundred and torty-two dollars. 


INTERNATIONAL CONGRESS OF GYNECOLOGY AND 
OssTetTRics. — The next session of the Congress will 
It will dis- 
cuss the subjects of Eclampsia, Displacements of the 
Uterus, Pelvic Contractions, Pelvic Suppurations, and 


be held at Geneva in September, 1895. 


Abdominal Sutures 


A Sratvr or Dr. Gross. — The House passed the 
Senate bill granting permission to the American Sur- 
gical Association and the Alumni Association of the 
Jefferson Medical College to erect a statue to the 


| 
| 
The | 


memory of Samuel D. Gross in Washington. 


bill appropriates $1,500 for a pedestal. 


Tne Four Years’ Course at THE UNIVERSITY 
OF PENNSYLVANIA. — According to the University | 


Medical Magazine, the extension of the medical course | 


| 


to four years has resulted iu only a trifling reduction | 


in the number of students. ‘There are 815 stu- | 


dents in the Medical Department, 369 of these being | 


how 


members of the third-year el: 


iss. | 


Mepicat PuonoGraruy. — A society of medical | 
phonographers has recently been organized in Loudon, | 
Drs. 
Gowers and Taylor, a monthly periodical, The Phono- 
graphic Record of 
tended to familiarize readers with the 


i} 


and publishes, under the joint editorship of 
Clinical Teaching, which is in- 
best outlines | 

. . . . { 
used in medical phonography, and at the same time in- 


crease their medical knowledge. 


| clared 


| has 
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published in several newspapers to the effect that a 
new thermal spring had been discovered in the Vindo- 
bona House in Carlsbad is false. The report had its 
origin in the fact that during the recent cold spell a 
water-pipe burst; the water flooded the cellar and was 
heated by a baking oven. 


VoLuntary ApMission ro New York Hospitrats 
FOR THE INSANE. — The following resolution relating 
to the voluntary admission of patients to hospitals for 
the insane was adopted at the session of the New 
York Medico-Legal Society of March 15, 1895. * Re- 
solved, That in the opinion of this Society the adop- 
tion of a law permitting voluntary admission to hospi- 


| tals for the insane of such persons as may desire treat- 


ment therein is eminently proper and desirable, and 
the highest interests of the insane demand the incor- 


/poration of such a law among the statutes of the State 


of New York.” 

THe Mrpicat Practice Act Or TENNESSEE. 
The Medical Practice Act of Tennessee has been de- 
The 
says it has no tears to shed over this decision, and 
thinks the best thing to be done is for the Legislature 


unconstitutional. Southern Practitioner 


to repeal the whole thing and get it out of the way. 
Evidently the bill was badly drawn, and there should 
be a better one. A State without a good medical prac- 
tice law in these days will be a dumping-ground for 
quacks and incompetents. 


THe CENTENARY OF THE DISCOVERY OF VACCINA- 
TION, — The directors of the German Vaccine Insti- 
tute, at Weimar, are arranging for a celebration, to be 
held in 1896, in commemoration of Jenner’s discovery 
of In connection therewith 
be an exhibition of old and 


vaccination. there is to 
new vaccine instruments ; 


of apparatus for the preservation of lymph, ete. ; of 
original manuscripts on smull-pox and vaccination ; on 
the inoculation of sheep-pox and cattle-plague in pre- 
Jennerian days; of squibs on vaccination, of medals, 


portraits, and autographs of prominent inoculators, 


vaccinators and anti-vivisectionists, ete. — Medical 
News. 
Luxury in THE British House or PaArtta- 


MENT. — An editorial of the London Daily Telegraph 
furnishes the following: * Now that Roman luxury, 


| invading the once austere precincts of Parliament, has 


added baths for the use of members to the Palace ot 
Westminster, a result which might fairly have been 


predicted has duly followed. The speaker’s secretary 


received a communication from a_ professional 


‘masseuse,’ who suggests, enclosing her card, that ar- 
rangements should be made to provide members with 
facilities for obtaining the treatment of massage, which 
wouid, she says, be found ‘a great recuperative agent 
to the nervous system after a great mental strain fol- 


” 


lowing on a long debate.’ 


EUROPEAN BACTERIOLOGISTS VERY Busy. —A 


Berlin correspondent writes as follows to the New 





A New Source ror Carissap Water. —The! York Sun: “ This is no time for young bacteriologists 
Uiinchener med. Wochenschrift votes that the report |to come to Europe for instruction. The men foremost 
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in that field of science are too busy with their investi- 
yatious to give lectures. A young bacteriologist who 
has been hanging around the University of Berlin for 


acouple of months, catching up any scrap of informa- 


uw 
= 


tion that his professors might be good enough to let drop, 


and looking through microscopes in the hope of dis-| 


covering something that he didn’t know before, went 
off to Paris to see if be could find some one there who 
would stop his investigations long enough to give him 
instruction. 
there. 


Iie found even a worse state of affairs 
vestigations in bacteriology are as feverish as were the 


prospectors for gold in California half a century ago.” 


Two Simp_e Expepients. — Dr. Cocksedye, of 


Wales, places the following “ tips” at the disposal of 
his brethren (Medical Press): If you have a fatigu- 


ingly deaf patient to talk to, place the ear-pieces of 


your binaural stethoscope in the patient’s ears, and talk | 


into the chest-piece, and you have an excellent ear- 
trumpet. 
old and a presbyopic, make a hole with a pin in the 
corner of your visiting card, and you can read your 
clinical thermometer or anything else. 


INTRAVENOUS SALINE INFUSIONS.—— At a recent 
meeting of the New York Surgical Society, reported 
in the Annals of Surgery, Dr. Dawbarn stated his 
opinion that the amount of fluid usually recommended 
for intravenous infusion in hemorrhage was ridiculously 
small. <A smaller amount than a quart will seldom be 
of much use, and in bad cases this should be repeated 
several hours later, as indicated. It is a bad rule to 
replace the blood lost at au operation only by an equal 
amount of salt The inward bleeding from 
shock, especially into the patient’s own veins should 
not be forgotten. 


water. 


The chief advautage of infusion 
is the effect of the bulk of the fluid, which makes pos- 
sible effective action of the heart. 


DirnTrurria. — Dastot 
1895), apropos 
of a second case of ocular diphtheria successfully 
treated by antitoxin, writes as follows: 


OcuLAR 
ad’ Oculistique, 


ANTITOXIN 
(Annales 


IN 


January, 


“Tt is super- 
flous to dwell longer on the important role played by 
sero-therapy in the treatment of ocular diphtheria. 
Thanks to the injections of antitoxin, we are hence- 
forth in a fair way to check the invading progress of 
pseudo-membranous exudates. Better still, the last 
two stages of the malady may be suppressed, with all 
the dangers that accompany them. In short, with this 
new treatment, when the false membrane has once dis- 
If treatment 
is begun at the proper time it will not be forty-eight 
hours before all the menacing symptoms have disap- 
peared, and the physician will be gratified by the rapid 
and complete recovery.” 


appeared the disease itself is conquered. 


Tue Newest THine in Mepicar ‘Tirtes. — The 
British nurses who are seeking to obtain official recog- 
nition and registration on the same lines as medical 
practitioners, are meeting half-way the legislation for 
that purpose which they so much desire by adopting a 
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distinctive title, says the J/edical Press. M.R.B.N.A, 
is the affix which they append to their names, and it is 
to be interpreted as Member of the Royal British 


Nurses’ Association. The day is soon coming when 


clinical reports will read something as follows: A case 
of ——— reported by A. Jones Smith, M.A., M.D. 
(Oxon.), FRCP... and B. Jenks Robinson, M.A., 


|M.D. (Cantab.), F.R.C.S., in which the successful re- 
;sult was largely due to the faithful and untiring efforts 
of the nurse, Miss Sarah J. Gamp, M.R.B.N.A., ete. 


The scientific men of to-day who are making in- 


! 
| 
} 
| 
| 
| 
| 
! 
} 
| 
} 
| 
| 
| 


— 
If you leave your spectacles at home, being | 


lof his fellows. 





Abusk OF MepicaL Cuaniry.—A remedy for 
the abuse of medical charity is offered by a * Young 


Subseriber” in a letter to the Medical Record. We 


‘suggests that the victim of such abuse “the next 


time, and whenever he has need of a consultation or 
hasa patient to send to a specialist, avoid the man 
who daily robs him by indiscriminate dispensary 
work and pick out instead one who regards the rights 
the heads of dis- 


pensary classes throughout the city enjoying large 


There are men at 


special practices who boast that they have no care for 
the financial standing of their dispensary cases so long 
as they furnish the required material for clinical pur- 
poses; and as for the complaining doctors they say, 
‘let them go and be blanked.’ So long as they can 
do this and keep the support of the general practi- 
tioner they will hold the same views. The moment 
they find it affecting their pockets they may at least 


cease to pride themselves upon their dirty treatment 


(of their professional brethren. Let the non-dispensary 


men look to their rights and they will soon have less 
wrongs.” 


BOSTON AND NEW ENGLAND. 


AcvutE Inrectious Diseases in Boston. — Dur- 
ing the week ending at noon, March 20, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 70, scarlet fever 56, measles 92, typhoid 
fever 4. 

A New Hospirar ror ConraGcious DISEASES AT 
SROOKLINE, Mass. — A hospital for contagious dis- 
eases has been built by the Brookline Board of Health 
at an expense of $5,000. The hospital stands on high 
The 
buildings are of wood, single-story, pavilion style, each 
having three small wards, with a hallway through the 
middle of the building, a kitchen, cellar and attic, and 
can together accommodate from twenty-five to thirty 
patients and attendants. 


ground, and has plenty of open space about it, 


The walls are plastered with 
Windsor cement, to permit of easy and thorough cleans- 
ing, and all the rooms except the kitchen have open 
fireplaces. ‘The smaller building is for diphtheria pa- 
tients and the other for scarlet fever. 
provided a probationary ward. 


There is also 


ANTITOXIN IN Connecticut. — The Secretary of 
the State Board of Health of Connecticut announces 
that a bill has been submitted to the legislature look- 
ing to the protection of the public, from imposition by 
the sale of spurious or ineflicieut antitoxin products, 
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that may be offered by unscrupulous dealers. It is the 
purpose of the bill to provide some guarantee for the 


quality of whatever may be found in our markets. 


NEW YORK. 


Coroners IN New York. The select committee 
of the Medico-Legal Society of New York to whom 
was referred the Senate Bill No. $1,°** An Act to amend 
title four hundred and ten the 18582, en- 


titled an Act to consolidate into one Act and to declare 


of Law of 


the Special and Loeal Laws affecting Public Interests 
in the City of New York,” so far as the same relates 


to coroners, have reported to. the legislature as tol- 


lows: (1) That they approve of the bill, and recom- 
mend its passage; (2) That they recommend that 
the coroner so to be hereafter chosen should be a 


counsellor-at-law of at least ten years’ practice; (3) 
That they recommend that the medical examiners shall 
be skilled in medieco leval science nnd selected with re- 
gard to their professional fitness and without reference 
to political considerations ; (4) That they recommend 
that line 20, section 1779, of the proposed bill be 
amended by changing the words * Police Justice” to 
the words * Justice of the Supreme Court,” as the 
otlice of Coroner in their judgment under the law 
should rank with that of a Justice of 


Court. 


the Supreme 


Mepicat Examination BY Proxy.—During the 
past week the examination was held by the Board ot 


Revents of the University of the State of New York | 


of such first-year students of medicine as had not been 


graduated from a registered college or satisfactorily 


completed not less than a three years’ academic course | 


This is in 
accordance with the new law regarding the conferring 


in a registered academy or high school. 


of the degree of bachelor or doctor of medicine, and 
the studies comprised in the examination are: arith- 
metic, elementary English, geography, spelling, United 
States history, English composition, aud physies. On 


cants had appeared under assumed names; one repre- 


sentinga student of Bellevue ILospital Medical College | 


and the other a student of the College of Physicians 
and Surgeons. It is said that those concerned in the 
fraud will be black-listed in all the medical colleges of 
the State and that they may perhaps be criminally 
prosecuted by the Medical Society of the 
New York. 

A Teranus Anriroxin.—At a meeting 
Medico-Legal Society held March 13th, 
the 


County of 


of the 
Dr. Paul 
New York Pasteur Institute, read a 
paper in which he claimed to have discovered an anti- 


CGibier, ot 


toxin, prepared from the cultivation of the bacilli of 
this disease, which had proved successful in both the 
He 


hibited specimens of the bacilli of tetanus uuder the 


cure and prevention of traumatic tetanus. eXx- 
microscope, and expressed the opinion that these germs 
were indigenous in all parts of the world inhabited by 
man or beast. The horse, he stated, more than any 


other animal, even man, was susceptible to this disease, 
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and this could readily be accounted for from the fact 
that the filth of the stable offered the most favorable 
conditions for the development and multiplication of 
the tetanus bacilli. 

ProGress OF THE ‘TENEMENT-Hovuse Commis- 
s10n’s Biiis.—It is gratifying to learn that one of 
the bills drawn up by the Tenement-Iouse Commis- 
sion appointed by Governor Flower has been passed 
by the legislature, and that the others, after some 
amendments by the committees to which they were re- 
ferred, have been favorably reported in both branches 
of that body. The oue already passed provides tor 
the payment of the remaining moneys due on the three 
smal] parks in the tenement-house districts recently 
set apart under the Small Parks Act of 1887. 


the other bills is one providing for playgrounds about 


Among 
the public-schvol buildings. Another is for the better 
protection of tenement houses against fire, and the en- 
forcement of stricter measures for the protection of 
their inmates from disease. A fourth bill provides for 
additional small parks during the next three years in 


| the most crowded parts of the city. 


Wiscellanp. 


DOGS, WOMEN, MEN, HUMANITY. 
W. W. Keen, of Philadelphia, recently 
wanted a dog, from which to exsect a nerve for the 
purpose of grafting it into a gap in the sciatic of a 
patient, in the Jefferson College Hospital. He sent 
to the city pound for a dog for this purpose, but his 
request was refused by Mrs. Caroline Earle White, 
the president of the woman’s branch of the S. P.C. A., 





PROF. 


'which society it appears, has charge of the pound. 


The operation had to be postponed. A correspond- 
followed between Mrs. White and Dr. Keen, 
which is published in full in the Philadelphia Record 
of March 14th. We cannot forbear giving a short ex 


ence 


jtract from one of Mrs. White’s letters, and the whole 
March 13th it was discovered that two of the appli- | 


of Professor Keen's reply. 
Mrs. White to Professor Keen: 


“In answer to your note I will say that although | 
should always approve of sacrificing a dog’s life in order 
to save that of a man, unless the latter was a curse to the 
world and the former a boon and a blessing (which is 
sometimes the case), I think that I am justified in refusing 
to give you one of the dogs at our pound for an experi- 
ment which may prove of benefit to one of your patients, 
vr may not, the latter being the most likely alternative.” 


Professor Keen to Mrs. White: 


* Aside from myself there are three parties who are to 
be considered in this matter. First, the dog; 
man, and thitd, mankind. 

* First, the dog; I stated to vou that the dog would not 
suffer; that he would be treated with the same care as the 
man, and that after the operation I should continue the 
anesthetic until the dog was dead. Yet you refuse me the 
dow because, forsooth, someb ly else may be cruel to some 
other dog. 


second, the 


“Secondly, the man, This man knows what | am going 
to do, and is anxious to have it done. His leg is paralyzed. 
If by an ordinary surgical precedure | can re-establish the 
continuity of the nerve, I may be able to cure his paraly- 


Sis. 


In that case | should not have recourse to the dog. 
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If, on the contrary, the gap between the two ends of the 
nerve is so great that I cannot bring them together, either 
the man must be condemned to paralysis for life or some 
other means must be tried to re-establish the nerve and so 
restore to him a useful lee. This might be done by the 
process of nerve grafting. 

«Yet vou refuse me a dog on the ground that it is an 
‘experiment.’ Granting that it is, it is at the most, a per- 
fectly harmless experiment, for it would not be more pain- 
ful than any ordinary operation; and even if it absolutely 
fails, it leaves the patient not a whit the worse off. 
suceeeds, it will be the oereatest possible service to him. 

“Thirdly, mankind. 


If it 


The only way in which surgery 


can make any progress is by testing new methods of treat- 


ment which have at least a reasonable possibility of sue- 
Just such persistence and continued trials have 
encircled the globe with But you assume 
the role of a judge, who decides that such a new method 
of treatment shall not be tested. You, who | presume 
would admit that you know nothing of surgery, put your 
judgment against that of one who has spent. thirty-five 


Cess. 


1) 
ovean cabies. 


years in the earnest study, active practice and continuous | 


teaching of surgery. You will excuse me if I think you 
are not a competent judge. 


“1f you had your way there would be no Pasteur Insti- 


tutes in any part of the world to save so many lives from | 


hydrophobia; there would be no antitoxin treatment of 
diphtheria, which already has borne such wonderful re- 
sults; there would be no inoculation against cholera, which 
in the hands of Liaffkine bids fair to thousands of 
lives; there would be no cerebral surgery, since you would 
not allow us to investigate the functions of the brain; there 
would be little or no antiseptic surgery, the greatest stride 
forward of this century. 

“In your misguided zeal for dogs you are guilty, in my 
opinion, of cruelty to this man, and cruelty to all mankind, 
because you thwart scientific progress under the guise of 
love for animals. You would condemn to the torture and 
disabilities of accident and disease, people who have hap- 
pily been rescued by the more humane scientists in my pro- 
fession. 

“You will pardon me if I write earnestly. [t is because 
[ feel deeply the injury you are trying to inflict upon the 
human race. Happily, the common sense of the commu- 
nity dues not allow you to have your way, as they prefer 
the devotion of my own profession to the welfare of man- 
kind, to your devotion to dogs in preference to men.” 


rescue 


THE TRIUMPH OF M. PEAN. 


‘Tue session of the Académie de Medecine of Paris 
held January 16th, was made remarkable by the pre- 
sentation of a patient by M. Peéan. 

This patient had had a carcinoma of the larynx, and 
to relieve it, it was necessary for M. Pcan to make en- 
tire extirpation of the larynx, the superior portion of 
the esophagus and the inferior portion of the pharynx. 
Not only did the patient support the mutilation, but 
by means of a prothetic apparatus constructed by M. 
Michalés, under the direction of M. Peéan, the organs 
were replaced so that the patient could breathe, eat 
and drink. Not only that, but the apparatus allowed 
the patient to make articulate sounds, so that speech 
could be understood. It is two years since the patient 
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ACTINOMYCOSIS IN FRANCE. 
Poncer, at the meeting of the French Academy of 
Medicine, of January 22d, reported that he had seen at 
Lyons during the past vear six cases of actinomycosis : 
one involving the lnigs; one the upper jaw, with ex- 
tension to the base of the skull (ending in meningitis) ; 
one the larynx, attended by deep cervical lymphan- 
gitis ; the three others presenting the common form, 
actinomycosis of the face and jaw. The first two eases 
had a fatal termination, and in the third the same re- 
} sult was expected. 

Poncet thinks that. considering the faet that without 
taking special pains to that end, he had seen six cases 
within so short a time, actinomycosis is common in 
| France as in other countries, Brandenburg and Austria 
excepted. Although up to the present time only 
twenty-two cases have been reported in France, he 
thinks that errors in diagnosis have in all probability 
resulted in many patients who were in reality suffer- 
ing from this disease being treated for syphilis. ‘The 
| efficacy of iodide of potassium in the treatment of ac- 
| tinomycosis probably renders this mistake a frequent 
one. In many acute cases in which there is lym- 
phangitis about the lower jaw, the disease is re- 
}varded as resulting from the development of a wisdom 
tooth; in other more chronic cases, a carcinoma of the 
tongue, the jaw, or the floor of the mouth is simulated. 
Microscopic examination and culture of the fungus ean 
alone establish the diagnosis ; if careful examinations 
were made in 


ull suppurative processes, reported cases 
of netinomyeosis would markedly increase in number. 


THERAPEUTIC NOTES. 
DisINFECTION OF CATHETERS. — Dr. John Ward 
Cousins, in the British Medical Journal, January 19, 
1895, recommends a steam apparatus for the disinfee- 
tion of metallic and other catheters. It is well known 
that boiling is not a good way to cleanse soit catheters, 
and that the insides of metallic catheters cannot be sat- 
|isfactorily cleaned by the ordinary method. Dr. 
| Cousins’s apparatus consists of a boiler having a capacity 
ie about three pints and capable of bearing a pressure 
| 
| 


of eighty pounds to the square inch. It can be heated 
by a spirit or gas jet in about fifteen minutes. The 
|} steam pipe is connected with a circular tube fitted with 
| projecting terminals, and these are adapted to hold a 
complete set of catheters. An old-fashioned spray ap- 
paratus can have the circular tube attached to them if 
required. After the steaming a polishing stilette is 
introduced and the instrument carefully dried. 


How ro Compute THE DOsE FoR CHILDREN.! — 
Dr. P. Bolognini contends that the formule in general 
‘use for computing the doses of remedies suitable for 
| different ages are unsatisfactory. He has computed 
| the average weight of children for each month of the 
| first year, and for each year thereafter up to the eigh- 
| teenth, aud upon this basis has formulated the follow- 


| 
| 
| 
| 
| 
| 
| 


Was operated upon, and the crowning glory of the opera- | ing rules: (1) From birth to the end of the first year : 
tion has been the phenomenal, nay, the brilliant suc- | let d stand for dose and m for the age of the infant in 
cess of the artificial larynx. In former times the sav-|tmouths. Then the fraction of the adult dose will be 
ing of the lite of a patient so afilicted would in itself | represented by d = Pe mt (2) Fora child from two 
have been a triumph of surgery, but to replace lost | S40. 
parts with apparatus of such delicacy and usefulness | 2 
seems to represent an art almost superhuman.—/Journal 
of the American Medical Association. 


to eighteen years of age the formula is d= 
d = dose, and a = age of the child in years. 


1 Archives of Pediatrics. 
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METEOROLOGICAL RECORD, 


For the week ending March %th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MARCH 9, 1855 
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Deaths reported 2,556; under five years of age $52; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 234, 
acute lung diseases 596, consumption 505, diphtheria and croup 
100, searlet fever 57, diarrheal diseases 26, measles 20, typhoid 
fever 18, whooping-cough 14, cerebro-spinal menipgitis 11, ery 
sipelas 3. 

From measles New York 15, Brooklyn 5, Providence 2, Boston 
and Springtield 1 each. From typhoid fever Cleveland and 
Pittsburg 6 each, New York 2, Boston, Washington, Cincinnati, 
Charleston, Worcester, Lowell, Cambridge, Springtield and 
Clinton 1 each. From whooping-cough Brooklyn 7, New York 
6, Boston 1. From cerebro-spinal meningitis New York 5 
llolyoke 3, Lawrence 2, Lynn 1. 
Brooklyn 2, Providence 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 


’ 


From erysipelas New York 5, 


AND 
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March 2d, the death-rate was 52 Deaths reported 6,683; 
acute diseases of the respiratory organs (London) 1,449, whoop- 
ing-cough 113, measles 67, diphtheria 47, diarrhea 3t, fever 35, 
scarlet fever 30, small-pox (Loudon and Liverpool 1 each) 2. 

| The death-rates ranged from 15.1 in Derby to 55.5 in Liver- 
| pool; Birkenhead 27.7, Birmingham 23.1, Bradford 25.3, Brighton 
2.5, Cardiff $4.5, Halifax 45.4, Leeds 23.7, Leicester 19.1, Lon- 
jdon “5.5, Mauchester 25.7, Nottingham 49.2, Plymouth 
| Preston 36.1, Salford 50.5, Swansea 28.5, West Ham 28.6. 
| 





yr 


| 
| 





od.2, 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAI 
DEPARTMENT, U. 5. ARMY, FROM MARCH 8, 1895, 
TO MARCH 15, 1895 


Leave of absence for one month, to take effect about March 
| 10, 1895, is granted Major CHARLES L HEIZMAN, surgeon, U. 
|S. A., Fort Douglas, Utah. 


| The leave of absence for seven days granted CAPTAIN PAUL 
' 


| 


1 | CLENDENIN, assistant surgeon, is extended twenty-one days. 


‘The attending surgeon at Boston, Mass , will attend the sick 
at Fort Warren, Mass., during the absence of CAPTAIN CLEN- 
DENIN, 

First-LiKuT. GEORGE D. DESHON, assistant surgeon, is re- 
lieved from duty at Fort Logan, Colorado, and ordered to duty 
at Fort Douglas, Utah. 

CAPTAIN FREEMAN V. WALKER, assistant surgeon, is granted 
leave of absence for one month, to take effect upon his reliet 
from duty at Fort Trumbull, Conn. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MARCH 
1, 1805. 

L. L. Youna, assistant 


" from the Naval 
Hospital, 


surgeon, detached 
Norfolk, Va., and wait orders. 





AMMEN FARENHOLT, assistant surgeon, ordered to the U.S. 


|S. ‘ Baltimore.” 

| aie 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 


DAYS ENDING MARCH 


GODFREY, JOHN, surgeon. Detailed as chairman board for 
physical examination of candidates, Revenue Cutter Service. 
March 6, 1595. 


15, 1505. 


IRWIN, FAIRFAX, surgeon. 
tine Station. March , 185. 

Merap, F. W., surgeon. Detailed as chairman board for phy- 
| sical examination of candidates, Revenue Cutter Service. March 
4, 1895. 


To inspect Cape Charles Quaran- 


GLENNAN, A. H., passed assistant surgeon. To 
Bureau for temporary duty. March 12, 155. 

GARDNER, C. H., assistant surgeon. To proceed to Angel 
Island Quarantine Station for temporary duty. March 4, 1895. 
Detailed as recorder for board for physical examination of can- 
didates, Revenue Cutter Service. March 6, 1895. 

SteEWART, W. J. S., assistant surgeon. Detailed as recorder 
board for physical examination of candidates, Revenue Cutter 
Service. March 6, 1805. 

OAKLEY, J. H., assistant 
Revenue Steamer ** Rush.’’ Mareh 13, 1805. 

H. 5., assistant surgeon. ‘To proceed to Boston, 
, for temporary duty. March 6, 1805. 


report at 


surgeon. Detailed for duty on 





CUMMING, 
Mass. 


SOCIETY NOTICE. 

Norroik District MEDICAL SociEry.— The Fellows of the 
Norfolk District Medical Society resident in Dorchester and 
vicinity, will entertain the Society at the Old Dorchester Club 
House, on Tuesday, March 26, 1805, at 7.45 Pp. M. 

Communication: * The Relation of the Massachusetts Medi- 
cal Society to the Medical Profession in Massachusetts,’’ W. 3S. 
Eve rett, M.D 

It is expected that some of the officers of the Massachusetts 
| Medical Society will be present and take part in the discussion. 
| Collation at 9.50 P.M. 

The Club House is located on Pleasant Street near Stoughton 
| Street The Field’s Corner or Ashmont cars pass the door. 
J.C. D. Pigeon, M.D., Secretary. 


BOOKS AND PAMPHLETS 


RECEIVED 
A Practical Theory and Treatment of Pulmonary ‘Tuberculosis. 
By Frank 8S. Parsons, M.D., Philadelphia. 


| 
| 
| 
| 
A 
| 


Review 
Axtell, M.D., 


of Six Interesting Pathologic 
of Denver, Col. Reprint. 185. 


By E. R 


Cases 
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A REPORT ON THE BACTERIOLOGICAL 
VESTIGATIONS OF AUTOPSIES.2 


BY J. 


IN- 


J. H. WRIGHT, M.D., 
Assistant in Pathology, Harvard Medical School ; 
AND WM. R, STOKES, M.D., 
Resident Assistant Pathologist, Boston City Hospital. 


(Continued from No. 12, p. 275.) 


ACUTE ENDOCARDITIS. 


THE evidence in favor of the bacterial origin of acute 
endocarditis is both experimental and pathological. 

The possibility of inducing an experimental acute 
endocarditis, due to bacteria, was first suggested by 


Rosenbach, in 1878, who showed that by injuring the | 


heart-valves of an animal by means of a sound passed 
into the carotid, in certain cases vegetations were pro- 
duced on the valve in which inicro-organisms could be 
demonstrated. These micro-organisms were carried 


Roseubach considered that a certain proportion of the | 
heart-lesions resulting were due to their presence and 
was independent of the mechanical injury produced by | 
the sound. These experiments of Rosenbach opened | 
the way for the later work of Wyssokowitsch and 
Orth in 1885, who proved that by the injection of the 
pyogenes cocci into the circulation of animals, after 
previous mechanical injury to the valves of the heart 


by Rosenbach’s method, a true acute endocarditis 
could be induced. These investigators maintained 


that the previous lesion of the valves was necessary, | 
for the mere injection of the pyogenic cocci into the 
circulation was not followed by the appearance of 
valvular vegetations, nor did such vegetations appear 
after the mechanical injury of the valves, if no bacteria 
were introduced into the blood. The experimental | 
production of acute endocarditis has also been studied 
by Netter, Ribbert, Friinkel and Siinger, Prudden, 
Weichselbaum, Stern and Hirschler, and Viti. The 
combined results of the work of these writers bas 
shown that true endocarditis can readily be produced | 
in animals by the intravenous injection of any of a 
number of species of bacteria, provided that there is 
some previous lesion cf the heart-valves, although the 
necessity of this previous lesion is denied by Netter 
and Ribbert. 

The pathological evidence of the infectious nature 
of acute endocarditis is also convincing. In 1885 
Wyssokowitsch reported finding the staphylococcus 
pyogenes aureus in a case of ulcerative endocarditis, 
but failed to find avy bacteria in 11 cases of th: 
verrucose form. In the same year Weichselbaum 
published the results of his study of one case of the 
verrucose form and three cases of the ulcerative form, 
in all of which he found either the staphylococcus 
pyogenes aureus or the streptococcus, or both. The 
first extensive study, however, of the etiology of acute 
endocarditis in man, is that of Friiukel and Siinger, 
published in 1886. ‘These investigators studied 11 
cases of the verrucose form and one case of the ulcer- 
ative form, and found in nine cases bacteria in the 
cardiac lesions, the staphylococcus pyogeues aureus 
being present in six. 


This publication was important 
because it was a strong confirmation of the view, which 
is now generally held, that all forms of acute endo- 


' This paper will appear in the Boston City Hospital Reports, Sixth 
Series. 


| 


into the circulation accidentally by the operation, and | 


| fitte, 


| cocci, the micrococcus lanceo 
| 


‘important work also is that of Netter, who observed 
‘the micrococcus lanceolatus in seven or nine cases of 
acute endocarditis associated with acute lobar pneu- 
| monia. 

Weichselbaum has, however, contributed more to 
‘our knowledge of this disease than any other single 
investigator. From a study of 15 cases of ulcerative 
lendocarditis, 13 cases of verrucose endocarditis and 
lone case of endocarditis of the left auricle, Weichsel- 
| baum concluded that there is no essential difference 
| between the various forms of endocarditis, either his- 
| tologically or bacteriologically ; that no one species of 
|bacteria are concerned in the production of the dis- 
'ease ; that in cases in which no bacteria are found, the 
bacteria have died or there is some defect in the method 
of examination for their presence; and that chronic 
endocarditis the result of the acute form of 
the Of the 29 cases of Weichselbaum, 
the micrococeus lanceolatus was found in seven 
six of the ulcerative form and one of the ver- 
rucose form); the streptococcus in six (four ulcer- 
ative and two verrucose); the staphylococcus pyo- 
genes aureus in two (verrucose); and in six cases 
various unusual bacteria. In eight cases the examina- 
tion for the presence of bacteria was negative. 

Other observations of bacteria in acute endocarditis 
are those of Banti (20 cases), Viti (cight cases), Girode 
(six cases), Senger, Lanceraux, Stern and Hirschler, 
Meyer, Vinay, Steinberg, Malvolz, ‘Tombolan’ and 
Fava, Perret and Rodet, Gilbert and Lion, Paulus, 
Lanceraux and Besancon, Oulmont and Barbier, La- 

Josser and Roux, Barbacci, Glusincki, Leyden, 
Howard and Councilman. ‘The cases studied by these 
writers prove conclusively that a great variety of bac- 
teria are to be found asseciated with the acute forms 
of the disease, in which not only the ordinary pyogenic 
latus and other less known 


is 


disease. 


ac 


ispecies may be present, but also the gonococcus, 


(Councilman 
(Hloward) as 
In 


and others) and the bacillus diphtheriz 
well. 
i0 cases of acute endocarditis examinations of 


ithe valvular vegetations or ulcerating tissue of the 


heart have been made; and in seven of the 10 cases 
the micrococcus lanceolatus has been found, in one 
case accompanied by the bacillus diphtheria. Of the 
three remaining cases in which the micrococcus Jance- 
olatus was not found, the staphylococcus pyogenes 


‘aureus was present in one, the streptococcus and the 


staphylococcus pyogenes aureus in the second, and un- 
known bacteria in the third case. In all, 19 cases of 
acute endocarditis, six or seven oi which were of the 
ulcerative form, have been studied with reference to 
the occurrence of bacteria in the internal organs. The 
micrococcus lanceolatus has been found in the heart- 
blood or in some or all of the parenchymatous viscera 
in seven cases. Combining the results of these cult- 
ures with the results of the examination of the heart- 
lesions, mentioned above, it may be said that evidence 
of the association of the micrococcus lanceolatus with 
acute endocarditis has been obtained in nine out of 
the 19 cases. Of the remaining cases, in two there 
was a well-marked general infection with the staphy- 
lococcus pyogenes aureus; in two others, both in 
puerperal females, a general infection with the strep- 
tococcus ; and in six no definite conclusion was to be 
drawn from the results of the cultures. The staphy- 
,lococeus pyogenes aureus was also present with the 





9 


— 


94 





the liver as well as in 
of these puerpural cases. 


streptococcus in the blood of 
the valvular vegetation in one 
It is worthy of note that in a third puerperal case, 
with acute endocarditis, the micrococcus lanceolatus 
was found in the blood of the heart and in the embolic 
pheumonia, while the streptococcus was found in the 
uterus and kidney. 


GENERAL INFECTIONS WITH THE MICROCOCCUS 


LANCEOLATUS. 

In addition to the foregoing cases of general intec- 
tion with the micrococcus lanceolatus in acute lobar 
pheumonia and acute endocarditis, a number of 
other cases have been met with in which this organism 
has been found in some or all of the large viscera. 
These cases are essentially as follows : 


Case I. Acute fibrinous pericarditis with effusion. 
Acute fibrinous pleuritis, acute splenic tumor. Acute 
degeneration ot liver and kidneys. Micrococcus 


lanceolatus in pericardium, lung, liver and kidney. 
Spleen sterile. 

Case II. Uleus ventriculi; abscess of adjacent fat 
tissue with perforation into peritoneal cavity. Fibrin- 
ous peritonitis and pleuritis. Micrococcus lanceolatus 
in fibrinous exudate on peritoneum and pleura, in 
spleen, kidney and wall of heart. Bacillus coli com- 
munis in liver and in some of the other organs also. 

Case Ill, Hysterectomy. Occlusion of ureters by 
ligature, leakage of urine into peritoneal cavity, con- 
gestion of lungs, acute splenic tumor. 
lanceolatus in peritoneum and spleen, 


negative. Various bacteria were also present in peri- 
toneum. 
Case lV. Acute adeuitis of inguinal and peritoneal 


lymph-glands, acute splenic tumor, edema and conges- 


tion of lungs. No _ infection-atrium demonstrated. 
Micrococcus lauceolatus in inguinal lymph-gland, 


kidney and liver. Spleen and femoral lymph-gland 
sterile. Bacillus coli communis in liver. 

Case V. Fracture of base of skull, extending 
through the petrous portion of the left temporal bone. 
Acute purulent otitis media (left), purulent lepto- 
meningitis, thrombosis of left lateral sinus, acute 
splenic tumor, acute degeneration of liver and kidneys. 
‘Lhe otitis was apparently subsequent to the fracture. 
Micrococcus lanceolatus in pus of internal ear and of 
meninges, blood of heart, liver, spleen, kidney and 
lung. Staphylococcus pyogenes aureus also in lung. 


As elsewhere pointed out, the infection-atrium in this | 


case was most probably the internal ear. 

Case VI. Subacute diffuse nephritis (large white 
kidney), anasarca, ascites, hydrothorax, subacute peri- 
tonitis. 
spleen, kidney, liver and blood of heart. 

Case VII. Disseminated general sarcomatosis. 
Broncho-pneumonia. Micrococcus lanceolatus in bron- 
cho-pueumonia, liver, 
Staphylococcus pyogenes 
Spleen sterile. 

Case VIII. Child, aged two and one half days. 
Acute pneumonia of both lungs. Hemorrhages be- 
neath dura and peritoneum. Micrococcus lanceolatus 
by cover-slips (direct examination) in lung, liver, 
spleen, kidney and blood of heart. There was no 
evidence of infection from mother. 

Additional cases of general infection with the 
micrococcus lanceolatus are considered under puerperal 
infection, diphtheria and scarlet fever. 


aureus also in kidney. 
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Micrococcus lanceolatus in peritoneal exudate, | 


kidney, and blood of heart. | 
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MISCELLANEOUS GENERAL INFECTIONS 


STREPTOCOCCUS, 


WITH THE 

Iu this group we have collected a variety of cases in 
which the bacteriological examination showed more or 
less of a general invasion of the viscera by the strepto- 
coccus. Some of these cases have been of a surgical 
character, but a number of others have been cases in 
which there was little or no reason for suspecting any 
pyogenic infection, either clinically or at the autopsy. 
With the exception of a single case, none of the cases 
with general infection with the in 
diphtheria and scarlet fever are included in this group, 
but are considered elsewhere in connection with these 
diseases. ‘The exceptional case was one of diphtheria 
and scarlet fever in which the streptococcus septicemia 
| Was apparently of surgical origin, and on that account 
it is included here. 

Case I, General arterio-sclerosis, hypertrophy and 
dilatation of the heart, thrombosis of right auricular 
appendix, multiple emboli of lungs with infarction, 
arterio-sclerotic kidney and liver, edema, ascites and 
hydrcthorax. Streptococcus in liver, kidney, spleen, 
infarction of lung and blood of heart. 

Case II. Disseminated tuberculosis 
Tuberculosis of epididymus, seminal vesicles and 
kidney, acute splenic tumor. Streptococcus in spleen 
and Jungs; in lung, also, bacillus diphtherizw and 
staphylococcus pyogenes aureus. Kidney and liver 
sterile. 

Case III. General hematogenous miliary tuber- 
}culosis. Primary tubercular ulcer of 
tuberculosis of mesenteric glands and thoracic duet. 
Streptococcus in spleen, liver, kidney, lung, blood of 
heart and in superticial vein. 

Case lV. Cancer of rectum. 

kidney, lung and blood of heart. 
' Case V. Subcutaneous injections of bouillon cult- 
ures of the streptococcus derived from erysipelas, in a 
case of sarcoma of the thigh. Death after about ten 
days. At the autopsy there was found edema and con- 
gestion of the lungs, hemorrhages in parietal and visce- 
ral pleurw, enlargement and congestion of the inguinal 
glands on the side of the tumor, and of the posterior 
mesenteric and gastro-hepatic lymph-glands. Strepto- 
‘coccus in tumor, inguinal gland, spleen. liver and 
blood of heart. Bacillus pyocyaneus in tumor. 

Case VI. Broncho-pneumonia, purulent bronchitis, 
mucopurulent cystitis. Streptococcus in spleen, liver, 
kidney and blood of heart. 

Case VII. Operation for congenital hernia, fol- 
lowed by abscess formation. Diphtheria. This case 
is included among the diphtheria gases. Streptococcus 
‘in liver, spleen, lung and kidney. Bacillus diphtheria 
in throat, lung and spleen. It seems probable that in 
this case the infection-atrium for the streptococcus was 
the operation wound. 

Cast VIII. Empyema, thoracentesis, croupous 
| pneumonia, acute splenic tumor, fatty degeneration of 
liver, chronic diffuse uephritis. Larynx and trachea 
not examined. No suspicion of diphtheria. Strepto- 
coccus in kidney, spleen, liver, lung and blood of 


streptococcus 


of lungs. 





intestine, 


Streptococcus in 





heart. Bacillus diphtheria: and staphylococcus pyo- 
genes aureus also in lung. 


Case IX. Operation for tuberculosis of hip-joint. 
Acute peri- and endocarditis. Chronic endocarditis 
with general chronic passive congestion. Steptococcus 
in operation wound, liver, spleen, kidney and heart- 














Vou. 
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muscle. 
operation wound, 

Case 3. 
ritis of knee. Broncho-pneumonia. 
tion of liver. Acute splenietumor. Acute degenera 
tion of kidney.  Diphtheritic ulceration of large 
intestine. Streptococcus in knee-joint, kidney, spleen, 
blood of heart, broncho-pneumonia, and possibly in 
liver. It is possible that there was a general poly-in- 
fection to a certain extent with the streptococcus and 
the microcoecus laneceolatus, but this 
mined accurately. 

Cast Xl. Operation wound, removal of vermiform 
appendix, acute purulent peritonitis, broncho-pneu- 
monia, acute parenchymatous degeneration of liver and 
kidneys. Streptococcus in peritoneal pus, liver and 


kidney. 


Fatty degenera- 


Was not deter- 


PLERPERAL INFECTION, 


The present state of our knowledge on the subject 
of puerperal infection has been recently reviewed by 
Williams, who concludes “that various, very diverse 
micro-organisms, especially the streptococcus and the 
staphylococcus,” may be concerned in this condition, 
but “that most of the fatal cases of puerperal disease 
have been due to infection with the streptococcus.” 
Among the first observations of the occurrence of the 
streptococcus in puerperal infection was that of Orth, 
in 1845, who described and figured a spherical organ- 
ism, growing in chains in the purulent exudation of 
puerperal peritonitis. The first to cultivate this or- 


ganism from autopsies on puerperal cases was Pas-| 


teur, in 1880, and since that time its frequent occur- 
rence in puerperal infection has been demonstrated by 
Winkel, Pfanneustiel, Czerniewski, and others. 

In this group of cases we have included all those 
cases of infection which seemed to have been of puer- 
peral origin. * 
well-marked poly-infections. 

Case I. Typical diphtheritic endometritis and vagi- 
nitis, abscesses in lungs, acute fibrinous pleuritis, acute 
splenic tumor. Streptococcus in pus of uterine lym- 
phatics, blood of heart and spleen. 


phylococcus pyogenes aureus aud micrococcus lanceo- | 


latus in lung (abscesses). 

Cask I]. Diphtheritic endometritis and vaginitis, 
abscesses in lung, acute pleuritis and parotiditis, acute 
splenic tumor. Criminal abortion at third month. 
Staphylococcus pyogenes aureus in parotid gland, blood 
of heart and lung; in the lung, also streptococcus. 
Liver and spleen sterile. 
in uterus. 

Cask II]. Fever after childbirth, with intense 
jaundice, Acute nephritis. Streptococcus in liver, 
spleen, kidney and blood of heart. 


Case IV. Abortion and septic endometritis. Strep-| 


tococcus in uterus, pus of Fallopian tube, and in spleen. 
Liver and kiduey negative. 

Case V. Puerperal fever. Streptococcus in uterus, 
thrombosed uterine vein and kidney. Other organs not 
eXamined. 


Casrt VI. 


Acute puerperal diphtheritic vaginitis, 


thrombosis of vaginal veins and uterine lymph-vessels, | 


purulent peritonitis, acute pleuritis, congestion and 
edema of lungs, acute parenchymatous degeneration of 
liver and kidney. Congenital defect in intra-ventri- 
cular septum, patency of foramen ovale, hypoplasia of 
aorta; chronic passive congestion of lungs. Strepto- 


Staphylococcus pyogenes aureus also in the | 


Ulcers and cellulitis of leg, purulent arth. | 


It will be noted that some of them are} 


Streptococcus, sta- | 


Various unknown bacteria | 
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coccus in abdominal pus, pleural exudate and blood of 
heart. Staphylococcus pyogenes aureus in spleen. 
Bacillus coli communis in uterine lymph-sinus, vaginal 
veins, kidney and in some other situations. 

Case VI}. Hemorrhagic pericarditis, uterine hemor- 
rhage, abortion in progress, Bacillus coli communis 
in body of uterus, kidney, blood of heart and spleen. 
Liver sterile. Pericardium negative. 

Cask VIII. Puerperal septicemia, partially re 
tained placenta, acute splenic tumor, acute parenchy- 
matous degeneration of liver and kidneys. Strepto- 
coccus in kidney. Bacillus coli communis in uterus, 
liver, spleen, kidney and blood of heart. 

Case IX. Croupous pneumonia following 
birth. Streptococcus in uterus and kidney. 
coccus lanceolatus in lung and pleural exduate. 
lus coli communis in all organs. 

Case X. Hypertrophy of uterus after early abor- 


child- 
Micro- 
Bacil- 


tion. Endometritis, acute endocarditis, hemorrhagic 
infarction of lungs with embolic pneumonia, acute 


splenic tumor. Micrococcus lanceolatus in blood of 
heart and lung. Streptococcus in uterus and kidney. 
Bacillus coli communis in liver and in other organs. 
Case XI. Acute endometritis. Post-partum hyper- 
trophy of uterus, acute endocarditis, septic infarction of 
spleen and kidueys, embolism of branches of superior 
mesenteric artery, subacute nephritis, slight chronic 
| passive congestion of lung, liver and spleeu. Strepto- 
coccus in endometrium, liver, kidney, spleen infarction. 
Streptococcus and staphylococcus pyogenes aureus in 
| heart-lesion and blood of liver vein. Spieen sterile. 

Case XII. Clinical diagnosis: puerperal eclamp- 
sia. Post-partum hypertrophy of uterus, laceration 
of cervix with hemorrhage into ligawentum latum. 
Hydrothorax, hydro-pericardium, edemaof lungs, acute 
splenie tumor. Micrococcus lanceolatus in endome- 
trium, liver, lung, spleen and kidney. 

The streptococcus has been found in one or more of 
| the internal organs in nine of these twelve cases. ‘This 
result is in harmony with the generally accepted view 
that this organism is by far the most common cause of 
| puerperal infection. 


ERYSIPELAS. 

Case I. Erysipelas of face, pulmonary apoplexy, 
acute splenic tumor. Old tuberculosis of apices of 
‘lungs, scattered foci of tuberculosis in the upper lobe 
of right lung, acute tubercular pleuritis left side. 
Streptococcus in tissue of face. Staphylococcus pyo- 
'genes aureus also in tissue of face and in spleen, kid- 
ney and lung and blood of heart. Liver negative. 

Erysipelas of face and neck. Acute 


Casw fi. 


nephritis. Cultures failed to demonstrate any specific 
| infection. 
| Case III. Erysipelas of face and scalp, congestion 


of lungs, acute splenic tumor. Steptococcus and other 
organisms in scalp. Liver and spleen sterile. Vari- 
ous bacteria in blood of heart and lateral sinus. Sta- 
phylococcus pyogenes aureus in lung. 

Case IV. Erysipelas of face and scalp. 
visceral syphilis. 


Diffuse 
Streptococcus in blood of heart, 
spleen and lung. Bacillus coli communis in kidney. 

Case V. Erysipelas of face. Contusion of fore- 
/head and buttock. Fatty degeneration and purulent 
infiltration of muscles of buttock. Streptococcus in 
‘muscles of buttock, spleen, kidney, liver, lung and 
| blood of heart. 


Case VI. 





Erysipelas of leg; small ulcer ou pos- 
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terior surface of leg. Inguinal glands on affected side 
enlarged and reddened, and in the adjacent tissue small 

purulent foci. Hypostatic congestion of lungs, acute 
splenic tumor. Streptococcus in the deep subcutancous 
tissue of leg and inguinal gland. 
latus in lung. 

blood of heart. 

Case VII. Erysipelas of leg. Broncho-pneumonia. 
Tissues of leg and inguinal gland sterile. .Strepto- 
coccus in liver. Staphylococcus pyogenes aureus in 
lung, kidney and spleen. Blood of heart sterile. 

It will be seen that the streptococcus has been found 
associated with six of these cases, while in two there 
was a general infection with the staphylococcus pyo 
genes aureus in addition. Weconsider the general in- 
fection with the latter organism as a secondary one, 
following on the erysipelas, which was induced by the 
streptococcus. ‘The failure to demonstrate the strep- 
tococcus in the local lesion in one of the cases in which 
that was examined, is not surprising, as it is well known 
that it does not long survive in the tissue after it has 
produced its effects. 


Micrococcus lanceo- 
Bacillus coli communis in kidney and 


We have examined four cases of extensive super- 
ficial burns which we will consider in one group. ‘The 
bacteriological results are as follows: 

Case I. Streptococcus in spleen, kidney and blood 
of heart. Liver and mesenteric gland sterile. 

Case I]. Streptococcus in suppurating tracheal 
gland, liver, spleen and kidney. | 

Case III. 
ney and lung. 

Case IV. 


various organs. 


Bacillus coli communis in spleen, kid- 
Liver and blood of heart sterile. 
Various unknown bacteria found in the | 


A CASE OF ACTINOMYCOSIS.! 


BY F. B, MALLORY, M.D., 
Instructor in Pathology in Harvard Medical School. 


ACTINOMYCOSIS is a sufficiently rare disease in this 
part of the world to render a case coming to autopsy | 
at the Boston City Hospital of enough importance to 
be reported. Unfortunately the nature of the disease 
was not recognized either clinically or at the post-mor- 
tem examination, so that many queries which were 
raised later could not be definitely settled owing to a 
lack of investigation at the proper time. 

The patient, a native of Denmark, came from the 
West several mouths before his death. Further than 
that nothing is known of his previous history. He 
entered the Massachusetts General Hospital on the 2d 
of June, 1894. His temperature was then 99.1° F., 
his pulse 120 and his respiration 28. He complained 
of gradual failure of breath and of the development of 
acough. About two weeks before entrance he had 
noticed a lump in his epigastrium. 

* Physical Hxamination. — A weak, emaciated man 
with anxious expression. Ifeart-sounds heard loudly 
in chest, anemic murmur. Nothing found in Jungs ex- 
cept dulness in upper left front. Liver dulness one- 
half inch below ribs. Skin on left epigastrium, over 
an area of several square inches, reddened and tense. 
Abdominal wall thickened all around and dull on per- 
cussion. Abscess opened and considerable foul material 
looking like broken-down tuberculous tissue escaped. 
Packed with iodoform gauze and poulticed. The 
wound was dressed daily, but remained thoroughly in- 


! Read before the Boston Society for Medical Lnprovement, De 
cember 17, 1894. 


dolent, so that on June 14th the patient was etherized 
and the granulations curetted, the curette laying bare 
the cartilage of the left ribs and the abdominal fascia. 
No dead bone was found.” 

No further notes were made on the case, but the 
patient left the hospital soon after the first of July. 

On the 25d of August he was admitted to the Bos- 
tou City Hospital. He was then “dull in mind” and 
“talked very thick,” so that his words could not be 
understood. No history concerning him could be ob- 
tained. 

* Physical Examination. — Poorly nourished and 
emaciated. Heart-sounds weak and rapid. Apex in 
mammary line, one and three-fourths inches below 
nipple. Rales and bronchial breathing over the apices 
of both lungs, front and back. Percussion subtym- 
panitic on the left side. About one and one-half inches 
velow xiphoid and running parallel with the costal 
border, is a wound about two inches long, which dis- 
charges foul-smelling, purulent, whitish fluid. Between 
the tenth and eleventh ribs, about three inches to outer 
side of wound spoken of above, is a small round wound 
discharging a similar fluid. On the left forearm over 
the pronator muscles, on the left shoulder-cap over the 
deltoid, and on the dorsum of the right forearm above 
the wrist, are fluctuant tumors, each the size of an egg. 
Plaster swathes were applied to the abdominal wounds 
aud bandages to the tumors on the arms.” 

During the following three days the patient remained 
dull, and failed in strength. ‘The pulse became weak 


‘und more rapid, and death occurred on the fourth day 


after entrance. 

The temperature of the patient on the day of admis- 
sion was 102° F. On the next day it was 104°, fall- 
ing to normal by evening. ‘The following morning it 
was 96.2°, and remained subnormal until death. The 
pulse was 100 on entrance, and rose gradually to 120. 
The respirations fell from 42 to 30. 

At the autopsy no connection was found between 
the sinuses in the epigastrium and the thoracic or peri- 
toneal cavity. ‘The organs only of the case were seen 
by the pathologist to the hospital. ‘The following is 
his description of them: 

* Both lungs firmly adherent to costal pleura by old 
adhesions. Left lung denser than normal; does not 
contract on removal from thorax; the density most 
marked in the upper lobe. In the apex a circum- 
scribed cavity with smooth walls filled with caseo-pur- 
ulent contents; elsewhere in upper lobe there is slaty- 
vray consolidation with caseation. There are also 
small foci of a reddish color, consolidated, from which 
pus can be squeezed. In the lower lobe there is much 
cicatricial tissue and areas of broncho-pueumonia. In 
the right lung there is perfect cicatrization of lower 
lobe with slight dilatation ot bronchi. From this an 
abundance of pus can be squeezed, leaving very smooth 
cavities. In the upper lobe considerable edema and 
numerous reddish foci of purulent infiltration. 

‘In both of the lungs there is a great deal of cica- 
tricial tissue. Large vessels and bronchi at base 
Iree. 

* Liver of ordinary size and strongly adherent to 
diaphragm. In the left lobe of the liver the capsule 
is yreatly thickened, cicatricial; and apparently the 
entire lobe is converted into a mass of necrotic tissue 
infiltrated with pus. The tissue, on section, of a whitish 
color (no trace of liver substance apparent), and in- 


timately united with the thickened cicatricial capsule. 








¥ 
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The right lobe of dark-red color, congested, free from 
abscess. 

* Kidneys large, cortex hyperemic, markings nor- 
mal. In both there are several circumscribed abscesses 
from size of a pea to acherry. The abscesses contain 
pus of rather firm consistency, and a small amount of 
necrotic tissue. ‘The pus is apparently infiltrated in 
the necrotic tissue. ‘The pus from al] these abscesses 
is thick and yellowish. 


Opening at some point, out of which streams into the 


surrounding tissue a network of fibres which he calls 


| threads. 


* In the right side of the brain, in the frontal region, | 


ata point about corresponding to the middle of the 


first frontal convolution and extending down into the 
region of the second, there is a sharply circumscribed | 


abscess filled with thick, greenish pus. 

* Anatomical diagnosis. Tuberculosis, broncho- 
terstitial pneumonia. Perihepatitis and abscess of 
liver. Abscesses of kidneys, abscess of brain.” 

At both hospitals the case was regarded clinically as 
tubercular. 

Cultures showed many colon bacilli in the heart’s 
blood and in the abseesses in the lungs and _ liver. 
Many colonies of the staphylococcus pyogenes aureus 
were present in the cultures from the abscesses of the 
brain, lungs and over the deltoid. A few were found 
in the blood and in the abseess of the liver. A culture 
from an abscess of the kidney remained sterile. Cover- 
slip preparations from some of the abscesses were re- 
ported to contain cocci and delicate bacilli. 

Fortunately the abscesses of the brain and kidneys 
with the surrounding tissue, aud considerable portions 
of the lungs and liver were hardened in aleohol for 
microscopic purposes. Examination later showed the 
pathological processes to be due largely or entirely to 
actinomyces, 

The first case of actinomycosis in man was observed 
by Langenbeck in 1845; but it was not until 1878 that 
the case, together with the original drawings, was pub- 
lished by J. Israel. There is also no doubt Lebert 
saw the organism in man iu 1807 and pictured it ac- 
curately, It was not, however, until 1878 that J. 
Israel described a case of actinomycosis thoroughly, 
and showed the relation of the peculiar organism to 
the pathological lesions. 

Actinomyces were discovered in the tongue of a cow 
by Hahn in 1870, and in 1877 Ballinger showed them 
to be present constantly in certain tumor-masses about 
the jaws and in the tongues of cattle. ‘The organism 
was studied botanically by Harz and termed * acti- 
nomycosis bovis,” or ray fungus. ‘The identity of acti- 
nomyces in man and cattle was demonstrated by Pon- 
fick in 1852. Since then the occurrence of the disease 
in man has been established by numerous observations 
all over the world. 

In the lesions preduced the actinomyces grow in 
characteristic colonies, which are often large enough 
to be recognized by the naked eye. They measure 0.18 
mm. to 0.6 mm. in diameter. Occasionally they are 
conglomerate, and may measure as much as 2 mm., or 
even more, in diameter. ‘lo the naked eye the single 
colonies appear spherical, oval or slightly curved ; the 
larger colonics are more irregular. According to Bos- 
trem, whose mouograph on this subject has become a 
classic, the largest colonies are found where the tissue 
shows the greatest inflammatory reaction. 

When the growth of the colonies is not interfered 
with, they develop, according to him, a certain typical 
structure which is shaped like a hollow ball with an 


| pends on their age. 


| 
| 
| 
| 





the root. ‘The mantle of the hollow ball consists of a 
basement layer composed of a very thick tangle of 
jilaments which branch dichotomously, and of collee- 
tions of small round bodies. The centre of the ball 
cousists of a few branching irregularly-arranged 
From the basement layer arise, first, small 
bush-like masses of threads but little branched; later, 
however, they are larger and the threads show numer- 
ous branches. On the outside lies the layer of the 
clubs. 

The colonies are distinguished by color which de- 


The younger colonies appear gray 


jand gelatinous like bits of mucus, and consist of only 
pheumonia and secondary abscesses of lungs, with in-|a loose tangle of branching filaments. 


In the next 
stage they are denser but still small aud look grayish 
white or opaque white. The denser the network of 
threads, the whiter and more opaque the colonies be- 
come, until finally the color passes into yellow or even 
brown. The clubs have a metallic lustre which may 
become yellowish-green or bright green if they are 
large and numerous. 

Phe examination of cover-slip preparations from 
actively growing colonies shows often a great variety 
of forms so that one is inclined to suspect a mixed in- 
fection due to several organisms. Side by side will 
be found coccus-like bodies, short and long bacilli, and 
single and branched threads, of which some stain uni- 
furmly while others consist of longer or shorter joints 
each of which corresponds to a coccus or to a bacillus. 
Besides these there are the transparent club-shaped 
bodies in which ean be found bacilli and cocci similar 
to those in the threads. 

All these different forms are now pretty generally 
looked upon as belonging to one and the same organ- 
ism, Which is classed among the polymorphous bacteria. 
On account of the branching, Bostreem places it in the 
class Cladothrix. 

The club-shaped formations have always excited the 
greatest interest and form one of the most characteris- 
tic features of this bacterium. According to Bostreem 
Whose views are now generally accepted, these clubs 
are due to a peculiar degeneration of the membrane or 
sheath of the organism. ‘This degeneration may occur 
along the course of the filaments but is found espe- 
cially at the ends. ‘The filaments can often be traced 
directly into them. The swollen, degenerated sheaths 
get denser with age; they often crack an] form curi- 
ous, irregular and branching figures. 

Cultures of actinomyces have been obtained by Bos- 
trem and by a number of other investigators. Inas- 
much, however, as only those obtained by M. Wolff 
and J. Israel produced typical lesions when introduced 
into animals, it seems best to consider only their re- 
sults in that direction. They succeeded in growing 
pure cultures from two separate cases in man, from a 
retro-maxillary tumor and from the lung. ‘They found 
that the most important characteristics of the growth 
vn agar were that the organism was anerobic (although 
not strictly so), that it showed a marked inclination to 
form small knots which rarely appeared before the 
third to the fifth day and that these knots had a ten- 
dency to remain separate even after months. The 
surface growth was remarkably dry, non-elevated, and 
sent roots into the culture medium beneath. The 
older colonies were not infrequently of a pale-yellow 
color. Microscopically the commonest form of the 
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growth on agar was found to be a short, straight or 
curved rod of which the length and breadth varied 
considerably. In some cultures very short thick rods 
were present; in others they were long, and thin or 
thick with often one end swollen, Occasionally 
threads were found which were usually Wavy or 
spiral. 

in the cultures in eggs, although rods were present, 
a tangle of threads was the commonest form. ‘The 
filaments were straight, wavy or spiral and often 
dichotomously divided. The filaments on the peri- 
phery of the tangled masses showed a more or less 
radiating pattern, ‘The single threads were not of the 
same thickness; some were slender, others thick. 
Many of the threads could be differentiated into rows 
of longer or shorter rods, or into round bodies like 
cocci. Wolff and Israc] do not agree with Bostruem 
in regarding the small round bodies which look like 
cocci as spores, forthe reason that they stain readily 
by Gram, a property which other spores do not possess, 
and they suggest that these apparent cocci may be due 
to division of the short rods. 

No club-shaped formations could be found in the 
cultures. ‘The swollen ends of the rods often seen 
stained intensely with Gram, and could not therefore | 
be due to degeneration of the sheath, for the degenerated 
bodies formed in this way stain only with diffuse 
stains. 

Wolff and Israel introduced portions of their cult- 
ures into the peritoneal cavities of guinea-pigs and rab- 
bits, and produced small tumors from the size of a 
millet-seed to a plum in which were found typical 
colonies of actinomyces with club-shaped bodies around 
the periphery. The larger tumors were nodular, of a 
pink color speckled with yellow, aud showed on sec- 
tion a connective-tissue capsule from which extended 
many auastomosing septa between the soft, dough-like 
masses in which the colonies were situated. 

There remains still to speak of the pathological 
lesion produced by actinomyces. This could best be 
studied by introducing pure cultures of the organism 
into animals and killing them after different periods of 
time. Then the direct effect of the polymorphous 
bacterium on the surrounding tissues could be accu- 
rately determined. This work, however, still remains 
to be done. 

In cattle, according to Thoma, actinomyces, as a rule, 
vive rise to circumscribed tumors in which the colonies 
ure surrounded usually by a circular area of young, 
newly-formed connective tissue very rich in lymphoid 
and epithelioid cells. These areas, rich in cells, with 
the organism im the ceutre, are surrounded by more or 
less strong, at times very extensive bands of deuse 
fibrillar scar tissue. ‘These tumors may resemble sar- 
In other cases the newly-formed tissue under- 
goes « mucous, pus-like softening. There arise then 
more or less richly brauched canals or tistulw filled 
with mucus and purulent fluids which may permeate 
the organs extensively. The walls of these fistulous 
canals are formed by the degenerating masses of the 
very cellular, newly-formed tissue. ‘This latter form 
of the disease is much more common in man than is 
the formation of tumors. 

Phe microscopic examination of the case cited at the 
beginning of this paper proved extremely interesting. 
The denser portions of the lungs and the whole of the 
abscess-like mass in the liver consisted of fibrous tissue 
riddled with pockets of various sizes, filled with pus in 


collas. 
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which were many colonies of actinomyces. ‘The more 
vormal portions of the lungs showed numerous ureas 
of broncho-pneumonia caused by the actinomyces, 
colonies of which were often found in the bronchi and 
bronchioles. The epithelium was usually stripped 
from the walls, and the bronchus and adjoining alveoli 
were filled with polynuclear leucocytes. Often only) 
the masses of cartilage could be found to mark the 
site of a bronchus. 

In the abscesses in the brain aud kidneys the dis 
ease showed a much more acute process than else 
Where. ‘There was little formation of connective tissue 
beyond the young connective-tissue cells in the walls 
of the softened areas. 

Through the kindness of Dr. A. K. Stone I was able 
to compare the character of the lesions produced in 
this case and the appearance of the colonies with those 
in a case of bovine actinomycosis. In the latter the 
softened areas were rather small and the production 
of youug connective tissue abundant. The colonies 
were large, irregular and showed a great many clubs 
all around the periphery. Even in the very small 
colouvies the swollen sheaths around the ends of the 
filaments could often be demonstrated. In the human 
actinomycosis the areas of softening were much larger, 
the zone of young connective Ussue thin or even in 
places lacking, and large colonies rather the exception. 
On the other hand, the production of clubs was much 
less marked, while the filaments often radiated out in 
every direction from the colonies. These filaments 
were found everywhere between the leucocytes, and 
were characterized by their wavy, spiral course, their 
frequently jointed appearance and their branching. 
Small actively growing colouies were very abundant. 

It would seem as though, in the study of the peculiar 
and characteristic colonies formed by actinomyces in 
tissues, the presence of the organism in any other form 
had been for the most part lost sight of. Bostroem 
speaks of finding rod-shaped forms in pus cells and 
sugyests that they may in that way be carried to the 
neighboring tissues and thus infect them. ‘Thoma 
calls attention to the wavy, spiral threads extending 
out from the colonies and thinks that they may cause 
infection of the surrounding parts. 

Careful study of the walls of the softened areas 
present both in the human and in the bovine acti- 
nomycosis threw much light on this subject. In many 
of the young connective-tissue cells of the bovine acti- 
nomycosis rod-shaped forms were found singly and in 
clumps, lying in the protoplasm outside of the nucleus. 
They were frequently beaded and showed much re- 
semblance to the bacilli of tuberculosis and leprosy in 
cells. Some of them seemed to degenerate and die 
oft. Others developed into smail colonies with branch- 
ing filaments and gradually extended to the adjoining 
cells. The nuclei seemed to withdraw as far as possi- 
ble from the approaching organism. Finally, the cells 
underwent uecrosis and the nuclei disappeared. As 
the colonies enlarged the necrosis extended and poly- 
nuclear leucocytes began to make their appearance. 

The rods were also found occasionally in the denser 
fibrous tissue outside of the young connective-tissue 
cells. In the areas of sofiening the same form was 
often found in numbers in and between the leucocytes 
and other cells. Branching filaments were rare. 

lu the humau actinomycosis the process was much 
more rapid. ‘There was less young connective tissue 
aud it broke down quickly. 


The actinomyces showed 
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much Jess tendency to form 


colonies. Instead they 
grew luxuriantly in 


loose filamentous tangles and as 


clumps of bacilli and possibly of cocci. In the young 
connective tissue were frequently wiaut cells which 


also contained the organism as rods and threads. In 
the brain rod and filamentous forms were found in and 
between the cells outside of the area of softening. In 
the softened areas rods and wavy, spiral-branching 
filaments were found in great numbers in and between 
the cells, and small 
numerous. 


. loosely-woven colonies were very 
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EXPLANATION OF FIGURES IN PLATE, 
Fics, 1 to5 are from a ease of bovine actinomyeosis. 
Fics. 6 to 13, from the case reported in the paper. 


“1G, 2 shows the red forms in the young eonnective-tissue cells around | 
an area of softening. 


WIGS. 38 


lioid cells of the young connective tissue. 

"IG.4a lego age mitaining rod forms, 

1G. 1, the edge of a young colony showing the 
round the ends of the filaments. The same 
Figures 3 and 5, 

T1Gs.6 and 10, giant cells from the wall of the 
With rods and filaments, 
Fic. U1, brain tissue just outside of the wall of the 
branching filaments and two degenerating rods, 
Pig. 
out be youd _ clubs, 

FiG. 7, | » from lung filled with rods. 

FIG, 13, tt Bt filaments and small clumps of bacilli and perhaps 
of cocci in softened area of liver. 


swollen sheaths 
condition is seen in 


abscess of the brain 


abscess showing 


eueoce 


Fic. 8, small mass of clubs, some of which are fissured, left after 
death of colony ; from liver, 
F1iG, 12, section through surface of old colony of liver showing a fused 


mass of clubs and a few degenerating rods and filaments. 
The drawings were all made with a Zeiss one-twelfth oil 


immersion 
and No. 4 ocular, 


and 5 show the development of a young colony in the epithe- | 


9, edge of a colony in the liver showing the filaments extending | | 
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As a colony gets larger the centre undergoes necro- 

and in this way arise the hollow-ball formations 
which Bostrem regards as the highest structural de- 
velopment of acolony. The fact that there is often 
an opening through the mantle is probably due also 
to degeneration of the filaments at one or more points, 
especially on a side near another colony where the 
supply of nourishment would undoubtedly be less. 

For staining actinomyces no method equals Gram or 
its modifications. The nuelei of the cells should tirst 
be stained with lithium or alum carmine. ‘Then every 
form of the organism except the clubs stands out in 
sharpest contrast to the rest of the tissue. It is im- 

/portant that the tissues be thoroughly imbedded in 
celloidin so that the softened areas and the colonies 
| will not drop out of the sections. If the Gram or 
|Gram-Giinther method be employed, the sections after 
being decolorized and dehydrated in 95 per cent. alco- 
hol can be cleared in oil of bergamot. 


sis 


After mount- 
|ing on the slide every trace of the oil should be re- 
moved by xylol before adding the xylol balsam, —Per- 
isonally I prefer Weigert’s modification, because by 


| staining on the slide the section can usually be kept 
flatter. 

For staining the clubs in connection with the fila- 
ments in sections, the following method will be found 
to give quite constant results. It is Weigert’s stain 
followed by a saturated solution of fuchsine in aniline 
oil: 


1) Aniline oil gentian violet, 
2) lodine solution, 

(3) F 
or more 

(4) Aniline oi]. Change several times ; 
| orization with low power ; 

with xylol. 
5) Xylo} balsam. 


at least ten minutes, 
1-2-100 one to two minutes. 


uchsine (saturated solution in aniline oil), 


two to five minutes 


watch the process of decol- 
when sufiicient, wash off the aniline oil 


| ‘The section should be dried with filter paper between 
each step. ‘The nuclei will appear sharper if the sec- 
tions 


are first lightly stained with alum cochineal, 
| which gives the best contrast. The filaments within 
the swollen sheaths can be best seen in the young 


colonies of bovine actinomycosis. 

Infection in man with actinomyces occurs in four 
ways: by the mouth and pharynx, by the respiratory 
tract, by the gastro-intestinal tract, and much more 
rarely through the skin. In a number of cases, both 
|in man and in cattle, the source of the infection has 
been demonstrated to be some portion of an ear of 
|grain on the surface of which the actinomyces could 
| be shown to be present. 


| The case here reported would seem to have been 
|infected through the respiratory tract. From there 
the process extended to the left lobe of the liver. The 


‘other organs and probably the arms were infected 
through the blood. Although not demonstrated, it is 
probable that the process extended from the lungs to 
the abdominal wall, and that in this manner the abscess 
in the epigastrium arose, for it is characteristic of acti- 
nomycosis of the lungs that it has a tendency to extend 
to the chest wall and then to appear beneath the 
| skin. 

Actinomycosis of the brain is quite a rare lesion. 
| Martin has just published, from Chiari’s laboratory, 
| two cases which he studied there. He was able to 
| find record of but four others. 
| It has been claimed that there are a great many 
| varieties of actinomyces. Gasperini enumerates eigh- 
teen. This is a question which together with several 
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other disputed points in regard to actinomycosis will 
have to be left to the future to decide. 
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TWO CASES OF ACTINOMYCOSIS 
WITH REMARKS FROM 


HOMINIS, 
A CLINICAL STAND- 


POINT. 
ny HOWAKD A, LOLUROP, A.M., M.D. 
Tue rarity of reported cases of actinomycosis in 
this country, due in a measure to unfamiliarity with 


disease, cases observed 


remarks as regards its 


the has led me to report two 
in Vienua, and to make a few 
clinical history and treatment. 

Case | was that of a man about thirty years of age, 
and a farmer by occupation. Ilis family history was 
negative, and he stated that he had always enjoyed 
good health until the onset of his present illness. 
Somewhat over a year ago a cough set in, which be- 
came wore or less troublesome and was so obstinate 
that he sought medical advice. [le was pale aud had 
lost considerable weight, and, in spite 
the lung symptoms increased, that 
believe puilnbonary 
sis, and that he hac mot long to live. 


treatment 
was led to 
tuberculo- 


ol 
s0 he 
that his case was one of 
Ile states that six months later au abscess appeared 
somewhat to the inner side of the right 
nipple ; this ruptured of itself, and some weeks later 
two smaller ones appeared near this. Meanwhile the 
patient continued to lose weight and strength, while 
there was daily considerable expectoration and free 
discharge of pus from these sinuses. At periods he 
was contined to his bed, and was subject to chills and 
fever especially during the last month. Sharp pains 
referred to the right chest had been the cause of great 
suffering particularly before the 
No abdominal symptoms. 
Condition on Lutering Hospital.— Patient well de- 
veloped, but extremely emaciated and very anemic. 
luspection of thorax showed a limitation of respiratory 
motion on the right side as compared with the left, as 
well as a considerable degree of retraction. In the right 
para-sternal line, about oue inch below the nipple, was 
the opening of a sinus; while about an inch to the 


below alia 


abscess formation. 


outer side of this opening were two smaller ones. 
Pus escaped from all of them. Right apex dull on | 


percussiou, aud this area of dulness extended down 
ulong the sternum to merge with that of the heart and 
liver. Vocal fremitus and voice sounds increased over 
this area. Fine rales to be heard over whole 
right lung, while at the apex the signs were suggestive 
of cavity formation, and the 
prolonged, 
but 


vist 


expiratory murmur was 
Over the left luug was an occasional rile 
eXumination was otherwise negative. Heart 
sounds normal, Abdomen retracted, slight epigastric 
tenderness. 86; 
100° F. 

Although repeated examinations 
tubercle bacilli 


Respiration 26; pulse temperature 
failed to reveal 
in the sputum, nevertheless the case 
was cousidered one of pulmonary tuberculosis with 
empyema. 


1 Read before the Harvard ’87 Medical Club, February 12, 1895. 
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The further history of this case until death, two 
wecks later, presented nothing remarkable. 

Autopsy, twelve hours after death. Rigor mortis 
present. In the chest were openings of three sinuses, 
us described above, which admitted large probes for 
several inches and out of which exuded pus which 
|was very slimy and tenacious in character. Careful 
|examination of this pus with the naked eye revealed 
numerous sinall sulphur-colored bodies smaller than 
the head of a pin; and the suspicion of this being 
ac of actinomycosis was verilied later with the 
miscroscope. On opening the chest, the heart was 
found to be normal, the left lung collapsed, but the 
right one remained firmly held on all sides by thick, 
fibrous, pleuritic adhesions. Section of right lung 
showed areas of brancho-pneumonia scattered ‘throu: oh- 
out the upper and middle lobes, and many of the bronchi 
filled with a purulent secretion, while these lobes ante- 
riorly were firm, elastic and honeycombed with sinuses 
und cavities, none of which were iarger than a walnut. 
The same characteristic pus was seen throughout these 
lobes. ‘The anterior mediastinum was involved in the 
process ; the costal cartilages and sternum about the sin- 
uses were eroded. The adjacent parts of the pericar- 
dium and diaphragm were considerably indurated, In 
the left lung there was nothing abnormal except a slight 
secretion in some of the smaller bronchi. No excess 
of peritoneal fluid in the abdomen. Liver and dia- 
phragm united by old fibrous adhesions anteriorly. In 
the left kiduey was a metastatic abscess, size of a pea, 
containing pus in which were found the actinomyces 
bodies. Mucous membranes of the mouth intact ; 
carious teeth. Result of autopsy otherwise negative. 
Careful microscopic examination revealed the tissue 
changes and bacterial developments characteristic of 
uctinomycosis, a description which does not come 
within the scope of this paper. 

Case Il. Female, aged nineteen years, employed 
at housework. Family history negative. [lad never 
been very strong, but remembered having had no 
sickness during childhood. Two years ago 
she began to have abdomin: al pain, worse during the 
menstrual period, located at first deep within the 
pelvis, but later it became more indetinite and diffuse 
over whole lower abdomen. Soon there appeared a 
tender area on the left side just above Poupart’s liga- 
ment which developed into an abscess. Patient stated 
that she had considerable fever at this time and was 
coutined to her bed; also that considerable pus escaped 
on opening this abscess, and there had remained 
discharging sinus ever During the last year 
her menses had been very scanty aud irre soular 3 the 
urine had been very turbid and foul while emaciation 
and loss of strength had steadily progressed. She had 
never had any cough and her bowels had been easily 


ase 


ho 


Y. 
al 


serious 





sinee, 


| regulated. She had been confined to her bed for the 
‘last four mouths. 
| On entering the hospital, her condition was as 


She complained of some pain in the lower 
ubdowen, and of frequent micturition with considerable 
vesical tenesmus. ‘There was loss of appetite, and 
patient was too weak to help herself in any way. 
There was considerable diarrhea, but no mucus or pus 
was found in the stools. No symptoms referable 
the thorax. 


On iuspection she was seen to be fairly developed, 
but very poorly nourished and anemic in the extreme. 
| The chest presented nothing abnormal. ‘The abdomen 
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was not distended. 
distance from the centre of Poupart’s ligament to the 
umbilicus, was the opening of a sinus from which 
there was a profuse discharge of pus, tenacious and 
slimy in character, and close inspection revealed the 
presence of the minute sulphur-colored bodies char- 
acteristic ot actinomycosis. This region Was tender: 
the skin edematous, red and indurated.  Pereussion 
aud deep palpation revealed a tumor about the size of 
a large cocoanut corresponding to the left ovarian 
region. Vaginal examination showed that all the 
pelvic organs were glued together in one firm, resistant 
mass. ‘The urine contained a few hyaline and granular 
casts, otherwise was that in a case of chronic 
purulent cystitis. Actinomyces colonies were found 
in the urine. 


seell 


Patient died two days after entrance, 
Autopsy, sixteen hours after death. 
Extreme emaciation. Ifeart and lungs presented 
nothing abnormal. The abdomen was somewhat pro- 
minent; sinus on the left, as noted above. <A small 
amount of turbid fluid escaped on opening the cavity. 
Corresponding to the tumor described above, the in 
testiies, omentum, left ovary, uterus and bladder were 
glued together in one mass by fibrous and fibrinous 
adhesions. Many small were scattered 
throughout this mass, connected by small, tortuous 


Rigor mortis pre- 
sent. 


abscesses 


sinuses, some of which led to the opening in the 
abdominal wall, the opening into the 
bladder. The left ovary was about twice the normal 
size, indurated and honeycombed with minute ab- 
scesses and sinuses Right ovary normal on section. 
Both filled with pus, of which had 
escaped into the uterus, which was otherwise normal. 
Bladder wall near entrance of left ureter perforated 
and thickened so as nearly to occlude this ureter. 
Liver, kidneys and spleen showed the reaction for 
amyloid degeneration, Pyelonephritis of both kid- 
neys, with pyonephrosis on the leit. Careful exami- 
nation of intestinal mucous membrane revealed in the 
sigmoid flexure an indurated pigmented scar about 
one-half an inch in diameter, and this was considered 
to be the primary source of infection. 
peritoueal glands hypertrophied. Buccal mucous mem- 
brane and teeth in good condition. The diagnosis of 
uctinomycosis was verilied later by careful micro- 
scopic examinations and culture experiments. 


others to 


tubes some 


Some retro- 


HISTORY. 


The occurence of actinomycosis is undoubtedly more 
frequent than statistics would lead us to infer, as 
shown by the number of cases diagnosed for the first 
time on the autopsy table. Being a disease of com- 
paratively recent discovery, failure of the clinician to 
make a diagnosis may be due either to omission in 
differentiating the possibilities suggested by any given 
case, or to unfamiliarity with the disease in question. 
Consequently, as the histological and developmental 
phases have been carefully presented in a recent 
article by Dr. F. b. Mallory, a few remarks from a 
clinical standpoint may not be amiss. 


and found to be identical with bovine actinomycosis. 
Inu 1856 there were about seventy-five well authen- 


On a line about one-third of the 


profession is more alert to make such a diagnosis 


|according as opportunity presents. 


As yet, notwithstanding most careful and scientitic 


investigations, the etiology. morphology and exact 
tissue changes are still somewhat obscure. It is 


most probable, however, that actinomycosis is caused 


iby one of the higher orders of bacteria resembling 


| cladothrix 
| found 








| 


| 


and that in 
on certain cereals. 


nature its habitat 

That the disease con- 
tagious and due to a specific germ, is proved by the 
fact that these germs have been isolated, made to 
flourish in culture media, and have been inoculated 
from beast to beast, and from man to beast. Most of 
the recorded cases come from Germany, Austria and 
Russia; but neither age nor occupation seems to be of 
value as regards occurrence. Males are about three 
times as liable as females to become victims. 


is to be 


is 


CLINICAL HISTORY AND DIAGNOSIS. 


Actinomycosis in essentially a chronic disease, but 
the clinical pictures are at extreme variance accord- 
ing to the seat of origin and the presence or absence 
of the cocci of septic infection. The actinomyces 
colonies of themselves do not lead to pus formation. 
When once a colony is established in any given organ, 
it spreads either by direct extension (contact), or by 
means of the blood system, never by lymph-channels, 
for in non-septic cases the lymph-glands remain normal, 
When sepsis has become a complication in any given 
case, than the corresponding glands swell, but, never- 
theless, are free from actinomyces colonies uvless the 
diseased parts and the glands are in direct contact. 
In uncomplicated cases the subjective symptoms are 
generally trivial: the entrance of pyogenic organisms, 
however, may be of serious moment and lead to most 
disastrous results. 

As regards certain general considerations applicable 
to all cases, a careful inspection of the pus is the 
most important, for by this means alone most cases 
can be recognized, and this should be a routine pro- 
cedure in all cases of chronic suppuration, In actin- 
omycosis the pus is more translucent, slimy and 
tenacious, varying according to the degree of septic 
infection. A small amount should be spread in a thin 
layer over any dark colored surface, with the idea of 
searching for small yellow bodies about half the size 
of the head of a pin. Some are quite translucent and 
very pale, others opaque and sulphur-colored. If such 
bodies are present their nature should be determined 
by the microscope. Given a suspicious case where 
none of the colonies can be detected with the naked 
eye, the microscope should invariably be resorted to. 
It is beyond the scope of this paper to deal with the 
histological appearances and requisite staining processes. 

The appearance of au abscess is very often the first 
symptom to which our attention is called. If sinuses 
have formed the clinician can hardly fail to observe 
the relatively large amount of induration. Rather 
than one large abscess cavity, we more often find a 
series of small abscesses connected by tortuous sinuses. 


|The pus from these small, freshly-opened abscesses is 
In 1879 actinomycosis had been discovered in man, | particularly characteristic. 


| 


In order to understand more fully the diversity of 
symptoms and appearances produced by actinomyces 


ticated and published cases, aud at the present time | invasion, we shall consider separately the four primary 


there are reports of about four hundred and seventy- 
five. 
increase, but the more probable explanation is that the 


This would suggest that the disease was on the | 





sources of infection : 
I. Head, including face, neck, tongue, teeth and 


gums. 
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Il. Lungs. 

III. Intestinal tract. 

IV. Skin. 

l. Head. More than 60 per cent. of the recorded 
cases Come under this class. ‘The germ may find its 
primary nidus in the pulp of a carious tooth, the 
tartar at its it abrasion of the buccal 
mucous membrane, or even on the tongue. [ts pres- 
ence tay escape detection until we are called upon to 
Opel ab abscess pointing externally, commonly about 
the inferior maxilla. It may spread to any part of 
the face and neck, or seek deep regions and find its 
Wit) 


base, any 


into the cranial cavity. In many cases bone 
tissue may be eroded and occasionally necrosed. 

A list of diseases for eliminative diagnosis may be 
of service in suggesting the variety of pathological 
appearances which could be brought about by actin- 
OMVCes TiVaston. 

(1) Malignant disease. 

2) Primary syphilitic lesions. 

(5) Crunimata. 

(1) Simple periostitis (cocci infection) and necrosis 
of tacial bones. 

(0) Dentigerous cysts. 

(6) puis. 

(7) ‘Tubercular processes. 

(5) Actinomy cosis. 

(9) Ulcerative stomatitis (non specific). 

I]. 
directly 
established 


Lungs. Here the germs are inspired, either 
the exterior or from colonies already 
somewhere in the buccal cavity. The 
early symptoms are apt to be very obscure and _ bafile 
the skill of the most careful and experienced diagnos- 
tician. ‘There is generally the history of cough, but 
only in the later stages do we find a sputum containing 
colonies, and even this may fail. Most of these cases 
run a course very similiar to fatal cases of pulmonary 
Act- 
inomycosis, however, shows a great tendency to invade 
the mediastina and reach the surface of the body ; and 
later we find an abscess formation, com- 
monly on either side of the sternum and near its lower 
costal attachments. 


from 


tuberculosis, complicated or not by empyema. 


sooher or 


a char- 
acteristic sputum, this may be the first Opportunity to 
establish Areas and 
tluid accumulation vive the usual sigus on auscultation 
wd percussion, 


Unless there has been 


a diaynosis. of consolidation 


Occastoually a case may run its course 
without lung symptoms, and an abscess formation is 
the first intimation we have of disease; this would 
seem to be the most hopeful class of lung actinomy- 
cosis, there being two recoveries on record, 
DIFFERENTIAL DIAGNOSIS, 


1. Pulmonary tubereulosis. 

hinpyema, 

& Bronucho pneumonia, 

b. bibroid ptthisis. 

» (hronie pleurisy. 

6. Pucmonary syphilis. 

t. Rechinoeeus, 

Giummata in chest wall and mediastinum. 
% Caries rib, —simple, tubercular, syphilitic, 
Malignant disease, 

Ketro-manimary abscess, 

12. Abscesa pulmonum, 

13, Actinomycosis, 


LL]. Intestinal traet. 
per cent. of all cases. 
the Nature of 


Includes approximately 20 
Germ probably enters” with 
clinical 


Invests. syipptoms open to 





: 


| 


(a) Where the lesions are coufined to the pelvic 
orgaus and retro-peritoneal tissues, and vive rise to 
obscure symptoms according to their exact location, 
ind finally reach the surface at a late period, after the 
patient’s general condition has been seriously impaired. 
The diagnosis in these cases must often be a matter of 
conjecture until too late to hope for recovery. 

(6) Where there may be no symptoms attributable 
to any of the abdominal viscera and our attention is first 
attracted to an area in the abdominal wall which may 
be red, swollen, indurated, tender and painful. This 
may develop into an abscess if left to itself, but after 
the first discharge of pus there remains the character- 
istic induration, tortuous sinuses and recurrent small 
abscess formations. These cases have been perma- 
nently relieved by total excision, betore abscess form- 
ation, with the idea that they were malignant tumors, 
some calling for partial resection of intestine. 

Extensive septic infection in abdominal sctinomy- 
cosis is often a serious complication, and such cases 
are liable to run a very acute course. 


DIFFERENTIAL DIAGNOSIS. 


1. Malignant disease in abdominal wall. 

2. Guiminata, 

3. Chronic pelvie inflammatory processes, 

Tubercular, syphilitic, malig- 
hant, streptococeus or staphylo- 
eoceus invasion; Concretions and 
foreign bodies in appendix, 


4. Inflammation and tumors about ( 
the cecum and appendix, } 


5. Actinomyeosis, 

6. Chrome tubercular peritonitis. 

7. Perinephritis abscesses, 

Chronie suppurative alfections about the liver. 

9% All abdominal fistula, not readily accounted for, should lead to a 
earetul inspection of the discharge. 

IV. Skin. Primary actinomycosis of the skiu has 
been but recently discovered, and is characterized by a 
chronic ulcerative process. Pus is generally character- 
istic, and the diagnosis is readily made if the actinomy- 
ces Colonies are looked for. 

DIFFERENTIAL DIAGNOsIS, 
1. Syphilis. 
2. Cutaneous tuberculosis (scrofuloderma, lupus, tuberculosis of skin). 
Epithelionia 


ae 
4, Actinomycosis, 
PROGNOSIS. 

Until recently actinomycosis has been looked upon 
as a very serious disease. but the latest statistics from 
large clinics are very encouraging. If the lesions are 
superticial and accessible to surgical treatment, we 
have much to hope for; if the lesions are deep seated 
and situated where interference means serious risk to 
life, then the prognosis is not encouraging, : 


= 


und up to 
the present time such cases end their miserable exist- 
ence as victims of a long, Wasting disease. 

Of the head cases more than 50 per cent. recover ; 


| but two lung cases are reported as having recovered, 


great Variation, as suggested by the table for differ- | 


For the sake of classification, we 
may consider the two following fairly well-marked 


groups of Cases: 


ental diagnosis. 


| 


it being six years since their wounds were healed and 


Abdominal cases are 
hopeful where the pathological process is confined to 
the abdominal wall or near it, but it is a very serious 
matter when the retro-peritoneal tissues aud organs 
become involved. 


no recurrence has taken place. 


Skin cases ought invariably to recover if treatment 
has not been too long deferred. 
TREATMENT. 
A. Prophylactic. 


(1) Legislation which would lead to the extermin- 


ation of bovine actinomycosis. 

» 
. . (=) 
| Itles. 


Avoiding uncooked cereals in suspicious local- 
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(3) Suitable precautions during the 
existing causes. 

(4) Proper care of teeth and mouth. 
kh. Curative. 

Many cases tend to recover if left alone, as shown 
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treatinent 


ol | 


by scars and the study of tissue changes where the | 


lesions are superticial. ‘The colonies thrive best when 
removed from oxygen, as shown by laboratory experi- 


ments, thus we can understand why deep-seated lesions | 


make such rapid progress and so often terminate 
fatally. This fact can be taken advantage of in the 
treatment, as will be mentioned below. 

(1) Internal medication. Only very recently has 
this mode of treatment received serious consideration. 
From several reliable sources come reports of the 
almost specific value of the iodide of potash, adminis- 
tered in doses of thirty to forty grains three times a 
day. Its use cannot be considered harmful, and all 
such cases should have the benefit of a trial. It is our 
only refuge in cases unsuitable for surgical treatment. 

(2) External medication. The important antisep- 
tic solutions used to day will destroy the colonies with 
which they come in contact; the most valuable for 
irrigation aud washes are corrosive sublimate, carbolic 
acid and peroxide of hydrogen. Lodoform gauze pack- 
ings are very eflicient as well as applications of solid 
nitrate of silver. 

(3) Operative procedures. 
bold than formerly. 
now rarely necessary. 


These are far less 
Excisions of the maxille are 

We are guided by the fact 
that the actinomyces colonies thrive far less luxuri- 
autly when exposed to oxygen, All abscesses should 
be freely opened and their walls thoroughly curetted. 
Pockets for pus should be obliterated and sinuses care- 
fully followed up and laid open. General principles, 
applicable to all cases of septic infection, should be 
resorted to according to indications. Daily irrigations 
with antiseptics above mentioned should be used, sus- 
picious spots touched with silver nitrate from time to 
time, and then iodoform dressings applied. 

If possible, small isolated foci should be excised, 
and, if thoroughly done, there need be no fear of re- 
currence. In lung and deep abdominal cases, surgical 
methods are of less avail, and one is forced to rely 
upou the iodide of potash, with the hope that recent 
claims as regards the value of this drug in actinom yco- 
sis will reach our expectations. 
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Clinical Department, 


ACTINOMYCOSIS OF THE ABDOMINAL WALL. 


BY S. J. MIXNTER, M.D. 


THe patient was an old man, between sixty and 
seventy, Who had never had anything todo with eattle. 
Ile came to the hospital on account of a little bunch just 
below the umbilicus directly in the median line, which 
gave him some pain. | etherized him, and started to 
remove this mass which 1 thought might be malignant, 
perhaps of the abdominal wall or perhaps starting 
from the urachus. It was in the position where you 
sometimes find the abscesses or tumors starting from 
the urachus or umbilicus. There seemed to be no 
clearly defined outline, and finally 1 went through the 
abdominal wall on all sides, cutting clear round through 
the peritoneum expecting it would then be free. I 
found, however, omentum and intestine attached to it. 
These were drawn out through the wound, everything 
freed from the abdominal wall, and = the Was 
vradually dissected away from the intestine, going 
down to its submucous coat. Thinking it might be 
malignant I was intending to excise the intestinal 
loop. Just then Dr. Whitney came in, having exam- 
ined the supposed pus, and said it was actinomycosis ; 


Mass 


, 


~o the wounded intestine was folded in by stitches be- 
yond the torn edges, and the wound was united, the 
whole thing being thoroughly removed as far as could 
be seen. The fish-bones were not found for some 
days or weeks afterwards, but at the time of the opera- 
tion, before I] had separated it from the intestine, I cut 
into it to see if this mass were inflammatory or malig- 
nant and found this pus. I said at the time that this 
was very much like a skewer abscess in the dog. I 
have seen quite a number of times abscesses which 
formed in dogs from swallowing the wooden skewers 
that come in meat. ‘These get into the stomach or in- 
testine and perforate their walls which become adhe- 
rent to the abdominal parietes, and an abscess forms on 
the outside, bursts, and the pus and skewer are dis- 
charged. It was practically such a process here, be- 
cause these fish-bones were right in this mass and 
were the cause of the trouble. They must, I suppose, 
have carried the infection. 

It will be interesting to follow this patient, and see 
if itis a cure. ‘There was no sign of anything in any 
other part of the body, and the mass was not very 
large aud was removed with very wide border. The 
umbilicus was removed; and I should say the incision 
was something like four or five inches long when 
sewed up, and part of the rectus muscle on each side 
having been excised it took a good deal of force to 
bring the edges of the wound together. It united 
perfectly, and he had no further symptoms. 

The specimen removed consisted of an irregularly 
oval mass of fibrous-looking tissue to which the um- 
bilicus and skin were adherent on one side and a little 
fatty tissue on the other. The section exposed a pale, 
slightly dull surface in which were several small cavi 
ties containing a little puriform fluid in which were 
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humerous minute Opaque granules. Tmbedded in the | 
tissue were two spindle-shaped fish-bones the size of a 
hair-pin and about three-fourths of an inch in length. | 

Microscopic examination of the granules showed | 
them to be made up of masses of minute clubbed and 
branching bodies radiating from the centre. These | 
were in every way similar to the polymorphous bacil- | 
lus found in the disease of actinomycosis. 


The Wass 
was made of rather elongated, and in places round 
cells, recalling more the structure of a sarcoma than | 
the simple fibrous tissue found surrounding ordinary 
inflammatory processes. 

In this case tere is no doubt but that the perfora- 
tion of the wa of the intestine by the bone was the 
primary lesion and in the track of this that the acti- 
nomycosis had developed, 


DOES ETHERIZATION EVER CAUSE 
LOBAR PNEUMONIA?! 


BY 


ACUTE 


W. H. PRESCOTT, M.D. 


A CAst of pneumonia following an etherization made 
for the purpose of diagnosis, and occurring in the ser- 
vice of Dr. W. N. Bullard was the cause of this in- 
quiry. 

The dangers of and sequel to etherization are of 
suflicient importance to justify any research. 

I have been able to find no reference to ether as a 
cause of pneumonia. I mean the exciting cause; for 
most authorities agree that acute lobar pneumonia is 
due to the pueumococcus, although some cases have 
been attributed to the bacillus of Friedlander and other 
organisms. 

Scattered through the mass of papers vearly written, 
the there are 
probably many cases where a pneumonia has compli- 
cated to a greater or less degree the recovery from an 
etherization ; but it would be impossible to collect all 
from 


or in the proceedings of societies, 


the cases such sources. I have found, or had 
sent to me, the record of four; three being in gyne- 
cological Cuses, and one being after ethe rization for the 
extraction of a tooth. 
in these records, as they are limited to the fact that 
during the convalescence the patients had an attack of 
pheuimonla. 

There are many cases of broncho-pneumonia and 
inhalation pueumonia and cases with pulmonary symp- 
toms, no definite diagnosis being possible, as among 
the drunkards who have been etherized for the pur- 
pose of dressing a compound fracture ; but these, while 
interesting, do not bear upon the subject. A number 
of physicians, whom I have asked about this matter, 
have thought they remembered cases of pheumonia, 
but upon looking them up have found them to be cases 
of broncho-pneumonia or of inhalation-pueumonia. 


There is nothing of importance | 





In looking up the subject I have been permitted to 
examine the records of the Massachusetts General 
Ilospital, the Boston City Hospital, the Carney Llos- 
pital and the Free Hospital for Women; and I wish | 
to express my obligations to the oflicers and staffs of | 
these institutions. 

At the Free Hospital for Women there was only one 
case which was suspicious, but there was uothing in | 
the records (there was no autopsy) which would point | 
to the case as being one of acute lobar pneumonia. 
Dr. F. H. Davenport, under whose care the patient 
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was, and who was kind enough to call my attention to 


it, said he thought it was a case of pneumonia, although 


he never could find any physical signs to bear out his 
Opinion, The facts were these: C. I]... ave forty-three, 
married, was etherized November 10th (after having 


- 


| been in the hospital six weeks), and colporrhaphy and 


perineorrhaphy performed. That night the tempera- 
ture was 105.2°, and nothing was found at any time 
to explain the condition. Death November 
16th, both operation wounds being in good condition, 

At the City Hospital I could find no aceount of a 
case, although I searched through all the autopsy 
records (and many ef the clinical records) previous to 
January, 1893. (Dr. Abner Post told me he remem- 
bered one case, but 1 could not find it in the records.) 

In looking through the records at the Massachusetts 
General Hospital, 1 was aided very much by the ex- 
cellent paper by Townsend and Coolidge. At this hos- 
pital I found one case (Case I1), although about the 
same time there were a number of cases with severe 
bronchitis. 

In the records of the Carney Hospital I found one 
case (Case 1), and another case with severe bronchitis.? 

Dr. EK. W. Cushing has kindly given me notes of 
the only case occurring in his practice, both private 
and hospital. 

I have no means of accurately judging of the num- 
ber of etherizations during the time covered by my 
researches, but there were probably more than forty 
thousand. 

CaskE I. a Rs forty, a widow, native of Treland. 
Entered the Carney Hospital January 20, 1891, in 
the service of Dr. Bullard. Family history negative. 
Well up to one year ago, except for rheumatisin nine 
years ago. Catamenia began at fifteen, and has always 
been regular until a year ago. During the last year 
she has been very irregular, and has not menstruated 
at for four months. Married fifteen 
children; no miscarriages. Tad frequent micturition 
at first of her present sickness, but at present had no 
trouble. Feet swell some at night. 
Appetite fair. 
dulness 


oceurred 


all years 3 no 


Constipation. 
Heart and lungs negative.  ilepatic 
diminished. Abdomen distended, somewhat 
tense, rather dull over central portion, normal in flanks, 
no fluid detected. Vaginal examination unsatisfactory, 
but reveals nothing abnormal. 

February 8th. Abdomen no longer tender. Large 
swelling felt, occupying front part of abdomen; some- 
what movable, suggesting a pregnant uterus. Fetal 
heart not distinctly heard; some movement apparently 
seen and felt in first part of examination. There wasa 
prominence in left epigastric region, which disappeared. 

February 10th. Examined again to-day. Not as 
suggestive of pregnaucy. ‘Tumor can be distinctly 
felt, and is a firm, somewhat irregularly rounded mass, 
freely movable. Some tenderness in left hypochon- 
drium. 

February 14th. Examination under ether. Drs. 
Gavin, Bullard, Johnson and Conant present. “Tumor 
found occupying a large part of the abdomen; tirm, 
somewhat irregular, quite freely movable. Uterus of 
about normal size. Vagina and cervix soft and vel- 
vety. Result of consultation: operation for removal 
of tumor advised. 

February 16th. Patient refused operation. 
evening was taken with a severe chill. 

2 Dr. W. N. Bullard has told me sinee this paper was prepared that 


this case was also one of pneumonia, but the records contirmed noth- 
ing to make such a diagnosis probable. 


Last 
Cough, bloody 
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ht lower back; considerable exposure, during which there wasa slight chill. Three 
dyspuea and some cyanosis. Dulness in right back days after operation her temperature arose to 105°, 
below angle of scapula; bronchial breathing ; few sub- and she had an attack of acute lobar pune umonia, which 
crepitant rales. complicated her convalescence, but she eventually re- 
February 20th. T[as been in about the same condi- | covered. 
tion sinee last entry until Jast night about twelve, It seems fair, in conclusion, to say, considering the 
when during a coughing spell there was a gush of large number of etherizations and the small number 
water from the vagina, and since then she has been | of pneumonias reported, that ether rarely acts as the 
having pals itervals in lower abdomen. Presen- exciting cause of acute lobar pheumonia, and that the 
tation, breech. Baby born at 2.45 p. M., apparently | few cases found may have been simple coincidences, 
an eight months’ fetus. After much labor the baby | as Dr. Cushing’s case evidently was. 
was made to breathe, and lived about five hours. At 
9p. M. patient comfortable and apparently in good os 
condition. ° ae 
February 21st. At 2 a.m. the patient was found Medical progress. 


unconscious, with dyspnea and cyanosis ; pulse not very | 
rapid but teeble. In spite of stimulation, she sank, | REPORT ON DERMATOLOGY, 
and died about 6 A.M, 


sputa, and pain in ori 


oot wnat 
it lhiters a 





BY JOHN T. BOWEN, M.D. 
Phe autopsy showed the right lung, with exception 
ae : ae Osea. ADENO-CARCINOMA OF THE SKIN, ORIGINATING IN 
of the very apex, completely solidified. 


; THE COIL-GLANDS. 
In this case the symptoms ju-t preceding death 


would suggest pulmonary embolism as the immediate An example of this rare affection is reported by 
cause of death, but there is no mention of any having) Dr. Fordyce in the Journal of Cutaneous and Genito- 
been found. Urinary Diseases tor February, 1895. He begins by 


Case Il. B.C. fifty-three, widow. Admitted to. speaking of the different forms assumed by epithelioma 
the Massachusetts General Hospital, October 7, 1891.) of the skin histologically and of the different forms of 
in the service of Drs. Porter and Cabot, and gave the) epithelial cells represented. The tubular form of skin 
following history: No catamenia for seven years. cancer which includes rodent ulcer, may be derived 
Has had nine children, being badly torn at the time of from the epidermis, from the outer root sheath of the 
her first labor. Discharge from the vagina since last | hair follicles, and possibly from the glands of the skin. 
spring. not much before. No bearing down; much / It is to be noted that clinically identical epitheliomata 
backache; some smarting In the vagina. Is new quite | may have various points of origin. Fordyce has ex- 
veak and has been in bed most of the time during the} amined small benign “pearly”? tumors of the face, 
four weeks preceding entrance. which are found to ve due to epithelial down-growths 

Examination showed marked irritation of the vagina,| which have undergone a hyaline degeneration. Some- 
with some vlairy discharge; cervix lacerated bilateraly ;| times these growths may uleerate in the centre and 
sides of os eroded to a distanee of one-half ineh be- spread peripherally. They are much like the benign 
yond the eervieal canal: ye rineum ruptured almost cystic epithelioma, the histology of which has been 


through the sphincter, ‘Pemperature 99.6°, pulse 106, | carefully studied by Dr. Fordyce. 

respiration 21. Urine pale, specific gravity 1.015;| Adenoma of the sweat-glands is a very rare aifec-. 

albumin absent. tion, and few eases with this title have ever been re- 
Corrosive sublimate douche (1 to 10,000) morning | ported. Pathologists are not agreed as to the part 

and night, cervix painted every other day with glycer played by the sweat-glands in tubular epithelioma. 

ite of tannin. Many have erroneously concluded that when tubular 


November Och. Las been doing very well, and the| epithelial structures resembling sweat-glands were 


os is looking so well that it is not necessary to operate | found, the growth had started trom these glands. ‘The 
upon it. Ether. Edges, sides and base of perineum location of these growths, away from mucous orifices, 
dissected away with scissors as far as the loose tissue, where the vascular supply and sources for irritation 
and then brought together with five wire and two eat-| are less, seems to be the reason for their benign nature 
gut sutures. rather than their structure or origin. ‘Tubular epithe- 
November 10th. Patient complains of some con- lioma is probably the same pathologically as rodent 
siderable pain in lower right chest, and ou examination) ulcer. Some writers consider that it arises from the 
by Dr. W. W. Ganuett is found to have pneumonia of sweat-glands. 
the rivhit lower lobe. No cough ; ho expectoration. The case reported by Dr. Ford) ce was that of a 
November 15th. Patient’s loeal condition about the | man thirty-five years old, from the anterior surface of 


same, whose leg the tumor was excised. It was soft, lobu- 
November 17th. Stitches out. Perineum in good lated, about one-half the size of a small egg, and was 
condition. covered by a small open ulcer. Histologically it con- 


November 24th. Patient evidently much worse, sisted of bands and masses of epithelial cells, which 
although the pneumonia is resolving. Heart shows! strikingly suggested a glandular structure. Cavities 
systolic murmur. It is a question whether the heart) coutaining a colloid substance were found in the epi- 
trouble is new or old. thelial masses. Sweat-ducts enlarged and proliferating 

November 25th. Patient has been slowly failing) were seen, where the lumen and peri-glandular con- 
for the last twenty-four hours; and, in spite of stimu-| nective tissue were filled with epithelial cells. In the 


lation, she died at 1.20. No autopsy. outer parts of the tumor the gland-like structure is not 
Case IIL oceurred at the private hospital of Dr. seen, but we have the appearances of an alveolar car- 
EK. W. Cushing. (cinoma. No participation of the other parts of the 


A. B., sixty, was operated upon two days after severe | skin was found and there were no epidermic globes. 
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The difference between this tumor and the small-celled | 


cancer which starts from the epidermis, was that in 
the latter the cells are larger, have no distinct base- 
ment membrane, and the tubules do not copy so closely 
the glandular structure. Fordyce says truly that it is 
often impossible when a tumor has been in part de- 
stroyed by ulceration, to say in what structures the 
growth started, as those very portions may have been 
involved in the ulceration. In this case there could 
be no question of the glandular structure. Karyokine- 
sis of the glandular cells was well seen. 


PARASITES OF MOLLUSCUM CONTAGIOSUM.! 


At the Fourth German Dermatological Congress 
Neisser again enunciated his well-known views of the 
coccidial nature of the contents of the molluscum 
bodies, and brought forward some new evidence. With 
regard to the question of psorosperms found in cancer, 
his own numerous investigations had afforded no sure 
proof of the existence of cancer parasites. Yet so 
many remarkable appearances have been discovered 
that he is stimulated to new investigation. 

With regard to molluscum contagiosum, a point of 
great importance is that specimens hardened in alcohol, 
while giving a striking histological picture, do not 
throw light upon the question of parasites. The best 
specimens are obtained from fresh sections cut with 
the freezing microtome, best examined in common 
water. In such sections the transition from normal to 
altered epithelium is seen. Granular-looking masses 
sharply bounded are seen in the cells, which gradually 
are developed into well-detined bodies which are either 
still somewhat granular, or are smooth and homo- 
geneous. ‘The highest point of development shows a 
number of large cells, in which, when the nucleus is 
visible, bodies of variable size, glistening and homo- 
geneous, surrounded by a distinct membrane are seen. 
These appearances are so striking that they cannot be 
passed by with the answer “degeneration.” The ques- 
tion is asked if a similar degeneration has ever been 
seen in any other organ. It corresponds to none of the 
known forms of degeneration, colloid, hyaline, horny, 
or any other. It is true that the homogeneous bodies 
seen in these preparations, which he cousiders to be 
spores of a spore-cyst, do not fulfil all the require- 
ments of the typical spore-cysts of other protozoa. 
But it must not be forgotten that the parasites develop 
here under quite abnormal conditions, being inclosed in 
epithelial cells which are undergoing a corneous de- 
generation. 

We have, at least, a great many points of analogy 
between each individual stage and the kuown develop- 
meutal stages of other sporozoa; we have the fact that 
these cell forms without analogy in human pathology, 
are found in a contagious aud inoculable new forma- 
tion; and that they are included in the epithelial new 
growths. Numerous attempts have been continually 
made by Neisser to obtain a further stage of develop- 
ment of the appearances in question, but without 
any definite results. ‘The most convincing pictures 
were obtained from fresh sections of mollusca which 
had been kept in a moist chamber. 

As regards the pathological histology of molluscum, 
the view that it is a degeneration of the sebaceous- 
glands has been abandoned, even Kaposi at present 
describing it as a benign epithelial growth. Neisser 
believes that it is developed from the epithelium of 


1 Verhandl. der LV Deutschen Dermatol-Congresses. 
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the rete, without any participation of the epithelium 
of the follicle as has been maintained, although he 
does not deny the possibility that the follicle may be 
the starting point. 


LOCALIZED ERYTHEMATOUS PIGMENTED ERUPTUON 
DUE TO ANTIPYRINE.? 


At the meeting of the Société de Dermatologie et 
de Syphiligraphie of March 8, 1894, Brocq offered 
the following communication on antipyrine eruptions: 

In 1891 he was consulted by a woman of twenty- 
five years, who presented at her menstrual periods a 
reddish plaque with pretty sharply delined borders, 
disappearing only partially on pressure, with intiltra- 
tion most marked at the centre, diminishing toward 
the edges, which was the seat of an acute burning 
sensation. After some days the redness would begin 
to fade, and the infiltration to diminish, but a pigmen- 
tation always remained until the next menstrual period, 
when the plaque reappeared as intensely as before, 
and in the same place. It was situated on the anterior 
surface of the lett wrist, together with a smaller one 
of like nature on the side of the neck. The eruption 
continued to appear regularly at each menstrual period, 
becoming rather more marked. 

Soon afterward another patient was seen, a young 
girl, who exhibited a like lesion on the back of the 
right hand, which left a pigmented spot in the inter- 
vals, and it was for this that she sought advice. Mean- 
while the first patient had preseuted herself again, this 
time with an eruption of the plaque at a time when 
she was not menstruating, and it was then discovered 
that the night before this last attack she had taken a 
dose of antipyrine for a headache, and further inquiry 
revealed the fact that she was in the habit of taking a 
dose of antipyrine to quiet the pain, at the approach 
of her periods. 

Other cases are cited. A woman of fifty had been 
affected for six months with similar plaques on the 
arm, shoulder, and in the lumbar region. ‘They ap- 
peared in irregular outbreaks, and left pigmented spots. 
Sarcoma of the skin had been suggested by a physi- 
cian, which caused great alarm. On inquiry it was 
found that she had never taken antipyriue, but con- 
fessed that she had frequently taken aualgesine, and 
the appearance of the plaques coincided with the time 
when the drug was ingested. A man of thirty had 
been in the habit of taking antipyrine for severe head- 
aches, Large oval plaques would make their appear- 
ance on the arms, back and thighs, pigmented, and 
leaving brown stains. ‘Three hours after taking the 
antipyrine, burning and itching sensations were ex- 
perienced, and the following morning the eruption 
would appear. In this case the effect of the drug was 
actually proved by trial. 

Somewhat similar cases have, it is true, been re- 
corded, but none exactly like those described here. 
brocq insists particularly on the small number and 
circumscribed boundaries of the cutaneous eruptions, 
upon their pigmentation, and upon their curious ten- 
dency to recur always at the same place. ‘The latter 
tendency is observed in other dermatoses, but usually 
in particular regions, as the ears, eyelids, genital re- 
gions, ete., while here it may occur at any part. 

These eruptions are kindred to the rare bullous 
form that may be produced by antipyrine. A young 
man of twenty-three could never take the drug without 


2? Annales de Derm. et de Syph., March, 1894. 








A. h., sixty, was operated upon two days after severe | SKin was Jound and there were no epidermic gloves. 
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: ; , | 
having an erythematous and bullous eruption of the | 


prepuce and scrotum accompanied by much edema. 
The localization was always the same. 

At the same meeting of the society Wickham showed 
for Protessor Fournier an erythematous 


eruption 
simulating closely a syphilitic roseola. 


At first sight 
only syphilis would be thought of, although the macules 
were perhaps of a rather brighter red than in syphilis. 
No trace of syphilis could be discovered, whereas it was 
found that the eruption had quickly followed the in- 
gestion of two grammes of antipyrine taken during two 
successive days. Fournier remarked that he had at 


first made a diagnosis of syphilis, but that the patient’s | affection also speaks against its tuberculous nature; no 


energetic denials had foreed him to a farther study of | 


the case. Antipyrine eruptions could also closely 


simulate measles. 
LICHEN SCROFULOSORUM.® 


Since the introduction of the modern methods of 
microscopical examination, this affection has received 
new attention. Jakobi, Hallopeau aud Sack have de- 
clared their belief in its tuberculous character, on the 
ground of a similarity in its histological features with 
true tuberculous tissue, 
included 45 cases of 


Lukasiewiez's observations 
the affection, of whom 35 were 
men and eight were women, seen at the Vienna clinic. 
They were characteristic cases of the type described 
by Hebra, namely, small grouped or partly discrete 
nodules, seated mostly upon the trunk, light or dark 
red, tipped with a thin, fatty scale, or sometimes a 
diminutive pustule. In the extremities 
also were affected. Frequently the peculiar eczema of 
the pubic and inguinal region was present together 
with acne cachecticorum of the lower extremities. In 
21 cases the eruption was seated upon the trunk alone ; 
in 11 cases on the extremitics also; in one upon the 
lower extremities solely. In 36 of there 
Was a Circinate arrangement. It was almost always 
possible to distinguish the individual nodules of which 
a plaque was composed. 


some Cases 


the cases 


The most severe cases were made to disappear in 
from two to eight weeks, under simple strengthening 
treatment, although external applications, such as cod- 
liver oil, zine paste, and ichthyol were used in order to 
hasten the cure. ‘Two patients suffered a relapse two 
mouths atter leaving the hospital. A patient with ex- 
tensive lupus of the extremities, had four attacks of 
lichen scrotulosorum on the trunk in three years, with- 
out any apparent effect upon the lupus. These re- 
lapses usually occurred in patients who were outside 
the hospital in unfavorable hygienic conditions. Most 
of the cases were in patients between the ages of two 
aud twenty-five. In seven cases there was glandular 
enlargement, in three scrofulodermata, in six lupus. 
One patient died of internal tuberculosis. In eight 
there was a history of hereditary tuberculosis. 

Pieces of skin from 12 cases were examined histo- 
logically. In the youngest papules, granulation tissue, 
consisting mostly of epithelioid cells, was found about 
the follicles. In a more advanced stage giant cells 
with nuclei arranged about the centre appear, and they 
become more numerous as the process advances. The 
infiltration is grouped about the vessels and lymph- 
spaces also. ‘The sweat-glands are seen to be affected 
at all stages of the process. At first they are sur- 
rounded by a round-celled infiltration, later their place 
is found to be occupied by a granulation tissue con- 

Archiy. f. Derm. u. Syph., Heft. 1, 1894. 


the preparations. 


lof tuberculosis. 


‘eign bodies. 








sisting of epithelioid and large, round, giant cells. ‘The 
latter are sharply bounded, with peripherally arranged 
nuclei. No evidence of necrosis was seen in any of 
From these histological appear. 
ances, the process could not be considered a true tuber- 
culosis, as there was an abundance of vascular supply, 
and the infiltration was arranged in bands, and never 
simulated the sharply-bounded, non-vascular nodules 
There is also an absence of cheesy 
degeneration and the consequent softening and ulcera- 
tion in lichen scrofulosorum. 

The clinical, comparatively benign course of the 


known form of cutaneous tuberculosis is developed 
avd disappears in so short a time. ‘Tubercle bacilli 
were searched for in vain. Inoculation experiments 
upon guinea-pigs yielded no result. ‘The writer re- 
gards this process as an inflammation which is the ex- 
pression of a disturbance of nutrition. It is usually 
met with in tuberculous subjects, not however, in 
direct connection with the tuberculosis, but in conse- 
quence of the cachexia. Ile does not, ike Richl, re- 
gard the giant cells as the result of the action of for- 
They are not only found about the hair 
follicles, but in much greater numbers in the place of 
the coil-glands. He regards the epithelium of the 
sweat-glands as playing an important part in the 
formation of these giant cells. 


PIGMENTATION FROM THE USE OF ARSENIC.4 

Hebra declared long ago that patients affected with 
psoriasis who had been treated with arsenic, were es- 
pecially liabie to pigmentation of the skin. His belief 
was that there was a causal connection between the 
arsenic medication and the discoloration of the skin. 
Ile therefore counselled leaving off the arsenic treat- 
ment on the appearance of brown stains upou the skin. 
Devergie and Bazin also speak of taches arscnicales. 
Later, observations were published showing that pig- 
mentation of the skin occurred after the use of arsenic 
for internal disorders, in cases where it could not be 
ascribed to the disease itself. ‘This pigmentation has 
acquired the name of arsenic melanosis. 

According to Forster, Haffter and Wyss, the pig- 
meutation from arsenic begins with a yellowish-brown 
color on the face, trunk, or extremities, and is usually 
in isolated patches, which may later become confluent. 
By a persistent use of the drug large portions of the 
body can become uniformly dark brown. The mucous 
membranes that are visible remain free from colora- 
tion. Inu its localization on the skin, the pigment from 
the use of arsenic does not differ from that of Addi- 
son’s disease. A radical difference, however, lies in 
the pigmentation of the mucous membranes in Addi- 
son’s disease, which does not occur in arsenic melano- 
sis. ‘There is no evidence to show that those who 
have a predisposition to physiological increase of pig- 
ment, are the oues usually affected by the arsenic 
melanosis. 

The writer then relates a case of this description, 
which had been under his own observation. A man 
of twenty-three years, was treated for psoriasis at first 
with a ten-per-cent. chrysarobin-traumaticin solution 
locally. After fourteen days, when the stain from this 
medication had totally disappeared, he was put upon 
arsenious acid internally. ‘Two weeks later, when 
about three-tenths of a gramme of arsenious acid had 


4 Miller: Archiv. f. Derm. u. Syph., 1893. 
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been taken, numerous pigment spots began to appear 
on his body. ‘They were partly in places that he ud | 
been covered by psoriasis, were partly independent of | 
these. Face, head and neck, hands and feet, were the 
only parts not affected by the pigmentation. A micro- 
scopical examination of a bit of skin showed the pig- 
ment present in the epithelium and in the corium. In 
the epithelium it was most abundant in the basal cells. 
It was also to be seen outside of the cells, in the form 
of small, brown, anastomosing lines. In the corium 
the greatest collection of pigment was in the papilla, 
which contained eight to fifteen pigment masses each, 
of irregular shape. Granular bands of pigment were 
also seen here. Whether these pigment masses were 
really pigmented cells or only tree clumps of coloring 
matter, could not be de finitely determined, although it 
was evident that a portion of them, at least, repre- 
sented cells. In accord with the investigations ot 
other pigmented conditions, the writer was able to 
trace the pigmented masses from the cutis upward to 
the cells of the rete. As to the origin of the pigment 
in this melanosis, Stierling found in prolonged treat- 
ment with arsenic internally, that there was a sudden 
and pronounced diminution in the red corpuscles and 
hemoglobin the blood. Wyss believes that the 
coloring matter set free from the blood is taken up by 
the lymph-channels and thus carried to the skin. As 
to the treatment of this condition, not much is to be 
said, except that the drug should be at once suspended. 
Baths and massage have but are of 
doubtful efficacy. Fortunately the condition is rapidly 
removed by nature, so that a permanent pigmentation 
rarely results. 


ot 


been suggested, 


TINCTURE OF COAL-TAR.® 


Duhring states that the tinctures of coal-tar are not 
well understood pharmaceutically. The preparations 
that one obtains are often of no value, sometimes 
harmful. Experiments were therefore undertaken by 
Duhring and a druggist, for the purpose of obtaining 
a reliable preparation for exterual use. The formule 
for coal-tar tinctures that have been published may be 
divided into two groups, those made with alkalies, and 
those made with tincture of quillaia bark or tincture 
of elm bark. 
ceutical preparation, having the virtues of coal-tar, 
and especially a product miscible with water. Coal- 
tar, ten parts, in alcohol twenty-four parts, forms, when 
diluted, one to eight, 
Huid, with an oily substance floating upon its surtace. 


| 





The object was to find a good pharma- | 
: | 


with water, a cloudy-yellowish 


It is therefore not a homogeneous preparation, and is | 


liable to produce a dermatitis. Caustic soda 
potash will emulsity coal-tar, but strong solutions are 
necessary. ‘The mixture is made cloudy by the addi- 
tion of water and the coal-tar separates. Numerous 
formule were experimented with, but they were not 
found, on the whole, satisfactory, as there was usually 
a precipitate ievennd on the addition of water. 

Le Beeuf, about 1860, first made use of tincture of 
quillaia with coal tar, calling it * coal-tar saponine.” 
The formule for the preparation of the tincture of 
quillaia vary somewhat, but it was found that a strong 
tincture, one part to four of 995 per-cent. alcohol was 
the best. The advantage of using tincture of quillaia 
with the coal-tar is that homogeneous emulsion is 
formed upon the addition of water in any proportion. 
Tincture of elm bark acts similarly, 


a 


‘American Journal of the Medical Sciences, May, 1894, 


and 


cation is not so complete. The called 
| liquor carbonis detergens, mauutactured in England as 
a proprietary article, is probably also made with tinet- 


preparation 


ure of quillaia. It has the same properties as the 
preparation recommended below. 

His conclusions are: (1) The best tincture of coal- 
tar is made with tincture of quillaia. (2) The strength 
of the tincture of quillaia should be one to four with 
95-per-cent. alcohol. (3) The coal-tar, one part, should 


be digested with the tincture of quillaia six parts, with 


frequent agitation for not less than eight days, and ) 
preferably for a longer period and tinally filtered. (4) 
The resultant product is a brown-black, clear tinctare, 
Which upon the addition of water forms a cleanly yel- 
lowish emulsion, the color and certain other characters 
varying with the kind of coal-tar employed. (4) The 
tincture is stimulating, and is usually prescribed largely 
diluted with from ten to sixty parts of water as a 
wash, and is useful where tar is indicated, as in cer- 
tain forms of eezema, psoriasis, pruritus and in other 
inflammatory diseases of the skin. It is often more 
useful when employed weak than strony. (6) This 
preparation, which may be ealled * compound tineture 
of coal-tar,” takes the place of several similarly com- 
posed proprietary preparations known as * liquor ear- 
bonis detergens”’ and * coal-tar saponine.” 

Leistikow® considers that coal-tar produces more 
lasting effects in pruritic affections than wood-tar, oil 
of cade, etc. Dry eezemas of scalp, neck, abdomen, 
venitals and extremities, as well as prurigo and psoria- 
sis, have been especially benefitted yy its use. Ile 
cautions against its use over large surfaces on account 
of the danger of poisoning, or of setting up a derma- 
titis. It should not be used the tace. Ile uses 
this formula which he paints on with «a camels’ hair 
brush. 

RK Coal-tar - ? ; » iss 
Aleohol, 959; ; : : ; : 7 
Ether o 55 
ai : 
Reports of Socicties. 
BOSTON SOCIETY FOR MEDICAL [MPROVE- 
MENT. - 
JOUN T. BOWEN, M.D., SECRETARY, 

ReGutar Meeting, Monday, December 10, 1894, 
Dr. C. F. Fotsom in the chair. 

Dr. W. TH. Prescorr read a paper entitled | 

IS ACUTE LOBAR PNEUMONIA EVER CAUSED BY 

ETHERIZATION 7! 

Dr. W. N. BuLLarp: The first case which Dr. 
Prescott reported Was in my service, and she Was in 
the hospital fora very considerable time — some four or 
five weeks previous to examination under ether. She 
was examined twice under ether; and finally she was 
transferred to the survical side after the second ex- 
amination, with a view to operation. ‘The surgeon 
considered it wiser to postpone the Operation. Ile \ 
advised her to retura in three or four months. She | 
was to go the second or third dav after the etheriza- 
tion. but she was suddenly attacked with high fever 


but the emulsifi- | 


and retransferred to the medical _ 


and with the re- 
sult mentioned. Shortly afterwards the child was de- 


1 See page 304 of the Journal. 
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livered by Dr. Farlow, and the recovery from that 
was perfect; but the woman developed all the symp- 
toms of acute pneumonia and died a few days later. 
The pheun onla must haye developed in the hospital ; 
and the question arose whether ether had anything to 
do with the pneumonia. 


One reasou why I sugvested 
this subject some time 
I bud a second one in 


avo was because after this case 


which the lung was also con- 


a) idated, but the patient recovered tully. Very 
shortly after that I had a third case of lung trouble 
following etherization. All these cases were eVHeECo- 


low eal, and it occurred to me whether there Was aly 
more danger of, pulmovary trouble in cases where 
there was abdominal disease than in others. Sinee 
that time | have not seen any causes of Spe Cial trouble 
of the lungs following ether, and I should entirely 
agree with Dr. Prescott in the light of our present 
knowledge that it is extremely improbable that aeute 
lobar pueumonia would be produced by etherization. 

Dr. G. B. Suatrruck: In regard to Dr. Cushing’s 
case, as [ understood the report it said the patient 
had been exposed. That might have been rewarded 
as an etiological factor in that case. 

Dr. Prescorr: I so regarded it. 1 did not get all 
the facts from Dr. Cushing, but he told me that two 
days before the operation his patient, on going to the 
earriage in her slippers, with nothing over her head, to 
say good-by to her niece, found, when she went back, 
the door locked, and had to go round the house, and a 
slight chill followed this exposure. 


Reeutar Meeting, Monday, December 17, 1894, 
Dr. C. F. Foutsom in the ehair. 
Dr. F. B. MALLOry described 


A CASE OF ACTINOMYCOSIS.” 


Dr. Hl. L. Smiru: My interest in this subject was 
aroused by a young man who presented himself at the 
City Hospital in the summer of 1892, showing upon 
his face some very peculiar nodules. He had come 
for treatment for some other affection, and unfortu- 
nately disappeared before the diagnosis of actinomy- 
cosis, Which seemed to me almost certain, could be 
verified. 1 should have had no idea as to the char- 
acter of the lesions had I not seen a similar case in 
Vienna. | remember well the astonishment of the in- 
structor on being told that none of the American 
students present had ever seen a similar case. 

The case just mentioned, and two or three others, 
in which I suspected the presence of actinomycosis, 
ied me to look into the matter, and I read what had 
been written up to that time. It appeared that nearly 
all the points as to the characters of the germ, which 
Dr. Mallory has alluded to, had been either demon- 
strated or foreshadowed, but a number of them were 
not so completely worked out as they appear to be at 
the present time. 

The clinical features seem to be pretty well estab- 


lished. ‘The diagnosis, in certain cases, appears very 


difficult, especially where there has been the formation | 


of sinuses, and in that case it seems to be impossible, 
in many instances, to tell, clinically, whether one may 
not be dealing with a case of tuberculosis, or any of 


the other chronic forms of infective disease, especially | 


in those cases where there is secondary pyogenic in- 
fection. But in the case of primary disease of the 


~ 


e page 246 of the Journal. 


| fluids. 
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skin or subcutaneous tissues, especially about the face, 
it does not seem difficult to make the diagnosis. The 
nodules are quite characteristic, as will readily be seen 
by comparing these three lantern slides, which were 
made by me to illustrate a paper on this subject, read 
before a dental society two vears ago. 

To the surgeon the most important element is the 
question of treatment; and, so tar as | can learn. this 
resolves itself into the question of whether it is possi- 
ble or not to remove « nurely the infected area. Que 
German writer speaks in this way: "The disease 
should be attacked by tire and sword.’ In four eases, 
however, recovery is recorded as having resulted from 
treatment other than excision. One method was the 
use of the solid pencil of nitrate of silver, or solutions 
of that substance, so that it has been suggested that in 
some of the deeper infected areas the seat of disease 
might be reached by injecting the silver solution into 
the sinuses, and with some hope ot good results. 

In one case recovery followed puneture with the 
needle and passage of an electric current through a 
solution of iodide of potassium which had previously 
been injected into the diseased tissue. It should be 
said that in beginning the treatment the current had 
been passed without the solution, but without results. 
This method of breaking up chemical compounds 
within the tissues. by the electric current, for the pur- 
pose of getting the curative effect of an element in its 
most active state, at the exact spot where its power is 
most needed, which has been largely developed by 
M. Gautier, and is called, I believe, ** interstitial elec- 
trolysis,” opens a very promising field for further 
study. In the present instance the disease had in- 
volved a large area in the cheek of a young lady, and 
it would have been quite impossible to remove it by 
the knife without great disfigurement. By the method 
just described the resulting scar was hardly notice- 
able, according to the report. 

Dr. W. F. Wuirney: Dr. Richardson asked me to 
show this fluid, which came from a cyst over the 
xiphoid cartilage in the median line, and I have here 
the reaction showing quite surely that it is of pancrea- 
tic origin. ‘The fluid is watery, slightly turbid, when 
fresh practically odorless, specific gravity 1.011, very 
faint alkaline reaction, and contains a slight amount 
of albumin. ‘The characteristic reactions for the pan- 
creatic fluid as distinguished from other abdominal 
fluids are, first, its diastatic property by which it traus- 
forms starch into glucose or grape-sugar as shown by 
the reduction copper (the ordinary test made for sugar 
in the urine). Here is such a test, and you see this 
dark-brown discoloration which has taken place. 
Second the property of emulsifying fat. This can be 
done with olive oil, but the oil should be rendered 
neutral by means of oxide of magnesia and filtered 
carefully so that a perfectly neutral oil is obtained, 
and in this specimen the reaction is shown to a slight 
extent. Lastly, the digestive properties are next to be 
studied with fibrin, and you see that the greater part 
of the fibrin has been acted upon by this fluid. Thus 
the tests agree with what we know of pancreatic 
In regard to the formed elements they consist 


'of a few cells with occasional fatty degenerated ones, 


| 
| 


not essentially characteristic of any particular locality. 








Sirk Josepeu Lister has accepted the Presidency of 
the British Association during the meeting which will 
be held at Liverpool in 1896. 
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Recent Diterature. 


Surgical Pathology and Therapeutics. By Joux Cor- 
Lins Warren, M.D., Professor of Surgery in 
Harvard University; Surgeon to the Massachusetts 
General Hospital. Large octavo, pp. 832. Illus- 
trated. Philadelphia: W. Bb. Saunders. 1895. 

It needs a professional career of only moderate 
length to reeall the radical changes which surgical 
pathology has passed through. From Bichat to Koch 
there has been a transition in theories and in experi- 
mentation perhaps as striking as any department of sci- 
ence has undergone in a century. 

It is almost a truism to say that the microscope has 
re-emade pathology. Eveu the ideas of Rokitansky 
aud of Paget have been changed. ‘The cellular struct- 
ures of Virchow, the wardering cells of Cohnheim, the 
fermentation of Pasteur, the bacteriology of Koch, 
mark the stages of a sure and detinite advance. 

Accordingly bacteriology and the changes bacteria 
impose on the blood must form the leading features of 
any new work on surgical pathology ; and they prop- 
erly occupy all the primary chapters of Dr. Warren’s 
book. Only in morbid growths do we tind the cell 
changes described by Virchow untouched by the newer 
germ theories.  Ilere, all must admit, that hitherto no 
causal connection has been established between a spore, 
a germ or a bacillus, and the occurrence of «a morbid 
neoplasm. Misplaced cells illustrate the anatomical tis- 
sues of tumors, but fail to explain the reason of their 
growth; and reversion to the embryonic type must be a 
vagary of vital fore». Vitiation of the blood by fungi ; 
fermentation of the vital fluids by their multiplication 
and decay ; preventive inoculation by the products of 
bacterial culture, all play the chief part in pathologi- 
cal changes. 

It must not be forgotten, however, that two other 
great circulatory forces also exist in the currents of 
the lymphatics, and in the transmission of nervous 
power. ‘The latter, the greatest and the least under- 
stood of all. is the primal cause which governs the ex- 
pansion and the contraction of blood-vessels and 
lymphatics; rules the sensitiveness and the absorbent 
tendency to poisons; and resists their deleterious in- 
fluences, through vital force. 

Certain normal secretions, as the saliva, the castric 
juice and the serous fluids, decompose aud render in- 
nocuous poisonous germs. Nay, there is even an in- 
ternecine combat of cells: some destroy germs, defeat 
their generation, or alter their composition, Chemico- 
vital forces, then, under the leadership of nervous 
energy, resist decay; restore health; maintain the in- 
dividual in the vast and chaotic struggle for survival 
and supremacy. The ductless glands play an impor- 
tant and little understood role in restoring health 
to the blood; ciliated epithelium dusts out the air- 
passages; cough expels bacilli and their products; 
diarrhea sweeps away the ptomaines; sweat floods the 
surface of the body with the diluted results of decay- 
ing cells, All these are sanitary. 

To favor secretion and to increase excretion are 
still, as they have always been, sanitary laws. Ra- 
tional treatment remains but little changed, with the 
exception of preventive medicine. Antipyretics have 
taken the place of antiphlogistics in the treatment of 
inflammation, perhaps without much real gain. For 
fever is often sanitary in destroying hostile germs ; 


> 
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und is merely the alarm signal of « mischief which 
has already occurred. 

The presence of a given form of bacteria iu a cer- 
tain disease may be causal, coincident or consequent, 
The strongest argument for its being causal is in the 
fairly well-proved claim that the injection of the tox- 
ine of this germ aborts its growth. checks its spread, 
and cuts short the disease. If time shall establish as 
a fact that, in other diseases, these toxine products of 
morbid germs are as efficient as they bid fair to be in 
diphtheria and in rabies, theu, indeed, may we con- 
gratulate mankind that a discovery has been made in 
treatment, as certain and as invariable, as was the 
vaccina of Jenner. 

Ilere is the true road for research; here the great 
hope of bacterial pathology. 

Meanwhile, the results of asepsis in surgery may be 
justly said to have proved that the prevention of the 
entrance of these low-grade fungi into the blood and 
absorbents in wounds, pro tanto, prevents fermentation, 
suppuration and putrefaction. No asepsis being per- 
fect, the occasional failure of primary healing must 
depend on the susceptibility of the individual; the re- 
ceptivity of the subject to small doses of the poison, 
insensibly received. 

The practitioner, the investigator, the advanced in- 
quirer will enjoy and protit by this conscientious and 
broad survey of modern pathology, in which the author 
has brought discoveries well down to the present mo- 
ment, and presented everything new, freshly and fully. 
We older practitioners admire the universal seeking 
for truth, the balancing of theories, the endless, if some- 
times contradictory, experiments, which are admira- 
bly collected and verified by the author. For our 
students we wish he could furnish an abstract and a 
condensation: for what the beginner needs is not an 
array of varying opinions, but a summary and di 
of all. 


gest 

We know of no presentation of bacteriology so 
painstaking aud pleasing as that which occupies the 
first eighty pages of Dr. Warren’s book. ‘The colored 
illustrations and stainings are exquisite, and reflect 
credit on the liberality of the publisher, as they cer- 
tainly do on the patient care of the investigator and 
author. 

The writer's classical experiments and illustrations 
of the microscopic anatomy of repair are all to be 
found here. 

The description of gaugrene and sepsis and their 
chromo-lithographic plates are unusually fine. We 
are glad to find that we can have more hope in ampu- 
tating in gangrene than former experience lad justi- 
tied. We confess also toa satisfaction in the author's 
assent to what we feel sure we have seen ourselves, 
that pyemia can oceur without a wound (for example, 
in simple fractures); and that suppuration can occur 
without bacteria. In repair, we wish to call particu- 
lar attention to his experimental proofs that healing 
by first intention takes three weeks to be complete. 
What a commentary aud what a just restraint on the 
practice of letting laparotomies sit up short of this 
time. Hernia is well kuown to follow laparotomy; and 
even after Alexander’s operation on the round liga- 
ments, is now becoming not infrequent. 

Fever is treated at length and thoroughly. 

The chapters on erysipelas, anthrax, and especially 
on surgical tuberculosis, are worthy of careful reading; 


cand the latter may be said to be exhaustive. 
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Bone diseases, also, are thoroughly treated in the 
light of modern pathology. ‘The chapters on tumors 
contain the author’s investigations on rodent ulcer, and 
on cancer. 

Aseptic and antiseptic surgery are well differen- 
tiated, and their merits and proper sphere defined. 

There is a valuable appendix on the toxines, on 
cultures, on staining and preparing, on the examina- 
tion of tumors. ‘There are two indices; a wealth of 
illustrations, but not one we could spare. The book 
is printed in fine, readable style. We congratulate, 
equally, the medical school with which he is connected, 
and the author, on a work which brings surgical path- 
ology aud therapeutics down to the present day. 

* Felix qui potuit rerum cognuoscere causas.”” Amid 
this sea of inquiries and generalizations, wave after 
wave of theory rolls in, depositing finally grains of 
truth. to form a solid land. Db. W. C. 


An International System of Hlectro-therupeutics. For 
Students, General Practitioners and Specialists. By 
Horatio R. BigkLtow, M.D., and thirty-eight asso- 
ciate editors. Royal octavo; pp. xxxii, 1147; with 
299 illustrations and four plates. Philadelphia: The 
F. A. Davis Co. 1894. 

Even without accepting the electro-therapeutic 
nihilism of Moébius and Starr, we may well be par- 
doned for wondering whether electricity is such an im- 
portant factor in the treatment of disease as to deserve 


a volume of such bulk. The grandiloquent preface, | 


to) 


which tells us that * disease is a difference of potential | 


somewhere; to establish a just equilibrium we must 
correct the abnormal electric conditions,” naturally 
prejudices the reader. Nevertheless, the work con- 
tains much that is of value, and some contributions 
characterized by careful original work and sound sense. 
As is to be expected in every composite work the ar- 
ticles vary much in value, and some of them are dis- 
tinctly the product of enthusiasts who accept electricity 
as a panacea. Inu some parts, too, the work is need- 
lessly diffuse ; there is something too much of repeti- 
tion of the history of the development of electrical 
science, and too much space is given to a presentation 
of untried hypotheses, concerning which the authors 
express themselves incapable of pronouncing judgment. 
After a short article by Herdman urging the need of 


special education in electro-therapeutics, the scientific | 


side of electricity is discussed, for three hundred pages, 
by Duff, Wesley Mills, McClure, Engelmann. and 
Bleyer. Of these articles Engelmann’s, on faradism, 
easily leads. Ilis article is a clear and able discussion 
of faradic electricity, enriched by much valuable  origi- 
nal research. Brubaker writes tolerably on electro- 
physiology, and Robinson gives a clear, but quite in- 
adequate article on electro-diagnosis, —a field where 
new and original investigation is much needed.  Sin- 
gularly enough in a work of this sort no diagrams of 
the motor poiuts are given. Peterson contributes 
an admirable article on cataphoresis, which has been 
put upon an exact scientific basis largely by his careful 
research. Larat tries to prove the value of electrical 
treatment of intestinal occlusion, Rockwell writes of 
the treatment of diseases of the alimentary tract, liver 
and kidneys, and of gout and rheumatism, and N. 5. 


Davis, Jr.. of the treatment of thoracic diseases, in | 


rather an unsatisfactory way. Nearly two hundred 
and fifty pages are devoted to the electro-therapeutics 
of diseases of the female pelvic organs, with articles 
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by Massey, Grand and Famarque, Kellogg, Goelet, 
Tripier, Lapthorn Smith, F. Hi. Martin, Cole and 
Jarman, and Parsons. Apostoli’s methods are fully de- 
scribed, and the virtues of electricity are set forth with 
somewhat undue enthusiasm, and with a disposition to 
attribute to ignorance the failures of men who have 
carefully followed Apostoli’s published methods. Hen- 
rietta Johnson and Hayes discuss the electro-therapeu 
tics of skin diseases; Sajous of diseases of the throat, 
and Alleman of diseases of the eye. Riggs contributes 
a superficial paper on diseases of the brain, giving 
much space to untried hypotheses. Prince contrib- 
utes an excellent paper on the neuroses, based on care- 
ful work, and exhibiting a critical judgment as to the 
true value of electricity which is found in but few of 
the articles. Morton writes as an enthusiast concern- 
ing the electro-therapeutiecs of diseases of the spinal 
cord, but we fear that few neurologists have so firm a 
faith in the benefits of electricity as he shows.  Les- 
zyusky’s article on the treatment of diseases of the 
peripheral nerves is clear and judicial. Byrne treats 
of electro-thermal surgery. Newman extols electro- 
lysis in the treatment of urethral stricture,—a faith 
in which he has few followers. Walling writes of a 
variety of diseases, from abscess to ulcerations, in 
which electricity may be useful. Robinson writes 
of the treatment of various genito-urinary affections, 
MecGinniss of the use of electricity in obstetrics, and 
Baldy of the use of electricity in pelvic inflammations. 
Why the electro-therapeutics of the various disorders 
of childhood are not sufficiently considered under the 
above headings we cannot say, but Mary Putnam 
Jacobi contributes a fifty-page article under that head- 
ing, which does litthe more than repeat what others 
have already said before. 

It is perhaps inevitable that in a work of this sort, 
| where of necessity some mention must be made of the 
use of electricity in every form of disease, the tendency 
should be to extol electricity as a panacea. This we 
are convinced tends to prejudice the physician against 
the real virtues of electricity as a therapeutic agent ; 
for, after all, electricity, although of real value, is ap- 
| plicable only to a limited number of diseases. The 
present volume contains much that is of value, as we 
have said; and the physician can find in it useful in- 
formation in regard to all branches of electro-thera- 
peutics ; but the work is too large, and it contains 
/much that is needless and considerable that, to say the 
least, is still hypothetical. The mechanical execution 
ot the work is poor; several of the illustrations being 
quite unintelligible. 


Clinical Medicine. A Manual for the use of Students 
aud Junior Practitioners. by Jupson S. Berry, M.D. 
(Lond.), Senior Assistant-Physician to the Man- 
chester Royal Infirmary, ete. With numerous illus- 
trations and plate in colors. London: Charles 
Griffin & Co. Philadelphia: J. B. Lippincott & Co. 
1894. 


The author’s aim in this manual is to assist the 
student and junior practitioners in the examination of 
medical cases. It is really a treatise on Symptomat- 
ology. Etiology and treatment are only incidentally 
covsidered. In this way the whole subject is condensed 
into an octavo of four hundred and seventy pages. 
The illustrations are numerous; some are taken from 
photographs or drawings of cases under the author’s 
|own care, and the rest from various sources. 
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A System of Legal Medicine. By ALLAN McLane | 
Hamirron, M.D., Consulting Physician of the In- 
sane Asvlum of New York City, ete.; and Law- 
RENCE GopkIN, Esq., of the New York Bar; with 
t corps of Collaborators. Ullustrated. Vol. II. 
New York: Kk. B. Treat. 1894. 

The second and tinal volume of this composite work 
is not inferior to its predecessor ; in some respects it 
is more attractive. It would be impossible that « book 
should be dull or unprotitable whose chief chapters 
were written by such a quartette of authors as Hamil- 
ton, Mills, Dana ane Kiatpp. Nearly two-thirds of 
the text are devoted to the medico-legal relations of 
mental and nervous diseases; including long chapters 
On insanity, aphasia, traumatic neuroses and feigned 
diseases. Other chapters discuss abortion and infanti- 
cide (Jewett); birth, sex, pregnancy and delivery 
(Currier); yenito-urinary and venereal diseases 
(Sturgis); sexual crimes (Craddock). Members of 
the New York Bar have contributed articles on * Ex- 
pert Testimony,” * The Legal Accountability of the 
Insane in Civil and Criminal Practice,’ and * ‘The 
Measure of Damages in Accident Cases.” Judge 
Baldwin, of the Connecticut Supreme Court, has a 
short chapter on * Marriage and Divorce.” 
solely with the legal phases of the subject. 

This volume, like the first, shows the want of a 
well-defined plan, and suggests that the printers began 
their work before all the manuscript was in the editor’s 
hands. ‘There is a hint of hurrying in preparation 
which more careful editing might have eliminated. 
But the two volumes, taken together, constitute a 
treatise of which neither editor nor publisher need be 
ashamed and to whose general acceptability the crit- 
ical reader will stand ready to testify. 


dealing 
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The Theory und Practice of Medicine. By Frev- 
ERICK LT. Rospertrs, M.D., F.R.C.P., ete., Professor 
of Materia Medica and Therapeutics and of Cliu- 
ical Medicine, at University College, London, ete. 
Ninth Edition. Philadelphia: P. Blakiston, Son 
& Co. 1894. 

Dr. Roberts's * Theory and Practice of Medicine” 
is so well known from the previous numerous editions 
that it requires no detailed notice. ‘The present edi- 
tion has been revised throughout, and parts of it have 
been rewritten. The order of subjects has in some 
respects been rearranged. New sections dealing with 
the general therapeutics of the principal systems and 
organs have been introduced, and should be found ac- 
ceptable. ‘The necessary consideration has been ac- 
corded to bacteriology in its general aspect and in its 
relation to special diseases. There never was a time 
when new editions of old text-books were 
necessary to their keeping their place than now. 


more 


Twentieth-Century Practice. Au International En- 
eyclopedia of Modern Medical Science. By leading 
authorities of Europe and America. Edited by 
Tuomas L. Stepman, M.D. In twenty volumes 
Vol. I, Diseases of the Uropoietic System. New 
York: William Wood « tA 1S%5. 

This is a bold undertaking, both on the part of the 
editor and the publishers. Who shall say, after the 
changes which the last ten or tifteen years have witnessed 
in medical science, what will be the modern medical 
science when the twentieth volume of this encyclo- 
pedia shall be issued? The editor feels that the | 


hassigned them. 
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science of medicine having been in great part recast, 
the time is now ripe for it to be rewritten ; but with a 
prophetic instinct that the recasting is still in progress, 
he wisely reserves the consideration of the infectious 
diseases for the later volumes. 

[un the present volume of seven hundred and thirty- 
seven pages, with index, Dr. Francis Delatield, ot 
New York, treats of Diseases of the Kidney ; Mr. 
Reginald Harrison, of London, of Surgical Diseases of 
the Kidney, and of the Ureters; Dr. G. Frank Lyd- 
ston, of Chicago, deals with Diseases of the Prostate ; 
Mr. KE. Ilurry Fenwick, of London, with Diseases of 
the Urine; Dr. Howard A. Kelly, of Baltimore, with 
Diseases of the Female Bladder and Urethra. 

The names of these gentlemen are a sutlicient as- 
surance of their competency to discuss the subjects 
It would be an ungracious task to 
endeavor to point out details in which observation, 
theory and practice have already made some changes 
since these writers laid down their pens; and were 
such an endeavor in apy measure successful it would not 
discredit these contributions, but would only strongly 
emphasize the fact that we are still in the midst of a 
period of intense activity in medical science and its 
application to medical and surgical practice. 


Atlas of Clinical Medicine. By Byrom Bramwe ut, 
M.D., F.R.C.P. (Edin.), FLR.S. (Edin.), ete. Vol. 
[1f, Part 1. Edinburgh: Printed by T. & A. Con- 
stable, at the University Press. 1894. 

The tirst twenty-five pages of text of this Part I ot 
the third volume are occupied by the well-known ad- 
dress on the * Thyroid Treatment of Skin Diseases ’ 
delivered by the author at the Congress of the Der- 
matological Society of Great Britain and Ireland in 
May, 1894. It is illustrated by tourteen plates. “Two 
more plates illustrating the same subject will be issued 
with Part IT. 

The next fourteen pages of text are devoted to 
poliomyelitis anterior acuta, of which there are two 
illustrative plates. The last eight pages deal with « 
remarkable case of cancer of the breasts, spleen and 
other organs. <A plate belonging with this case will 
be issued with the next part. 

This third volume will be issued in three fasciculi. 


Landmarks in Gynecology. 


M.D. 
Mich. 


These two small volumes are abstracts of some lect- 
ures delivered by Dr. Robinson at the Chicago Post- 
Graduate Medical School. There are six * Land- 
marks ” which he considers of especial importance : 
Anatomy, Menstruation, Labor, Abortion, Gonorrhea, 
and ‘Tumors, and his remarks on the diseases of women 
in connection with these six important subjects, make 
very interesting reading. 


By Byron Ropinson, 
Published by Georve S. Davis, Detroit 


He is original and sugges- 
tive, possibly at times a little fanciful, but in the main 
sound and practical. ‘These books can be recommended 
as a pleasant variation from the ordinary text-book 
method of treating gynecological subjects, and will 
serve to while away some leisure hours very agreeably. 
Syllabus of Gynecology. Based on the American 


lext-Book of Gynecology. By J. W. Lone, M.D., 
Philadelphia: W. B. Saunders. 1895. 


An extract from the pretace will best show the 
character of this book: 
** The Syllabus of Gynecology” has been written 
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with a threefold object: first, to be used as lecture 
notes; second, to enable the student more intelligently 
to follow and remember the lectures; and, finally, as 
a convenient reference for practitioners.” 

This certainly represents a good deal of painstaking 
labor, as it is a very full synopsis of the work men- 
tioned above, very conveniently prepared for use; but 
we think there is doubt whether it will practically 
prove of much value, either to the lecturer, student or 
practitioner. Of the three it seems to us more likely 
to prove of value to the student. 


A Clinical Manual. A Guide to the Practical Ex- 
amination ot the Excretions, Secretions, and the 
Blood, for the Use of Physicians and Students. By 
ANDREW McFar.aner, M.D., Instructor in Neuro- 
logy and Diseases of the Chest in the Albany Medi- 
cal College, ete., ete. New York: G. P. Putnam's 
Sons. 1894. 

The author’s object in this little book is to give in a 
concise manner the methods put at the disposal of the | 
practitioner by the recent advances in physiological 
chemistry and clinical microscopy for the more accu- 
rate elucidation of the problems coming daily to his 
attention. Part I is devoted to the urine; Part II to 
the stomach contents; Part III to the feces; Part 1V | 
to the blood; Part V to pathological fluids; Part VI, 
to the pathogenic micro-organisms. The illustrations | 
are sufficient and well selected. It is a concise and | 
handy book and will be found useful for the purposes | 
which it aims to meet. 


Manual of Practical Morbid Anatomy. Being a 
Handbook for the Post-mortem Room. by H. D. 
ROLLESTON, M.A. PD... te and A. A. | 
Kantirack, M.D., M.R.C.P. Cambridge: At the} 
University Press, 1894. New York: Macmillan « | 
Co. | 
This small volume consists of directions as to the | 

manner of performing autopsies, together with brief | 
allusions to the common pathological conditions which | 
ure to be met with in the various organs. ‘The work | 
is unsatisfactory because it is too large for a mere | 
manual of wutopsies, and too small for a treatise on | 
morbid anatomy. The methods of examination of the | 
body cavities ure scattered through a mass of inade- | 
quate descriptions of gross lesions which can be of little 
or no value to the novice. 


Diseases of the Skin. Anu outline of the Principles 
and Practice of Dermatology. By Matcotm Mor- 
Ris. Philadelphia: Lea Brothers. 

This little book is really a good compendium of 
dermatology, carefully prepared and thoroughly up to | 
date. It is astonishing to find how much the author 
has been able to compress into the limited space at 
his command. ‘The need of such treatises is not, it is 
true, apparent at the present time, so many of a like 
nature having been put upon the market during the 
last few years, but it must be admitted that this one | 
is entitled to a strong word of praise, for the care that | 


has been taken in its compilation. At the beginning | 


he introduces eight chromo-lithographs depicting some | 
of the more common types of cutaneous disease, and | 
these are pretty accurate representations of their sub- | 
jects. A very fair ; 
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Syphilis in the Innocent. By L. Duncan BULKLEY, 

M.D. New York: Bailey & Fairchild. 

This essay, of nearly four hundred pages, is the re- 
sult of ten years’ work. Bulkley considers that the 
innocent occurrence of syphilis, and the modes by 
which it may be innocently acquired have received too 
little attention hitherto, and no full presentation of 
the subject has ever been made. ‘This essay is essen- 
tially a compilation of the literature upon the subject, 
carefully gathered from a great many and diverse 
sources. Que hundred and sixteen original personal 
cases of extra-genital infection are recorded, a larger 
number, the writer remarks, than have ever before 
been published by an American observer. He then 
devotes much space to the different methods of ac- 
quiring the disease innocently, and while little of im- 
portance that was not already known is brought out, 
yet many curious instances are naturally related. A 
table of the epidemics of syphilis that have occurred 
from 1577 to the present time, together with accounts 
of various eudemic diseases which are now regarded 
as syphilis are appended. One hundred and forty-six 
pages are devoted to an analytical bibliography of 
syphilis insontium which should be of value for refer- 


ence, 


Practical Lectures in Dermatology. 
CuTLer, M.D. 


Dr. Cutler was requested by the students in the 
Medical Department of the University of Vermont to 
publish his lectures on Disease of the Skin, and they 
are bound together in this book in the form of 15 
lectures. ‘They form a good introduction to the study 


By Conpicr W. 
G. P. Putman’s Sons. 


of dermatology, suited to the needs of the student who 


has but a brief period to devote to this subject. 


Sexual Neurasthenia | Nervous Exhaustion |; its Hy- 
giene, Symptoms and Treatment. With a chapter 
on Diet for the Nervous. By GrorGe M. Bearp, 
A.M., M.D. Edited, with notes and additions, by 
A. D. Rockwet., A.M., M.D. Fourth edition, with 
formulas; 8vo, pp. xii, 294. New York: E. B. 
Treat. 1895. 

To the fourth edition of this well-known work the 
editor has added a brief account of some of the forms 
of inordinate sexual desire which occasionally disturb 


/neurasthenic patients, to which condition he gives the 


name of sexual erethism. With this exception this 

edition does not differ from the preceding. 

Essentials of Diseases of the Skin. By Wenry W. 
SreELWAGON, M.D. Saunders’s Question Compends. 
Philadelphia: W. B. Saunders. 1894. 

The third edition of Dr. Stelwagon’s- book has ap- 


peared, revised and enlarged, with 71 letter-press cuts 
land 15 half-tone illustrations. 


It s arranged in the 
form of questions and answers, and like the preceding 


| books is intended for the use of the student of general 


medicine. 


Aw Aip To Prescription Writing. — Doctor (to 
fair patient): Put out your tongue. (Meanwhile he 
writes out a prescription.) There, that will do. — Miss 
Chatterbox: But, doctor, you did not even look at my 


osition is taken with regard to|tongue.— Doctor: No, I only wanted you to keep 


most of the unsettled questions, and the subject of quiet while I wrote the prescription. — Geillustreed 


treatment is well and clearly handled. 


Stutversblad. 
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HEREDITY TO INSANITY 

IDIOCY. 

In av interesting discussion on heredity by the 
Philadelphia County Medical Society, January 2dth. 
Dr. Chapin, Medical Superintendent of the Philadel- 
phia Hospital for the Insane, read a paper on its rela- 


THE RELATION OF 


AND 


tion to insanity and idiocy, in which he maintained 
that insanity is not inherited, that is to say, that it is 
not directly transmissible from parent to child, in a 
large proportion of cases. 

Referring to personal observations, an examination 
of 347 patients admitted during two years in the Penn 
sylvania Hospital showed that the probable and direct 
cause of insanity in 188 cases was neurasthenia or 
nervous exhaustion from overwork, strain or worri- 
meut, some form of general ill health, the puerperal 
state, septic conditions, ete.; and the element of in- 
The 


remainder were cases of paresis and other forms due 


heritance did not appear or was not ascertained. 


to brain degeneration, senile failure, or organic disease, 
some with a history of marked heredity ; of which 27, 
or 14 per cent. only, had a family history sufficiently 
marked to warrant the assumption that heredity was 
the probable cause of insanity. 

Among Dr. Chapin’s conclusions are three which 
we quote: 





Insanity as a disease is not transmissible by inheri- | 


tance, but may be acquired or evolved from a neurotic 
heredity as a basis. 

A neurotic predisposition is transmissible by inheri- 
tance, but there is no absolute rule that it will be 


transmitted in any given case, or in any case. 


In-breeding of neurotic temperaments is most con- 
ducive to the creation of a neurotic heredity. 
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Dr. Barr, Chief Physician of the Pennsylvauia 
Training School for Feeble-minded Children, in his 
paper on * The Influence of Heredity in Idiocy,” regards 
it as a potent cause, quoting Mercier, Montaigne, Ire- 
land, Moreau, Grabham, Shuttleworth, Beach, Lang- 
don Down, Esquirol, Dahl and Dunlop, in support of 
his position. In his own experience, based on the 
careful examination into the family histories of 1,044 
idiots, he found 397 families, or 38 per cent., with a 
history of insanity or imbecility, and 225, or about 
215 per cent., of various neuroses. 

The authorities quoted by the readers regarded 
heredity as the cause of mental disease and defect in 
proportions of cases varying from 6 to 90 per cent. 
So wide divergencies of opinion can come only from 
different trom 
greater or less accuracy and success in ascertaining 
facts. 


uses of terms and definitions or 
So great is the difficulty in obtaining exact in- 
formation on these points that the Scotch Commission 
in Luuacy,in a supplement to their thirty-sixth report, 
entitled “Alleged Increasing Prevalence of Insanity in 
Scotland,” say * We do not know of any way in which 
it would be possible to obtain information 
origin of the insanity of the patients on our Register 
which would be of the swallest statistical or scientific 


as to the 


value, and we have not therefore thought that any 
useful purpose could be served in dealing with the 
question from this point of view.” 

In the **consensus of the competent,” that heredity 
is a remote or predisposing cause of insanity for the 
most part, and that the immediate or exciting causes 
are to a great degree preventable by avoiding injudi- 
cious marriages, by proper education of children and 
by sensible living, there is good reason to believe that 
insanity, as well as idiocy, may be controlled. 

It is certainly satisfactory that the Scotch Commis- 
sion can say, after most exhaustive investigations, 
“At present we can only repeat the conclusions 
arrived at in many of our former reports —a conclu- 
sion the soundness of which we do not think has been 
called in question by any authority in Scotland — that 
the facts and figures, so far as they have been already 
collected and studied, afford no ground for a belief 
that insanity is to-day more prevalent in Scotland than 
it was when we entered upon our functions over thirty- 
six years ago.” The increase there, as elsewhere, has 
been, so far as can be seen, rather apparent than real; 
and this fact upholds Dr. Chapin’s view, that insanity 
is not so directly transmissible by inheritance as has 
been generally supposed. 


- > 


ETIOLOGY AND TREATMENT OF ACNE. 


At the meeting of the British Medical Association 


Dr. Chase, Medical Superintendent of the Friends | held at Lristol in August last, Dr Stephen MacKenzie 


Asylum at Frankford, begins his paper with the state- 
ments that the most common cause of insanity is 
heredity, and that in uo class of diseases is a trans- 
mission of a predisposition to ill health more potent 
or more evident than in insanity. 


read a paper! preliminary to the discussion of this 


topic. A large part of his paper is devoted to the 
question of the relative share taken by local and by 
constitutional conditions in causing the disease. Grant- 


! British Medical Journal, September 29, Ist. 


—— 


~~ 








~~ 
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ing that the pathology consists in a blocking of the Most of the speakers in the discussion that followed 
ducts, followed by inflammation, the question arises as agreed with Dr. MacKenzie that local treatment should 
to the cause of this occlusion of the glands by the im- | hold the first place, but were not all inclined to aban- 
perfectly formed products. The physiological activity don constitutional measures. Dr, Radcliffe Crocker 
of the sebaceous glands at the time of puberty is most | voiced the feeling of the majority of the best dermat- 
often the starting-point of the acne, and the affection ologists when he said that attention to disorders of the 


usually improves as the patient grows older. Dr. 
MacKenzie takes a very decided stand against the 
prevalent theory that constitutional disturbances play 
some part at least in the etiology of acne. He states 
that while such disturbances undoubtedly occur, they 
are such common troubles, that nothing at all can be 
argued from their association with acne, as they occur | 
in his experience as commonly with psoriasis and | 
scabies as with acue. He then takes up the various 
disorders that have been claimed to have a causal re- | 
lationship with acne. Anemia is common in females 
with acne, but acne occurs at a time, especially in 
females, when anemia is often met with. The acne 
will not be benefited by the cure of the anemia un- 
less the skin has local treatment also. Constipation 
also he puts in the same category. Irregularities of 
menstruation seem at first sight to-have a more prob- 
able causal connection with acne than any other dis-| 
order, as the acne is so frequently aggravated at the | 
menstrual periods. But it will be often found that 
this is the case where the menstruation is normal in 
every way. Ile considers it probable that there is an 


increased physiological activity of the sebaceous glands | 
at the menstrual period, which would favor the in- | 
crease of the acne at this time. Flushing of the skin, 
produced by indigestion, stimulants, changes of tem- 


perature, ete., he thinks may act as an aggravating | 
factor, but will not produce it unless the local condi-| 
tions are favorable. These local conditions he regards | 
as of the greatest importance, while the constitutional 
state has little etiological significance, except in the | 
broad sense that every debilitating condition is un- 
favorable to the proper performance of the functions 
of the glands. 


Hence his conclusion that local treatment is of 


. prime importance. Preventive treatment is regarded 


as very desirable, and medicated soaps are highly 
prized. ‘The most useful as preventives of acne are 
the alkaline camphor-sulphur, Peruvian-balsam, and 
creolin soaps, also neutral salicylic-suiphur, and sali- 
cylic resorcin sulphur powdered soap. In the de- 
veloped disease the medicated soaps are also indicated. 
Puncture of the pustules he considers of great impor- | 
tance. Smith’s method of touching each pustule with 
a drop of liquefied carbolic acid and then covering 
with collodion may be used where puncture is not con- 
sented to. Mild ointments of zine, boracic acid, ete., 
at night followed by calamine lotion during the day, 
act well where there is much inflammation. Other- 
wise more stimulating ointments, as sulphur ointment, 
may be used at night, or sulphur in powder or sus- 
pended in eau de cologne. After the most of the 
trouble has been removed persisteut employment of 
the medicated soaps is used to prevent recurrences. 


alimentary canal and other derangements, together with 
local treatment offered better results than local treat- 
ment alone. Dr. Payne thought that too little stress 
had been laid on diet, which was certainly a factor in 
some instances. 


A STATE SUPPLY OF DIPHTHERIA ANTI- 
TOXIN. 
Ir has been understood for some time that the Massa- 
chusetts Board of Health was making preparations for 
the production of a supply of diphtheria antitoxin. 


The circular printed herewith shows that the work is 


completed. 
Dr. J. L. Goodale was placed in charge of the 


| station established by the Board, and has been carry- 
ing on the various portions of his work since Septem- 
| IMs 


ber last. The horses, five in number, were inoculated 
with the first dose of the toxin early in December last, 


land the successive doses have tollowed from time to 
(time without untoward incident until an antitoxin has 


been obtained of satisfactory strength. 

How far the supply thus obtained will go in provid- 
ing for the wants of the community is, of course, an 
unsettled question; but it is to be hoped that the 
State Board will extend as far as possible its super- 
vision over the preparation of this class of remedial 
agents. 

COMMONWEALTH OF MASSACHUSETTS. 
DIPHTHERIA ANTITOXIN. 
STATE Housk, Boston, March 25, 1895. 

THE investigations of Behring and Roux with reference to 
the value of serum-therapy in the treatment of diphtheria, and 
the later experience of its use in diminishing the mortality from 
this disease, are widely known and fully understood. 

The State Board of Heaith, in accordance with its organic 
purpose as defined in the statutes, having in view the “ interests 
of health and life among the citizens of the Commonwealth,” 
and recognizing the value to the people of any agent which will 
measurably prevent the ravages of a disease capable of destroy- 
ing more than a thousand of lives annually in Massachusetts 
and of causing suffering which cannot be expressed numerically, 
has prepared a supply of antitoxin, for the benefit, primarily, 
of such communities in this State as find it ditticult or imprac- 
ticable for any reason to supply themselves with the new agent 
from reliable sources. 

Great care has been exercised in the preparation of this supply 
to fulfil the most exacting technical requirements for obtaining 
a pure and trustworthy product, and the tests of its strength 
have shown satisfactory results. 

The Board does not propose to offer it for sale, but its gratui- 
tous distribution will be under strict conditions designed to 
prevent abuse and waste and to obtain the most beneficial fruits. 
Each bottle is marked with a number and the date of the pre- 
paration of its contents. No antitoxin will be issued except upon 
a pledge that a full statement of the observed effects of its use 
will be returned to the Board at the termination of the case. 
In all instances possible a bacterial diagnosis will be insisted 
upon. The Board desires to emphasize the importance of using 
such appliances only as are adapted to the proper administration 
of the remedy, of remembering that experience has demonstrated 
that antitoxin is most useful in the earliest stages of a diph- 
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theritic attack, and of realizing that trained medical skill is re- 
quired to administer it successfully. 

A blank form for the report and a detailed statement of in- 
structions as to methods will accompany each bottle of the anti- 
toxin serum, 

For the needs of persons living within twenty-five miles ot 
Boston, it will be required, for the present, that personal appli- 
cation at the office of the Board shall be made by the attending 
physician in the diphtheria case, or by some person authorized 
by him. For the convenience of more distant parts of the State, 
local agencies at public hospitals or municipal health oftices 
will probably be established by the Board in accessible centres. 

The office of the Board (Room 141, State House Extension) is 
open each week-day, except Saturday, from A.M. to 5 Pp. M., 
and on Saturday from 9 A, M. to 2 Pp. M. 

Sam’L W. ABBoTT, Secretary. 
> 
MEDICAL NOTES. 

Pror. Guipo Bacexui. — Prof. Guido Bacelli, of 
Rome, has been chosen an honorary member of the 
Harveian Society of London. 

THe ReGisrrRation OF Mipwives in ENGLAND.— 
It is proposed to introduce into the British Parliament 
a bill for the Registration of Midwives. The bill has 
been drawn up by a representative committee from 
training schools and medical societies, with the assist- 
ance of an attorney, and is based on the suggested 
scheme of the midwives’ registration association. 

THe SroraGce or Antiroxin.—Prof, Thomas R. 
Fraser (University of Edinburgh) writes as follows to 
the British Medical Journal: *\t seems to me that 
wuch unnecessary trouble is being taken in the storage 
and distribution of diphtheria autitoxin. I refer to 
the elaborate precautions which are required so long 
as it continues to retain its liquid form. I would sug- 
gest that in future the liquid autitoxin should, as soon 
as it has been obtained, be evaporated ¢n vacuo over 
sulphuric acid, and stored and distributed in the form 
of a dry powder, whose exact quantitative relationship 
to the liquid antitoxin or to the toxin itself could 
vasily be ascertained and stated. There ean be no 
doubt that in this dry form diphtheria and all other 
antitoxins will retain almost indefinitely their original 
effects. Were this plan adopted it would also be 
possible considerably to reduce the bulk of fluid in- 
jected under the skin.” 

A ConvincinG TEMPERANCE ARGUMENT. — An 
English temperance agitator, Miss Westou, publishes 
in “Ashore and Afloat,” under the caption of * A 
Drunkard’s Brain—No Joke but Awful Truth,” a 
statement that at an inquest recently held upon a noted 
drunkard, on opening his skull, * the odor of alcohol 
that filled the room was sickening. Oue of the sur- 
geons then struck a match and held it close to the 
head. Immediately a blue flame enveloped the whole 
of the exposed brain.” Miss Weston seems to regard 
truth as a matter of slight importance compared to 
the virtue of total abstinence.—J/edical Record. 


ConGENITAL Svors A Means or Raciau I[pen- 
TIFICATION. — Ata recent meeting of the American 
Academy of Arts and Sciences, Dr. Stephenson, U.S. N., 
read a paper entitled: ** Congenital Spots on An- 





jnamites a Means of Racial Identification, with Re- 
marks on Linguistics in Connection with Migration of 


Peoples.” Reference was made, also, to the studies 


| 

lof the Aunamese savant, Petrus Truong Vinshky of 
| Cholon (near Saigon, Cochin China), and to his works 
}on linguistics, comparative philology, ete. Such in- 
| vestigation, as well as examination of bodily peeuliar- 
| iti s, enables us to trace the origin and history of vari- 
lous peoples in their world-wanderings. 


CREMATION IN GLAsGow. — A question has re- 
cently arisen in Glasgow as to the legitimacy of crema- 
tion in the absence of special instructions on the part 
of the deceased. The tinal decision was, that no 
society can countenance the cremation of the remains of 
any one who was known to disapprove of it, one of the 
forms to be filled coutaining the phrase, * and I cer- 
tify that the deceased expressed to me no objection 
(orally or in writing) to be cremated after death.” 


A Paruetic Picturre.—— The Railway Surgeon 
publishes the following letter from a physician practis- 
ing in a small Southern town to a firm of instrument- 
makers : 

February 12, 1895. 

MESSRS -&Co. Gentlemen: — It is useless and a waste 
of postage to write me about paying you. My wife and chil- 
dren are on the verge of destitution. My little ones are barefoot 
and hungry. Our supper to-night consisted of raw turnips 
It is so with us all in this section of country. A total failure of 
|crops and a dearth of money have brought us to this terrible 
strait. Horses worth 3100 or $150 are being turned out to die; 
there is nothing to feed them on. I have not seen a dollar for 
months. To send you this letter I borrow two cents from a 
friend. I wish I could pay you, and would do so willingly if I 
could. but it is entirely out of my power till these terrible times 
pass. 

The men at the head of our government are men destitute of 
conscience or honor. Such distress as they have brought on the 
people, it seems to me, ought to move a heart of stone. 

Thope you will not think hardly of me, but what I tell you 
are horrible facts. My dear little girls are Wearing rags around 
their feet for shoes. You see that it is impossible for me to pay 
you. Ihave dreaded to tell you my fearful condition, hoping 
you would understand it by my not writing to you. When I 
van, | will pay you, rest assured. 

Iam, my dear sirs, your unhappy friend, a 








P.S. The last money that I have had was from the sale of 
the beef I spoke about last fall. It was a fine thoroughbred 
Durham, and ought to have brought 340 or $59, but I got $7.35 
for it. Since then I have not had one dollar. 


BOSTON AND NEW ENGLAND. 

AcvteE Inrectious Diseases in Boston. — Dur- 
ing the week ending at noon, March 27, 1595, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 34, scarlet fever 47, measles 125, typhoid 
fever 2. 

Tue Boston Lyine-1n Hospira.t. — This hospital 
has issued its annual report for the sixty-second year 
of its existence. 

Since the opening of the hospital at its present situ- 
ation in the year 1873, 7,226 patients have been re- 


ceived and treated in-doors; and in the out-patient 
department, since its establishment in the year 1881, 
6,405 patients have been cared for under the super- 
vision of the hospital staff. 





Of the total number of 
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patients treated in the hospital since 1873, 126 have 
died; but of the 4,565 cases admitted since the intro- 
duction of the antiseptic methods of treatment, all ex- 
cept 34 have been successfully discharged, and this 
has been the result, notwithstanding the difficult and 
complicated nature of many of the cases. In the 
larger part ol those which resulted fatally the patients 
were brought to the hospital in a moribund condition. 
Only 15 deaths have occurred out of the whole uunm- 
ber of out-patient cases cared for. | 

The number of women received and treated at the 
hospital, during the past year, has been 597, an in- | 
crease of 56 over the number treated during the pre- | 
ceding year. In addition to the above the number of | 
babies born and cared for has been 558. 

The daily average of patients (mothers) in the 
hospital has been 23.8, being an increase over that of | 
last year, which was 22.8. ‘The average stay of 
patients in the hospital has been 15.4 days, a decrease 
from that of last year, which was 16.4 days. 


The number of out-patients treated was 1,485, an | 





increase of 133 over the number treated last year. 
The total number of patients (mothers) has therefore 
been 2,042, an increase of 159 over that of last year. 





The total number of deaths the past year has been | 


eight, five in the hospital and three in the out-patient | 
department, a mortality of less than one-half of one | 

° . ° . . e | 
percent. Of the five patients who died in the hospital, | 


four were cases of convulsions. ‘The fifth patient died 


suddenly of embolism twelve hours after the birth of 
the child. 





During the past year the total expenditures for all 
purposes were $17,792.40, which included an average 
cost for each hospital patieut (mother) of $31. and an 
expense of $522.24 for the out-patient department. 

The care of needy and deserving patients in child- 
birth is the primary purpose of this hospital, but it is 
also a centre for the obstetrical training and education 
of physicians aud nurses. 

The hospital is dependent to a large extent upon 
the venerosity of its friends for carrying on its work. 
It is at present in need of a sum of $10,000 to enable 
it to meet its annual expenses, and has issued an ap- 
peal for contributions towards such a sum. Only to 
those who do not know its work is it necessary to say 
that no medical charity is more worthy of support. 


A PoLyGLor AvoTHEcARY. — On the sign-board 
of adrug-store on Salem Street, Boston, and on the 
back of the prescription blanks furn'shed by the pro- 
prietor, he states that no less than twelve languages are 
spoken at his shop; namely, English, French, German, 
Italian, Greek, Turkish, Spanish, Russian, Hebrew, 
Hungarian, Roumanian and Portuguese. That an apoth- 
ecary should find it necessary to advertise his ability to 
speak English in Boston is a curious indication of the 
way in which a foreign population has monopolized cer- 
tain districts in the city. The changes which have taken 
place in the character of the population of the North 
End are shown by the fact that this drug-store is 





within a stone’s throw of the Cushman School, which 
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stands on the site of Charlotte Cushman’s birthplace, 
on Parmenter Street. 
NEW YORK. 


COMMENCEMENT AT THE NEW YorRK COLLEGE OF 


VETERINARY SURGEONS. — The New York College 


of Veterinary Surgeons and School of Comparative 
Medicine held its thirty-eighth annual commencement 
on March 18, in the Concert Hall of Madison Square 
Garden. Prof. James Law, of Cornell University, 
delivered the address, and diplomas were presented by 
Dr. Herman M. Biggs, President of the Board of 
lrustees, to thirty-one graduates. 

Tue New Examiner in Lunacy at BELLEVUE 
HospiraL. — Dr. Alexander ‘Trautman has been ap- 


| pointed a public examiner in lunacy at Bellevue Hos- 
| pital, in place of the late Dr. Matthew D. Field. For 


a number of years he was one of the resident staff at 
the city asylum on Ward’s Island. 


Proposep LeGISLATION AGAINST Mipwives.—A 
special meeting of the Medical Society of the County 
of New York was held on Saturday evening, March 
16th, in response to the following call, signed by 
twenty members : 

Whereas «a number of instances have occurred in this city 
where reputable members of this Society have been arrested for 
complicity in malpractice cases without even the shadow of a 
renson for such action on the part of the police, therefore we 
request a special meeting of the Society for the purpose of 
ascertaining the rights and privileges of physicians who may be 
called to attend such cases. 

On calling the meeting to order the President, Dr. 
IX. H. Grandin, said that the position in which the 
medical profession had been placed by the unwarranted 
action of the police in several recent cases of women 
suffering from the effects of abortive operations, de- 
manded action on the part of the Society. If a phy- 
sician did not respond when called upon he would be 
called hard-hearted and unfeeling. If, on his arrival, 
he reported his suspicions to the police and refused to 
have anything to do with the case, he would render 
himself liable to suit for libel if his suspicions proved 
incorrect. If he did take hold of the case and re- 
ported it, he was, in view of recent police action, 
liable to arrest as an accomplice. After several reso- 
lutions had been proposed and debated at some length 
a resolution was adopted to the effect that the counsel 
of the Society be requested to prepare a legal opinion 
to guide members in malpractice cases. The following 
resolution was unanimously referred to the executive 
committee for action: 

Whereas, Recent unjustifiable arrests of reputable physicians 
and members in good standing, of this Society, for performing 
their professional duties in cases of criminal operation induced 
by midwives, have outraged the feelings of the members of our 
profession and in the eyes of the public have placed the gentle- 
men accused in the position of criminals; and, 

Whereas, In the vast majority of instances these criminal 
operations are performed by midwives, quacks and professional 
malpractitioners; and, 

Whereas, In spite of the occasional spasmodic activity of the 
police in attempting to suppress these malefactors, the number 
of cases in which criminal operation is performed is by no 
means on the decrease; therefore, be it 
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Resolved, That a bill be drafted and presented to the Legis- 
lature through the proper channels, making it a criminal offence 
for any one to practice midwifery in the city,of New York ex- 
cepting those holding the degree of M.D.; thus legislating mid- 
wives out of existence and effectually curtailing, if not abso- 
lutely suppressing, their shameful and notorious practices. 


Wiscellanp. 


A PATENT MEDICINE BILL IN MINNESOTA. 
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oiutment or linament or ‘ yarb tea’ is the true rival of 
the patent medicine. ‘That tired feeling’ would not 
be carried to the doctor even if there were not a dozen 
sure cures advertised in every uewspaper, and the 
modesty that forbids consulting a physician about a 
‘female weakness’ finds itself sympathetically drawn 
by Lydia’s complacent gaze. No, the doctor does not 
fear that he will not be sought in preference to the 
patent medicine vender if there is anything the matter 
worthy of his attention, and honest medicine has no 


/more to fear from quack remedies than it has from 


In an able editorial upon the bill now before the | 
Minnesota Legislature, to regulate the sale of patent) 
medicines in that State by requiring the printing of | 
the formula of the medicine upon each package, the 
North-western Lancet states that the chief argument 
used by the opponents of the bill is that its passage 
would close several patent medicine factories, aud 
cause a considerable loss to certain dealers having 
these goods on hand. The Lancet’s answer to this ob- | 
jection is well stated: 

“If patent medicines are harmful in themselves | 
(and many of them are), or if they deceive and rob | 
the people by causing them to pay high prices for 
compounds that are practically inert (and who can) 
doubt it?) then their sale should be regulated, even at | 
the expense of closing a few factories, or of entailing | 
a loss of considerable money to the dealers in these | 
medicines ” 

The objection that the bill is a piece of class legisla- 
tion, intended to benefit physicians by making people | 
come directly to them instead of first trying to cure | 
themselves by the use of patent medicines, the Lancet | 
compares to the opposition which invariably arises to | 
the enactment of regulations for the benefit of the | 
public health, such as compulsory vaccination, or | 
quarantine regulations for the prevention of contagious 
disease : 

* When any measure of this kind comes before the | 
public the ery is always raised that it is being pushed | 
in the interest of the medical profession, when a little | 
common-sense would show that physicians in support- 
ing such measures are really working against their 
own immediate pecuniary interests. An epidemic of 
small pox would enrich the medical profession a hun- 
dredfold above what comes to it from the small fee 
for vaccination, and a single visitation of cholera | 
would give every physician in the community a large | 
income while it lasted. Yet when cholera threatened 
these shores two years ago the medical societies were 
foremost in urging (not always successfully) the local 
authorities to take proper sanitary precautions in the 
way of cleanliness and quarantine, and many individual 
physicians gave much [unrequited] time and labor to 
furthering this end. 

“Tt is the same with this patent medicine bill. The 
physicians in urging it are acting from disinterested 
motives, aud if they are its chief supporters it is be- 
cause they are the ones who are most in the way of 
seeing how crying an evil it is meant to regulate, and 
how much money is wasted by those who can least 
afford it in buying medicines that are either useless or 
positively harmful. But no one who knows anything 
of the actual practice of medicine could for a moment 
suppore that it has a rival in the use of patent medi- 
cines. As « matter of fact it is but rarely the case 
that a choice is made between buying a patent medi- 
ciue and consulting a physician, The home-made | 





faith cures, astrology or any of the kindred sciences.” 

If the Minnesota Legislature passes this bill, it will 
have placed itself in advance of many Eastern States, 
and set an example in this matter which they would 
do well to follow. 


EFFECTS OF CASTRATION Ul 


ON THE EN- 
LARGED : 


PROSTATE, 


UNILATERAL CASTRATION. 


In reply to a request published in various medical 
journais by Dr. White of Philadelphia, for informa- 
tiou as to the effect of unilateral castration upon the 
prostate, E. Hurry Fenwick publishes in the British 
Medical Journal for March 9th, the results of his ob- 
servations during the last ten years, upon the condition 
of the prostate of unilateral castration, as well as that of 
atrophy of the testicle or monorehism. Fenwick en- 
dorses Dr. Whirte’s statement concerning the shrinkage 


of the prostate after bilateral castration, and expresses 


the opinion that the profession and the public * owe 
him a real debt of gratitude for the introduction of an 


important addition to our means of combating certain 
forms of enlarged senile prostate. ‘The results of his 


lexperience, however, do not bear out Dr. White’s 


His 


surmises as to the effeet of unilateral castration. 
notes of cases and remarks are as follows: 


UNILATERAL CASTRATION, 

1. Left testis removed for tuberculosis, 1889; prostate examined, 
1890; left lobe equal to right, both healthy, neither atrophic. 

2. Lett testis removed, 1563; examined, 1859; left lobe of prostate 
larger than right. 

3. Left testis ablated, examined, 1894; very little prostate 
felt, and what was detected of it was confused ; nointerlobular fur- 
row appreciable. 


1887 ; 


MoNORCHIDS 


4. Left testis absent ; left lobe of prostate flat, slightly larger than 
right. 

5. Left testis absent; left lobe of prostate atrophied, right lobe 
normal, 
TESTIS. 

A. After Inflammation. 

6. Left testis minute ; both lobes of prostate equal, but flattened. 
7. Left testis minute ; left lobe of prostate large, mght lobe atrophie. 
Right testis minute ; right lobe intlamed and cirrhotic ; left lobe 
small. 

o Left testis very small; left lobe of prostate larger than right. 

10. Right testis pea-sized ; left lobe of prostate very small, half the 
size of right. 

11. Lett testis minute; both lobes of prostate equal, smooth and 
plump. 


EXTREME ATROPHY O1 


S. 


B. Cause of Atrophy Unknown. 
12. Left testis very small; both lobes of prostate equal. 
13. Right testis atrophic ; lobes of prostate equal, flattened and 


cupped 

14. Left testis small; prostate of average size, left lobe slightly the 
larger. 

15. Left testis unfeelable ; prostate equal lobed. 

16. Left testis sinall; left lobe of prostate the smaller. 


17. Left testis small; prostatic lobes of equal size, but tlattened. 
1s. Both testes retained in groin, and very small; both lobes of pros- 
tute equal; became affeeted by infiltrating earcinoma (primary). 


19. Both testes in groin bean-sized; both lobes of prostate equal 
but small. 

20. This case is interesting ; left testis in groin very small; patient 
suddenly alfeeted with gonorrheal parenuehymatous prostatitis ; both 
lobes were found equally and greatly enlarged 


* | point out with some diflidence that these cases are 
mostly at variance with Dr. White’s surmises. 


At the 
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same time | am aware that rectal examination, however 
skilled, is as uncertain a guide to the activity of the pros- 
tate, as it is unreliable for estimating the amount of uri- 
nary obstruction which may be present. Moreover, none 
of us knows the normal shape of the prostate, for it varies 
with each decade and with each individual. Lastly, few 
seem to appreciate the fact that the prostate is often 
changed in rectal contour by posture, by vesical disten- 
tion, and by excessive use.” 


BILATERAL CASTRATION, 

Fenwick also reports (iu same journal, March 16th), 
eight cases upon which White’s operation (double 
castration) has been performed for senile enlargement 
of the prostate. An interesting observation on the 
effect of castration upon the normal prostate was that 
of a man aged forty-five years, upon whom the opera- 
tion was performed for extensive epithelioma, primary 
in the penis. Six months later the prostate Was re- 
duced to the size of a small bean. In seven of the 
eight cases there had been improvement, more or less 
marked according to the conditions present at the time 
of the operation. The tibrous prostate, which is tough, 
hard and small per rectum, does not diminish so quickly 
as the soft, elastic, fibro-myomatous gland. As to the 
return of voluntary micturition: in those cases in 
which the muscular power was still present though | 
impaired, some return of normal micturition took | 
place within the first week. If the atony was pro- | 
nounced, however, the catheter could not be disearded. 
The statement applies to castration, as to all prostatic 
operations, that the proguosis of the return of volun- 
tary micturition depends upon the muscular power of 
the bladder. | 

From the study of his cases Fenwick comes to the 
following conclusions : 


(1) There is no doubt that slow shrinkage of the pros- 
tatic tissue in many of the forms of senile enlarged pros- 
tate ensues upon double castration. Further experience 
must, however, decide as to whether every form of pros- 
tatic growth is thus affected. | 

(2) It is certain that escape from catheter life after cas- 
tration depends absolutely upon the health of the vesical 
muscle. ‘The grade of the atony, therefore, should be | 
most carefully estimated before any hopes of relief from | 
catheterization are held out. ‘To promise a confirmed | 
catheter case that orchectomy will do away with the in-| 
strument, will merely bring discredit on the operation and | 
disappointment to the patient. Even after prostatectomy | 
we are unable to promise such relief if the muscle is hope- 
lessly atonic, and we cannot do so after castration. 

(3) It is possible that castration by diminishing the 
microbie infection from the intlamed senile prostate, will 
remove a constant menace to the integrity of the kidneys, 
for it will control the most prolific source of ascending 
pyelitis. 

It appears to me that double castration will prove of 
value in the following conditions: 

(1) In reducing bulky overgrowth of the lateral lobes | 
of the prostate. It may be found that the small, tough, | 
fibrous, median or lateral vesical outgrowths will be better | 
removed by suprapubic prostatectomy. 

(2) In controlling the distress and danger of an inflamed 
senile enlarged prostate. 

(3) In lessening the frequeney or difliculty of introdue- 
ing the catheter in advanced or confirmed catheter life. | 

(4) In avoiding the mechanical difliculty of crushing a 
post-prostatic or post-trigonal stone, by levelling the base 
of the bladder, thus rendering the operation of litholapaxy | 
feasible in a condition in which before it was impractica- 
ble. 

(5) In reducing chronic cystitis and recurrent phos- 
phatic calculus in cases of confirmed catheter life. 


AND SURGICAL JOURNAL. 319 


METEOROLOGICAL RECORD, 


For the week ending March 16th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


Baro- Thermom- 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MARCH 16, 1895 
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Deaths reported 3,012: under five years of age 975; principa 
infectious diseases (smal]l-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 303, 
acute lung diseases 631, consumption 349, diphtheria and croup 


| 106, typhoid fever 38, diarrheal diseases 31, scarlet fever 30, 


measles 25, whooping-cough 19, cerebro-spinal meningitis 17, 
erysipelas 9, small-pox 3. 

From scarlet fever New York 13, Philadelphia 4, Brooklyn 3, 
soston and Providence 2 each, Cleveland, Nashville, Lynn, 
Newton, Waltham and Everett 1 each. From measles New 
York 18, Brooklyn 4, Cincinnati, Pittsburg and Providence 1 
each. From whooping-cough New York 9, Philadelphia 5, 
Brooklyn 2, Washington, Somerville and Lawrence 1 each. 
From cerebro-spinal meningitis New York 5, Lynn 3, Brooklyn, 
Somerville and Worcester 2 each, Fall River, Chelsea and Fitch- 
burg 1 each. From erysipelas New York 5, Philadelphia, Brook- 
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lyn, Boston and ‘Taunton 1 each. From small-pox Philadelphia 
2, Cincinnati 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending 
March ‘th, the death-rate was 35.0 Deaths reported ye ire 
acute diseases of the respiratory organs (London) 1,3ti6, whoop- 
ing-cough 111, measles 73, diphtheria 62, diarrhea 39, fever 30 
scarlet fever 25, small-pox (Derby) 1. 

The death-rates ranged from 16.1 in Derby to 48.0 in Plym- 
outh; Birmingham 21.5, Bradford 35.7, Brighton 40.1, Cardiff 
34.8, Hull 25.1, Leeds 27.4, Leicester 19.6, Liverpool 45.2, Lon- 
don 41,2, Manchester 52.2, Neweastle-on-Tyne 34.0, Nottingham 
37.7, Oldham $4.4, Preston 55.2, West Ham 28.0. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAI 
DEPARTMENT, U. 8. ARMY, FROM MARCH 16, 189%, 
TO MARCH 22, 1895 


CAPTAIN Eveurp Bb. Frick, assistant surgeon, will be re- 
lieved from duty at Fort Townsend, Washington, to take effect 
upon the expiration of his present leave of absence and will 
then report tor duty at Presidio of San Francisco, Cal., reliev- 
ing CAPTAIN CHAS. WILLCOX, assistant surgeon. 

CAPTAIN WILLCOX, upon being thus relieved, will report for 
duty at the U. 8S. Military Academy, West Point, New York, 
relieving Firsr-Lirur. FrepreRIcK P. REYNOLDs, assistant 
surgeon, 

First-Likut. REYNOLDs, on being thus relieved, will report 
for duty at Fort Sam Houston, Texas. 

The leave of absence on surgeon’s certificate of disability, 
granted First-Likur. ALEXANDER S. PORTER, assistant sur- 
geon, is extended four months, on surgeon’s certificate of dis- 
ability. 

The leave of absence for seven days, granted MAJor PHILIP 
F, HARVEY, assistant surgeon, is extended twenty-one days. 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 

OF THE U.S. NAVY FOR ‘THE WEEK ENDING MARCH 

25, 1805. 

MICHAEL BRADLEY, medical director, ordered before Retiring 
Board, March 20, 1895. 

F. A. HESLER, passed assistant surgeon, ordered to the U.S. 
S. ** Philadelphia.”’ 

R. P. CRANDALL, passed assistant surgeon, detached from the 
U. 5. 8S. ** Philadelphia,’’ ordered home and granted three 
months’ leave of absence. 


APPOINTMENTS. 


Drs. J. B. BLAKE and F. B. Lunp have been appointed sur- 
geons to out-patients at the Boston City Hospital. 





SOCIETY NOTICES. 

Boston SocIETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 
19 Boylston Place, on Monday evening, April Ist, at $ o’clock. 

Dr. Hamilton Osgood will read a paper on “The Treatment 
of Sclerosis, of Various Forms of Paralysis, of other Nervous 
Derangements, by Suggestion.’”’ Drs. J. J. Putnam and M. 
Prince will discuss the paper. 

Dr. A. K. Stone will present a paper on “f Prostitution; The 
Relation of the Experience of Europe to the Solution of the 
Problem in Boston.”’ Drs. J. C. White and A. Post have been 
asked to take part in the discussion. 

JAMES G. MUMFORD, M.D., Secretary. 





THE WARREN CLUB. — A regular meeting of the Club will be | 
held at 220 Clarendon Street, April 2, 1805, at 8 ep. M. 
Dr. W.S. Thayer: ** Our Present Knowledge Concerning the | 
Parasites of Malaricl Fever.’ 
Dr. J. E. Goldthwait: *f A Case of Tendon Transplantation.”’ 
Ww. ee FT AUL, M.D., Secretary. 


THe SUFFOLK District MEDICAL SocIETY, SURGICAL SEC- 
TION. The regular monthly meeting of the Surgical section 
of the Suffolk District Medical Society will be held on Wednes- 
day evening, April 3d, at 5 o'clock, at 19 Boylston Place. 

“Cyst of the Finger, with ‘I'wo Cases,"’ Dr. F. M. Briggs. 

* A Case of Acute Intestinal Obstruction from the Impaction 
of an Enterolith; Operation; Death,’’ Dr. M. H. Richardson. 

‘The Treatment of Elbow-Joint Fractures by Acute Flexion, 
Without Splints; Results with Cases,’ Dr. HL. L. smith. 

C. L. ScuppeEr, M.D., Secretary. 





RECENT DEATH, 


Sin WILLIAM SCOVELL SAvory, F.R.S., consulting surgeon 
to St. Bartholomew’s Hospital, surgeon to Charité Hospital, died 
in London on March 4th, aged sixty-nine. 


SURGICAL JOURNAL. 


Marcu 28, 1895. 





BOOKS AND PAMPHLETS RECEIVED. 

Chicago Summer Schoo] of Medicine, Chicago, ll., Announce- 
ment, 1s04. 

Statistical Methods. By George W. Moorehouse, M.L. Re- 
print. 1804. 

The True Field of Duty of the Railway Surgeon. By Clark 
Bell, Esq. Reprint. S04. 

Report of the State of New York State Commission in Lunacy, 
Albany, December 26, 1504. 

Return to an Order of the Legislative Assembly of the 13th 
December, 1895, upon Coroners’ Inquests. 

Bicycling for Women from the Stand point of the Gynecologist. 
By Robert L. Dickinson, M.D., ete. Reprint. 

Hygiene of the Anus and Contiguous Parts. By J. Rawson 
Pennington, M.D., Chicago. Reprint. 1895. 

Contributions to the Physiology and Pathology of the Nervous 
System. By Isaac Ott, M.D. Reprint. 1893. 

Some Remarks on Skiascopy or the Shadow Test. By J. 
Thorington, M.D., of Philadelphia. Reprint. 1895. 

Annual Report for 1895 of the Medical Ofticer of Health of the 
Vestry of St. George the Martyr, Southwark, Eng. By F. J. 
Waldo, M.A., M.D. (Cantab.). 1804. 

Multiple Neuritis, with the Development of Unilateral Facial 
Paralysis late in the Course of the Disease. By J. 'T. Eskridge, 
M.D, of Denver, Col. Reprint.  1S04. 

Transactions of the New Hampshire Medical Society at the 
One Hundred and Third Anniversary held at Concord, June 18 
and 19, 184. Coneord, N. H.: Republican Press Association. 
Is04. 

Surgical Nursing. By Bertha M. Voswinkel, Graduate of 
Episcopal Hospital, Philadeiphia; Nurse in charge of Children’s 
Hospital, Columbus, O. With 111 illustrations. Philadelphia: 
P. Blakiston, Son & Co. 1895. 

Three Cases of Uterus Bicornis Septus; with Report of Opera- 
tions Performed upon Them. The Technique of Vaginal Hys- 
terectomy. Notes on Movable Kidney and Nephrorrhaphy. By 
George M. Edebohls, A.M., M.D. Reprints. 1894-95. 

Laminectomy for Paraplegia from Pott’s Disease; Tenotomy 
of Contractured Hamstring Tendons of Both Legs; Amputation 
at the Hip-Joint; Appendicitis; Stone in the Bladder; Supra- 
pubie Lithotomy. By F.C. Schaefer, M.D. Reprint. 1894. 

Antisepsis and Antiseptics. By Charles Milton Buchanan, 
M.D., Professor of Chemistry, Toxicology and Metallurgy, Na- 
tional University, Washington, D. C.; with an Introduction by 
Professor Augustus C. Bernays. Newark, N. J : ‘The Terhune 
Co. 18%. 








Further Observations on the Physiological Occurrence of 
Conical Stump after Amputation in Ciildren. A Brief Note on 
Some Cases Recently Admitted to the Surgical Service at the 
New York Cancer Hospital. By Charles A. Powers, MD. Re- 
prints. 1594. 

Transactions of the American Dermatological Association at 
its Kighteenth Annual Meeting held at the Arlington Hotel, 
Washington, D. C., May 29, 30, 51 and June 1, 1504, in connee- 
tion with the Congress of American Physicians and Surgeons. 
Otticial Reportof the Proceedings. By Charles W. Allen, M.D., 
Secretary New York: Geo. L. Goodman & Co. 184. 

Dose Book and Manual of Prescription Writing, with a list of 
the Official Drugs and Preparations, and also many of the newer 
Remedies now frequently Used, with their Doses. By E. Q. 
Thornton, M.D., Ph.G., Demonstrator of Therapeuties, Jeffer- 
son Medical College of Philadelphia; Acting Assistant Surgeon, 
United States Marine-Hospital Service. Philadelphia: W. Bb. 
Saunders. 1895. 





United States Bureau of Education, Circular of Information, 
No, 2, 1804. Contributions to American Educational History. 


| Edited by Herbert B. Adams. No. 19. History of Education in 


Maryland. By Bernard C, Steiner, Ph.D., (J. H.U.), Librarian 


}of the Enoch Pratt Free Library of Baltimore City; Associate 


in History, Johns Hopkins University. Washington: Govern- 
ment Printing Office. 1894. 

‘The Physicians’ Vade Mecum, being a Handbook of Medical 
and Surgical Reference, with other useful Information and 


‘Tables. By Sebastian J> Wimmer, M.A., M.D., Author of 


Tables and Notes on Human Osteology, etc.; with additions by 
Frank S. Parsons, M.D., Editor of the Philadelphia Times and 
Register, Member of the American Medical Association, ete. 
Philadelphia: The Medical Publishing Co, Ist. 

Relations of Diseases of the Eye to General Diseases. By 
Max Knies, M.D., Professor Extiaordinary at the University of 


| Freiburg; forming a supplementary volume to every manual and 


textbook of Practical Medicine and Ophthalmology. Edited by 


| Henry Noyes, A.M., M.D., Professor of Ophthalmology and 


Otology in Bellevue Hospital Medical College; Executive Sur- 
geon to the New York Eye and Ear Infirmary; recently Presi- 
dent of the American Ophthalmological Society, etc. New 
York: William Wood & Co. 1895. 
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®Priginal Articles. 


ASYLUM PHYSICIANS AND COMMITMEN' 
CERTIFICATES 


THe object of this paper is in veneral to collect and 
analyze the provisions of the commitment laws of this 
and forelen countries with regard to the part played 
therein by the qualifications required of certifying 
physicians, ana in particular to consider how far the 
prevailing law on this point in the States of Massa- 
chusetts, Connecticut and Vermont falls short in re- 
spect to protection of the insane and justice to medical 
otlicers ot our lunatic hospitals. 

The first part of our subject is of considerable in- 
terest in itself. We shall find a variety of statutes 
revardipg the examination of the insane for commit- 
ment, from those in which no requirement whatever 
us to medical testimony appears or seems to be thought 
necessary, to others which contain full and explicit 
requirements regarding the physician’s professional 
and moral standing, his relationship to the patient and 
his connection with the hospitals for the insane. It 
will be seen also that the amount of precaution taken 
is, in most of the States of the Union, a fairly accurate 
gauge of their age and the intelligence which comes 
from increasing experience as to the true needs and 
Not less 
noticeable are the exceptions to this rule. For exam- 
ple, certain new States are found to have had wise laws 
regarding medical examination of the insane for com- 
mitment, even while they were territories, while on 
the other hand, a few old and well-voverned States 
and foreign countries take few or no precautions in 
this direction. In others, which are among the most 
udvanced communities, the antipodal extreme of over- 
precaution is reached in prohibiting the very physi- 
cians who are conversant with insanity from certitving. 
The best interests of the insane are thus overlooked 
and a tendency developed to a reversion in this respect 
to the primitive conditions of territories. It should be 
borne in mind, however, that we are discussing only 
the professional qualifications required of certifying 
physicians, omitting, as foreign to the purpose of this 
paper, the many and admirable safeguards in other 
directions in many of the older States and countries 


interests of their citizens and their charges. 


which go far to offset defects in the special legal pro- | 


visions regarding physicians which ere under consider- 
ation. We also omit reference to modifications ot 
statutes as to requirements regarding the number of 
physicians, ete., in the case of emergency and volun- 
tary patients. 

For convenience in comparing States and countries 
we have arranged them in four groups as follows : 


a 

Seven Territories and States in the Union are with- 
out any provision for medical examination for commit- 
ment of a person to an asylum. These are Colorado, 
New Mexico, Wyoming, Indian ‘Territory, in which 
there were no asylums at the time the laws on which 
this report is based were compiled between ten and 
fifteen years ago; also Florida, Louisiana and Mississ- 
ippt. In Louisiana the superintendent of an asylum 
shall, however, examine all criminal lunaties com- 


‘Read before the New England Psychologieal Society, December 
HW, isd 
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mitted thereto to ascertain if they are feigning. In 
Mississippi the patient is to be examined by six dis- 
creet persons. ‘The trustees and superintendent of an 
asylum may also admit a patient if they think him in- 
sane, although no proceedings in lunacy may have 
been instituted. But if the sheriff is satisfied that a 
convict under sentence of death is insane, six pliysi- 
ciaus, or if they are not attainable six other discreet 
men are to eXamine him. 


it. 

Nineteen States and territories re quire eX nation 
and certification for this purpose by but one pliysician. 
In Georgia and Idaho simply * one physician” is re- 
quired. In Alabama and ‘Tennessee, * one respectable 
physician.” In Dakota, Iowa, Nebraska and ‘Texas, 
‘a regular practising physician.” In [linois, Kansas 
and Moutana,a jury, one of whom shall be a physician. 
In Virginia and West Virginia, one; the attending 
physician examines, the paticnt’s admission to the hos- 
pital being subject to the consent of an examining 
hoard of the superintendent and trustees of that hospi- 
tal. Arizona, Washington, Ohio, North Carolina and 
Arkansas require one or more reputable or respectable 
or regular or practising or licensed practitioner to 
certity. 

Almost all European countries also require that but 
one physician shall certify. France and Belgium pro- 
vide in addition that he shall not be connected with 
the asylum to which the patient is committed. The 
French code also prohibits a relative of the patient 
from certilying. 


Il]. 


Canada and sixteen of the United States enact that 
two physicians shall examine and certify in such cases. 
Maine, New Hampshire, Rhode Island, New Jersey, 
Maryland, Nevada and District of Columbia eall for 
two * qualified,” * graduated,” * respectable ” or * rep- 
utable”” physicians; South Carolina, “two licensed 
practitioners’; Kentucky and Missouri, * two pliysi- 
cians” simply ; California, * two or more graduates in 
medicine’; Utah, “two practitioners a ; Oregon, * two 
or more competent plysicians’’; Indiana, the medical 
attendant of the patient and a selected examiner. 


Wisconsin requires ‘two disinterested pliysicians of 


vood repute for skill and morality.” Minnesota pre- 
scribes two physicians for convicts; a judge and jury 
—one of them a physician — for the other classes. 


IV. 

Six States, besides requiring two physicians to cer- 
tify, have made certain specific provisions regarding 
their medical education and professional experience, 
one or both, their residence in the State and their 
position as asylum physicians. ‘They are Connecticut, 
Massachusetts, Michigan, New York, Pennsylvania 
and Vermont. Of these in their turn the statutes of 
Massachusetts, Michigan and Vermont also require of 
each certifying physician three, and those of Penn- 
sylvania and New York require each five years of 
practice in the State. Of these Massachusetts and 
New York also forbid any but graduates of legally 
organized medical colleges from signing the certificate. 
Connecticut, Michigan and Pennsylvania make it 
illegal for physiciaus to certify if either of them be re- 
lated by blood or marriage to the patient. The laws 
of England, Wales and Scotland, which are founded 
| upon the longest experience and by the counsels of the 








ablest jurists and alienists, belong in this category, 
which represents in most respects the most thorougl 
levislation on this point that could be desired, as wel 
as upon lunacy matters in yeneral. 


! 
] 
i 


The laws of this gyroup “are “as follows: 

In New York each of the certifying physicians 
must be of reputable character, a graduate of an in- 
corporated medical college, a permanent resident of 
the State, in which he must have practised medicine 
three years. Tle shall not be superintendent, proprie- 
tor, oflicer or the revular professional attendant in the 
asylum to which the paticnt is committed. 

The law of Pennsylvania on this point provides for 
two or more reputable physicians, residents of the 
State, who have been in practice live years. They 
must certify that they are not related by bloed or 
marriage to the patient, nor in any way connected with 
the hospital in Which it is proposed to place the pa- 
tient. 

The statutes of Vermont require for certification for 
commitment, that the two physicians shall be of un- 
questionable integrity and skill, residing in the same 
probate district as the patient, or in the same district 
as the asylum if the patient does vot reside in the 
State, or if the patient be a conviet such physicians 
may be residents of the probate district in which such 
place of confinement is situated. Neither physician 
shall be a member of one firm nor an officer of an in- 
sane asylum in that State. 

The Massachusetts statute requires two physicians, 
each a graduate of a legally organized medical college 
and who have practised three years in the State and 
neither of whom is connected with any hospital or 
other establishment for the insane. 

The law of Michigan is identical with that of New 
York, and that of Connecticut with that of Massachu- 
setts. Each add, however, the clause above mentioned 


making relationship between patient and pliysician a! 


bar to certification by the latter. 

In Muvland and Wales two medical certificates are 
required, one certifying physician being the usual 
medical attendant if practicable. Neither shall be 


manager of the institution to which the patient is com- | 


mitted, or interested in payments on account of the pa- 
tient, or a revular medical attendant of the institution, 
the husband or wife, father or father-in-law, mother or 
mother-in-law, son or son-in-law, daughter or daughter- 
in-law, brother or brother-in-law, sister or. sister-in- 
law, or the partner or assistant of any of the foregoing 
Neither person signing medical certificates 
shall bear a similar relationship to each other and a 
member of the managing committee of the hospital 
shall not certify ; nor a commissioner or authorized in- 
spector. 

In Scotland two properly qualified medical practi- 
tiovers are necessary. Neither shall have immediate 
or pecuniary interest in the asylum in which the 
lunatic is placed, nor can a medicai officer of any asy 
lum certify a private patient for such asylum except 
in emergency cases.” 

‘The laws of the group last described will, with the 
exception of the objectionable clause to be considered, 
be accepted as, in the main, the best-devised means 


persolis. 


‘The data above given were collected from Stearns’s extracts from 
the laws of the different States and Territories of the United States 
which relate to the general care of the insane, 1893; Folsom’s do, 
Ixs4; Tuke’s Dietionary of Psychological Medicine, Isv2; Keports 
from her Majesty’s Kepresentatives at European Courts and in the 
United States, ete., on same, Iss5; Journal Mental Science, Vol. xxi 
p. 266 
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for protecting the interests of the insane, and prevent- 
ing at the same time illegal Commitment of the sane 
by interested physicians. We have little doubt that 
those States in which the less numerous and severe 
regulations are in force regarding certifying pls 
cians, as in Group II], or even perhaps reg 
single physician, as in Group I], are quite free from 
Not only our beliet 
in the integrity of phy sicians In general, hut the fact 


attempts at illegal commitment. 


that so few cases of this nature have come to light. 
seem to corroborate this view. It is, nevertheless, the 
part ol wisdom to allay, so far as 1s pOssibie, the stis- 
picion regarding the possibility of such illegal acts 
which has so long possessed the public mind and which 
may have had its foundation in actual abuses in the 
early days when the general ignorance regarding in- 
sanity made such practices possible, ‘The opportunity 
thus afforded interested persons, or relatives it THEA 
be. as well as physicians, of controlling the person and 
property of a sane person, or one not sufficiently in- 
sane to be deprived of his liberty, had much to do, 
especially in England where there have long been « 
larve number of private asylums, with the imposition 
of the restrictions which we have detailed as wel] us 
the various other requirements of the more stringent 
lunacy codes. Sut although it is very mortifying to 
the alienist to feel that the unwritten law of humanity 
and fair-dealing is not considered binding enough in 
his case, he ought not to object to any reasonable 
provisions if they tend to encourage public confidence 
regarding the protection and care ot the sane and the 
insane in this respect. It is in this spirit that asylum 
physicians have accepted without remonstrance even 
those restrictions which forbid them to certify a pa- 
tient for commitment to any asylum with which they 
are connected. This requirement is, as we have seen, 
ithe law in Eneland and Wales, Scotland, France, Bel- 
vium, New York, Pennsylvania, Vermont and Massa 
chusetts. When, however, the laws of a State or 
other government forbid all physietans who are in any 
/way connected with an asylum certifying a patient to 
any and all asylums within its borders, it is the right 
and duty of such physicians to protest and to use 
every legitimate means to amend a statute so sub- 
versive of their self-respect and of the interests of the 
insane. 

This brings us to the second and more practical por- 
tion of our subject, the operation of the clause in the 
lunacy laws of Massachusetts, Connecticut and Ver- 
mont, Whereby our asylum physicians and the mass of 
our insane are subjected to this very injustice. If we 
examine the provisions in all the other States and 
countries in the world, above given, we find that these 
three States alone have this unenviable distinction. 
The Vermont law is the least sweeping of the three. 
Hers is to the effect that neither certifying physician 
shall be an officer of an asylum in the State, a law 
which was adopted when there was but one small 
lunatic hospital in this, the smallest State in point of 
population but one — Delaware — in the country. 
Nevertheless, it must be said that although the Ver- 
mont law thus affects but a very few physicians, its in- 
justice as a law is in no degree mitigated. The laws 
lof Massachusetts and Connecticut, the former enacted 
in 1883 and copied by the latter in 18589, when there 
were eight large and several small lunatic hospitals 


within their borders with the usual complement ot 


| physicians, provide that no physician connected with 
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any establishment for the insane shall certify for com- 
mitment to a lunatic hospital. Thus, no asylum alieu- 
ist, be he ever so able or upright, in whatever part of 
the globe he may live, is thought fit to certify that 
a person is insane and should be committed to a Massa- 
chusetts hospital for care and treatment. We are not 
the first to call attention to the matter. <A few quiet 
protests were made by certain superintendents of luna- 
tic hospitals in the State of Massachusetts ; but there 
has been no actual attempt to modify the law. Th 
public aud the insane have, to be sure, gi 


reat reason to 
aws of these 
States; but in this instance, in their zeal to protect the 


interests of the insane they have injured the cause of 


on t 
be thankful to the framers of the lunacy | 


these very untortunates by depriving such patients 
(outside the City of Boston, at least) from having eX- 
pert opinion as to the desirability of their commitment. 
Moreover, the duty of certifying therefore devolves 
necessarily upon general physicians, many of whom 
shrink from giving opinions in such cases, as they 
recognize their necessary lack of familiarity with the 
disease and the possible disastrous consequences ol a 
mistaken decision. ‘They do not hesitate to confess 
comparative ignorance of the subject and their feeling 
ot heiplessuess before certain patients from whom they 
are trying to elicit faets sufficient for proper certitica- 
tion. ‘This faet was emphasized by a request made of 
the writer very recently by the secretary of a large 
district medical society that he would give its mem- 
bers some practical directions as to the proper methods 
of examining such persons and obtaining the facts 
necessary for their certifying them as insane persons. 
He asked this at the request of a number of physicians 
who had been often perplexed in such cases. In cases 
where av asylum physician also is called, their burden 
may be lightened by consultation, it is true, but the 
poor cannot afford this, aud the State does not recom- 
pense the services of three physicians. 

The law tends, at the same time, to lower reputable 
physicians in the eyes of their fellows and the people, 
by implying a certain distrust of the motives of all medi- 
cal officers of asylums. It is a satire on Massachusetts 
justice that impostors and quacks should have thriven in 
that community until a few months ago, when the bill 
for regulating the practice of medicine was passed, while 
for the past twelve or more years its asylum physicians, 
men of deserved repute as able and self-sacrificing 
workers in a diflicult field, have been restricted in a 
legitimate line of service and humiliated as well, by 
unfair legislation, We can understand, as we have 
said, the sentiment which seeks to prevent physicians 
from assisting in certification in the commitment of a 
person to the asylum or establishment with which he 
is connected. It is even no doubt a weleome protec- 
tion from criticism to some superintendents, but we 
are ata loss to find any practical reasons based upon 
facts why it should be thought hecessary to prevent) 
the experienced hospital alienist from committing a 
patient fo any asylum in any State whatever, whether | 
he be connected with it or not. ‘This restriction ap- 
plies also to physicians on the boards of trustees of 
asylums who, although thought worthy of that honor, 
nay not be trusted to certify for the purpose of com- 
mitinent by reason of their connection with a hospital | 
for the insane. In the same category are also eight or | 
ten councillors of the Massachusetts Medical Society, | 
among whom is a recent president of that body. 


Other conditions which show the absurdity — we}, 
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can tind no other appropriate term —of this diserimi- 
nation against an asylum physician as certifier for com- 
mitment, are the laws which make legal his certificate 
as to insanity in cases of guardianship of the property 
of any insane person, whether he be in his charge or 
not, und that which obliges him to decide as to the men- 
tal condition of voluntary patients in Junatie hospitals, 
as is the casein Massachusetts. Moreover, the enact- 
ment, in Massachusetts and Connecticut, which pre- 
scribes fine or imprisonment for any physician who wil- 
fully conspires to commit any person who is not insane 
to a hospital or asylum in the State, demonstrates how 
supertiuous the law is, were there no other reason for its 
amendment. As Dr. Fisher also forcibly puts it: * the 
opinion of the asylum superintendent in court may settle 
questions of damages of large amount or determine the 
disposition of large fortunes by will; the life or death 
of an insane criminal may depend on his judgment; but 
having advised so simple a thing as hospital treatment 
for some patient, two strange physicians must be called 
in, at added expense, to re-examine the person before 
he cau be sent to a hospital for treatment.” ® 

Finally, there is omitted from the statute all refer- 
ence to the conditions which are imposed, as we have 
seen, in several of the most careful codes in this coun- 
try and abroad regarding the relationship between a 
physician and the patient to be committed or the fact 
of pecuniary interest in the place of his commitment, 
safeguards thought by many to be eminently practical. 
To pass this by and insert instead the almost petty 
requirement of which we complain, and which is ab- 
seut from all other codes, with the two minor excep- 
tions mentioned, is another glaring inconsistency. 

Enough argument has, we think, been now brought 
forward to justify our asylum physicians in demand- 
ing an amendment of the law so that it shall conform 
to that of England, for example, in forbidding certifi- 
cation only to physicians connected with the hospital 
to which the patient is committed. 

Finally, we should bear in mind that the alienist 
has been the object of enough criticism of late, 
much of which we know to be unjust. Is our in- 
activity in tacitly allowing a statute to remain unal- 
tered which lowers in public estimation the asylum 
physicians of these three States, limits their legiti- 
mate field of work and injures the cause of the insane, 
to be added to our other shortcomings ? 


REMARKS ON TWO HUNDRED CASES OF 
PHTHISIS. 


BY GEORGE G. SEARS, M.D., 
Physician to Out-Patients, Boston City Hospital, 


Iv is not my intention to go elaborately into the 
statisties of these cases, most of whom came under ob- 


servation during my last term of service in the Out- 
| Patient Departmeut of the Boston City Hospital, but 


to use them chiefly for the discussion of a few points 
on which medical opinion is not yet unanimous. 
They comprise 93 women and 107 men, of whom al- 
most the same proportion belongs to the first and 
second generation of Irish immigrants as that given 
by the mortality statistics of our Board of Health, 99, 

' Read before the Clinical Section of the Sutfolk District Medical 


Society, Jannary 16, 1895. 


Thirty-second Annual Report of the Board of Directors of Pub- 
ic Institutions of the City of Boston, 1sss. 
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or nearly 50 per cent., belonging to this class. One 
hundred and thirty-two of the patients were native 
Americans, of whom 62 were of Trish parentage, while 
the remainder were natives of a half-dozen different 
countries, including five Russian Jews, whose presence 
deserve some Comment from the current ideas as to 
their immunity a5 a race; when, however, one COon- 
siders their history since the enforcement of the so- 
called May Laws of 1882, it is not a matter of sur- 
prise that the Russian army examiner, who found no 
traces OL phthisis among the Jewish reeruits during 


the reign of Nicholas and Alexander II, now reject 
6.5 per cent. of them for this cause, against 0.4 pel 
cent. wong all other Russians, hor that those who 
souglit a retuge in America should occasionally suc- 


cumb to a disease whose seeds in many cases were 
sown before they fled. Under such conditions the ap- 
pearance of consumption among the chosen people 
cannot be considered a valid argument against the 
eflicacy of the use of Kosher meat and strict obedience 

he Mosaic law us important factors in securing the 
Trt ty with which they have been creaited, but 
ouly as showing that there are limits in starvation and 
sunitary wretcbedness to which even the Russian Jew 
cannot wacliaprt himself. 


pea to later statistics which have been vivell 


revarding distribution of phthisis according to age, 
these cuses ges it marked decrease with advancing 
years alter thirty has been reached, but seventeen, 


of whom three were women, being over fifty, while but 
seven Were over siXty. Arranged by decades there 
rst (children forming but a small pro- 
portion of the “ale ), 17 in the second, 79 in the 
third, 49 in the fourth, 33 in the fifth, 10 in the sixth 
and 7 in the seventh, with 3 unplaced owing to the 
silence of the records on this point. 


were 2 In the f 


It is impossible 
to give the relative number of plithisical patients 
compared with the total number in each decade which 
upplied fur treatment, but it is safe to say that the 
proportion given above would not be vreatly altered. 
Phis is in line with the experience of the writer while 
amember of the Board of Pension Examining Sur- 
yeous, Cousumption being a very rare cause of dis- 
ability among the applicants, almost all of whom are 
middle-aged or old) men. Although the energetic 
pension agent has scoured the country for crippled 
veterans nnd has done his best to send before the ex- 
amivers all in whom the slightest disability could be 
found or hoped for, yet out of over 1,500, who ap- 
peared before the board from August, 1892, to Sep- 
tember, 1895, in eleven only, two of whom were young 
men recently discharged, could a diagnosis of phthisis 
be made alter a most careful examination. In the 
press of work search for the tubercle bacillus was im- 
possible, so that a certain number of cases, although 
they must have been few, may have been overlooked 
owing to the equivocal nature of the signs which are 
vecasionally noticed in the aged. If phthisis is so com- 
mon a disease in advanced lite it is remarkable that so 
few cases were found among these men, unless the 
hardships of active service had previously weeded out 
all those with consumptive tendencies. 

Arranged according to both age and sex, 69 per cent. 
of the women in round numbers were under thirty, while 
the proportion of men under thirty was almost exactly re- 
versed, 60 per cent. being over it. This is presumably 
explainable by the fact that in the latter, especially of 
the class who appear as out-patients, exposure to cold 
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wr dust, the abuse of alcohol, ete., are influences which 
are Operative through life, while in the former two 
potent factors in the causation of the disease, preg- 
naney and lactation, become less and “ny active after 
the ave of thirty, till they finally cease. No vreater 
Susct ptibility ot young Irish women than of those of 
ther nationalities could be determined. 

On the two points in the natural history of the dis- 
ease of vreatest interest both to the profession and 
the community, its transmissibility by heredity and 
contagion, however carefully cases may be analyzed, 
statistics can throw but little light, and in the present 
state of the question may even prove misleading. 
Phe diversity of professional opinion, however, seems 
very largely a matter of definition. Sinee Koch's dis- 
covery of the tubercle bacillus some modification ot 
what is meant by heredity in this connection has been 
necessary, since, although the possibility of its direct 
transmission from parent to offspring has been proved 
by six or seven well authenticated cases of prenatal 
tubereulosis, and suggested in a good many more, it is 
generally acknowledged to be a very rare event and 
inadequate to explain the family taint so 


frequently 
noticed. 


Laboratory experiments would seem to prove 
that the virulence of the tubercle bacillus is practically 
a constant quantity ; and vet, although autopsies show 
we every third or fourth person whom one meets is 
somewhere tubercular, and although the bacilli them- 
selves are so vener ally distributed, and often in such 
numbers that their actual presence can be demonstrated, 
only about one-seventh of all deaths result from this 
Cauuse, In other yord 
ever-active germ is pearly constant, only about one 
third of the population become infected, and in fully 
half of these the disease falls upon such infertile soil 


ulthough exposure to an 


that its course is checked oftentimes before giving rise 
to any recoguizable symptoms, while of those who 
die most possess suflicient re sisting power to kee pl t 
localized and prevent its progress except in the most 
chronic manner. In comparison with many othe: 
animals, man cannot therefore be considered as esp. 
ciaily suseeptible; infection, when it occurs, being 
due to a lessened power of resistance in the individual, 
which might well be transmitted through many gen- 
erations of a family and show itself in the narrow 
chest, the feeble muscle > and transparent skin, which 
with the phthisieal habit, or in some more 
subtle and unrecoynizable change, 


we associate 
which Giirtner sug- 
vests may be chemical or biochemical. kKiven if it 
could be proved, as Wyssokowiez says, that the * tu- 
bercle germs acai not be hereditarily transmitted, uo 
reason could be found therein why healthy children 
should al vays come from plithisicsl parents. On the 
cout iry, this result hould no more be expected than 
that juiey fruit should grow ou a gnarled and stunted 
tree.” In the present series of cases the hereditary 
taint, as shown by the appearance of the disease In 
several members of a family, was present in 81, or 
about forty per cent., in some of whom it may pos- 
sibly have been transmitted from one to the othe ly 
conta 


viOn, but in most the second patient had been so 


long away from home or so many years had elapsed 
between the death of the first and the development ot 
the second case, that anv connection between them 
seemed extremely unlikely. 

lu view of the many difficulties which surround the 
effort to prove the de pe uuiddence of one case upon another, 
it is not surprising that careful inquiry into the details 
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of the histories of these patients should have failed to 
vive any satisfactory results. Although in 22 instances, 
15 women and 7 men, the second case in a family or 
household began to show symptoms during the lifetime 
of the first or shortly after his death, in only one 
was such a connection suflicientiy marked to deserve 
notice. ‘This occurred in a professional gambler, thirty- 
eight years old, of good family history. Three years 
avo he had most devotedly nursed his mistress, who 
was ill with the disease, through the latter months of 
her illness. About four weeks before her death he 
hada severe hemorrhage and has since suffered from 
cough and dyspnea with some loss of weight. At the 
time of examination there were well-marked signs ot 
plithisical consolidation in the left lung with an explo- 
siou of rales after cough in the right apex. 

So tar as the necessity for adopting preventive 
measures against the spread of the disease is concerned, 
it is of little importance whether contagion in a par- 
ticular instance can be proved or not. In the present 
state of our knowledge regarding the role which the 
tubercle bacillus plays in the causation of consump- 
tion, it is inconceivable that it should arise independ- 
ently of some previous case in man or animal, while at 
the same time it is almost equally improbable that a 
single exposure, as in measles or scarlet fever, should 
be suflicient to overcome the patient. Nor is it neces- 
sury to prove the latter in order to show its contagious 
character, since the tubercle bacillus is able to bivouac 
Within the body and wait for reinforcements before 
beginning an active campaign. A slow process of in- 
fection, an incremental infection, is thus possible, and 
it is not improbable that a patient finally surrenders 
to an army which has been recruited from many 
sources. Whether the contagious nature of phthisis 
is “4s YTeal as it is sometimes claimed, or whether as 
Powell states, it is practically impossible in conditions 
of human association that the necessary degree of con- 
centration be reached to induce tuberculosis ina healthy 


person, it is certain that, apart from the food-supply, 


whose importance as a possible source of infection it 
is difficult to estimate, effective methods of limiting 
the disease are theoretically found in isolating the 
patient, in destroving the bacilli at their point of 
origin, in improving the general health of the individ- 
ual up to the point of non-susceptibility, or in limiting 
the range of activity of the bacilli by better hygienic 
aud sanitary conditions. Although greater precision 
in diagnosis has undoubtedly contributed to the gradual 


diminution in the death-rate from phthisis which | 
has been noticed during the past ten years, improved | 


hygienic and sanitary conditions must be considered a 


most important factor in producing this result, more | 


important even than the diffusion among the masses, 
as some enthusiasts have claimed, of the knowledge of 
the bacterial origin of the disease and of the necessity 
of combating its spread by their destruction, unless 
the lower classes of other places have shown a greater 
aptitude for assimilating such knowledge than has 
been noticed in our out-patient clinic. 

What has already been accomplished by such meas- 
ures vives great encouragement for further efforts in 
the same line, and though we can hope by their aid 
ouly to limit and not prevent the dissemination of 
tuberculosis, they have the merit of being more prac- 
tical than the more radical methods proposed, since 
they can be more readily enforced by our health 
boards, and do not add to the suffering of the patient 


by branding him as an outcast. It is difficult to ex- 
aggerate the attitude of the so-called intelligent part 
of the community toward patients with scarlet fever 
or diphtheria and their families. | speak from per- 
sonal experience in saying that social ostracism could 
scarcely be made more complete, and I know of one 
family, in which several cases recurred at intervals ot 
afew months, which was finally forced to move into 
another house in order to enjoy the privilege of visits 
from their nearest relatives. Ostracism can be borne 
if it lasts but a few weeks, and is unquestionably use- 
ful in limiting the spread of a disease, but continuing 
tor years it would be intolerable. It is scarcely prob- 
able that the demoralization of the public in the latter 
ease would be as complete, but the change in popular 
opinion toward other infections diseases within ten 
years has beeu so marked that it suggests a distinet 
danger in the case of phthisis which should be risked 
only if it could be offset by a corresponding amount of 
vood not obtainable in other ways, conclusive evidence 
of which is as yet entirely wanting. = Dr. Knight,? in 
discussing the question of the isolation of phthisical 
patients, and the compulsory notification aud registra- 
tion of them and of their houses, says in a paper on 
the prevention of tuberculosis that * leaving the whole 
matter in the hands of the family doctor both in regard 
to the amount of information to be given and what 
precautions shall be taken, cannot be as efficacious as 
if this was done by an officer of the board of health. 
Unless the family physician thoroughly believed and 
Was personally interested, it would not be thoroughly 
done.” ‘To such a statement in itself no objection cau 
be made. Neglect to give specific instructions, as he 
says, is almost invariably the result of indifference, 
but the question may fairly be asked if this may not 
be better than the active hostility toward compulsory 
notification and registration felt by a large number, 
possibly a majority of physicians, who could see in 
them but a useless annoyance to the patient, and a 
probable source of pecuniary loss, and who would be 
tempted under such circumstances with little violation 
of their consciences to conceal from the patient and 
his family the nature of his trouble. Precautions 
which might otherwire be taken might thus be neg- 
lected through ignorance. No harm, however, but only 
good can result from educating the community up to a 
knowledge of the nature of consumption and of the 
necessary preventive measures, provided it can be done 
without sensationalism. 

A step in the right direction has been taken by our 
Board ot Health in issuing its circulars, and the ex- 
ample could profitably be followed by all our out- 
patient departments and dispensaries. The following 
instructions which are somewhat fuller than those of 
the Board of Health, have been prepared for distribu- 
tion among the Boston City Hospital out patients. 
They are given vow to almost every patient as soon 
|as a diagnosis is certain, siuce it has seemed that, es- 
pecially in this class, the advantages yained by the 
more active co-operation of the patient who realizes 
the serious character of his disease, were greater than 
| the disadvantages, in the way of discouragement, 
/which a knowledge of the nature of his affection in the 
early stages might entail. An effort has been made 
to avoid all directions which might excite unnecessary 
‘alarm and yet make them sufficiently strenuous to be 
‘of practical value. ‘They have been received by the 
| 
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patients apparently in the spirit in which they were 
yiven, aud while it is impossible to say how far they 
have been followed, they do not seem to have increased 
the difficulues of the patient by alarming his friends 
as to any danger which they may run by associating 
with him. ‘The circular runs as follows: 


(1) Consumption is a contagious disease, but the breath 
of consumptives is not directly infectious. 

(2) ‘The seeds of the disease are found in the phlegm or 
spittle which is couched up), butit is not a source of danger 


till it has become dry. 


(3) Do not, therefore. <pit upon the streets or upon the 
floor of your house or shop. 

(4) In-doors use a special spit-cup which either contains 
water or is lined with paper. Lhe cup must be often 
emptied into the pan of the water-closet or into a bright 
fire, never anywhere else, and then washed out with boil- 
in ite 


(5) Out-doors use a bit of raw or 


papel which sho dd be 
murned a on as possible. 

(tr) I] indkerchiefs should never be used for the phlegm ; 
if used at all they must be boiled for half an hour. 

r room clean; use 


(7) Keep vou adamp cloth for dust 


(s) Th the windows wide open when vou leave your 
room ; at night sleep with the windows somewhat open from 
the top. 

(}) Consumptive patients should sleep alone. 

(10) Consumptive mothers should not nurse their chil- 
dren. 

Of the causes to which the patients ascribed their 
illness, exposure, “catching cold,” naturally came first 
vith 57 cases. ‘The inhalation of dust was supposed 
to be responsible for 1a, urippe i. rapidly succeeding 
injury In 8 the 
first symptom noticed was hemorrhage, more or less 


pregnancies 7, 5, and pneumonia 3. 


severe. There was a history of malaria in 3 cases, 
and of the abuse of aleohol in 10; 19 had had pleurisy 
from a few mouths to a few years before, 15 however, 
Two had suffered previously 
from lupus of the face and one from Pott’s disease. 
Three had lad syphilis, one year, fifteen years, and 
twenty-six years ago respectively. Among the com- 
there were found 6 which the 
cervical vlands were affected, apparently before the 
development of the pulmonary trouble, 4 had fistula 


had had pneumonia. 


plication cases in 


One case was 
complicated by patches of tubercular caries on sternum, 


in uno, and 2 valvular cardiac disease. 


ribs and ulna. 

Many of the cases were seen for the first time after 
the disease was considerably advanced, so that it was 
often impossible to tell where it originated, but those 
in which one lung only was attacked showed a marked 
predominance of the right side, 59 to 32, in 47 the 
disease being confined to the right apex, and in 28 to 
the left. 

Owing to the very incomplete condition of the 
well as the short time during which many 
ases were under observation, the results of 


records as 
of these 

treatment can only be given in the form of an impres- 
sion, which is, however, less liable to be wrong in out- 
patient practice than among other classes of patients, 
since there is usually but one factor to be estimated. 
In private or hospital practice when it is possible to 
wodity the «tet and manner of life, doubt 
always arises as to whether improvement, should it 
take place, is to be credited to this or to the drugs 
preseribed, while among out-patients such modification 
is rarely possible and then usually but to a limited ex- 
tent. It is of little use to order a special diet to those 


veneral 
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who are already a- drain upon a ftamily  strug- 


vling for the bare necessities of life, or to recommend 
an abundance of fresh air to those who fear a draucht 
more than death, or to give special directions as to ex 
ercise where intelligence is lacking to appreciate 
value. Drugs, however, are usually 
taken, so that whatever change for the better tak: 
place can with a certain amount of contidence be 
ascribed to them. ‘This limitation of one’s resource 
makes the treatment of such patients at best discourag- 
ing work, vet it has seemed to me in watehi: 
progress of these cases, that 
improved than 
me to expect, while a cure, as shown by the disappear- 
ance of all signs and symptoms, occurred in a few in- 
Routine treatment. when the prognosis was 
not absolutely fatal, consisted in the administration ot 
guiacol (occasionally creasote) in doses rarely excced 
ing five minims three times a day, together with 
arsenic and Merck’s digitalin. In a tew cases the dose 
of guiacol was gradually increased to fifteen or twent 
drops. but no advantage could be seen in the lar 
amount. Except in one or two cases, where it excited 
some digestive disturbance which disappeared with a 
reduction in the dose, patients took it without trouble, 
almost the only complaint ever made being of the 
somewhat acrid taste and the persistent odor of the 
breath, of which they were themselves very conscivu- 
The most marked effects for good were seen in thi 
improvement in the general well-being of the patient, 
and were shown by a gain in appetite and weight, and 
a decrease in the cough, even in many where the phy- 
sical signs remained stationary or even seemed to be 
advancing. 


conscientious] \ 
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a larger proportl mm otf 


them previous experience had led 


stances, 


ra 
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TUBERCULOSIS AMONG 


BY DR. F. 


OUR NEAT CATTLE. 
H. OSGOOD 


TUBERCULOSIS is a contagious and infectious dis- 
ease so widely disseminated, so insidions in 
and so fatal in results, that it is, 
mportant disease which we are called upou to combrat. 
Not only does it cause one-seventh of the deaths of 
mankind, but it is the most widely distributed and 


} 


disastrous disease among our cattle. Since the discovery, 


att ick, 


no doubt, the mest 


a dozen years ago, ot the bacillus tuberculosis, and 
the demonstration of the identity ot the disease im man 
and the lower animals, a great interest has been man 
fested in the question of the meat- and milk-supply in 
our large cities. This interest has given rise to the 
establishmeut of an inspection service, which, 
standing its necessarily superticial character, has re- 
vealed many startling facts respecting the prevalence 
of tuberculosis among 
so that at the present time there is little or no ques 
tion concerning its quite gerne ral prevalence. 
Accurate statistics as to its 
attainable, but the abattoir how in) Prussia 
6.5 per cent., in Berlin 12 per cent., in Dresden 14.4 
per cent., in London 25 per cent., in Midlothian 20 
per cent. ; in England, during an outbreak of coutagion 
pleuro-pneumonia, in 1890 and IS91, 


hnotwith- 


our mileh cows and beef cattle; 


extent are uot vet 


reports S 


there were 


| slaughtered, as being infected, or having been exposed, 


112,000 animals, all of which were subjected to critical 
post-mortem examinations, and 12] were 
found to be tuberculous. 


per cont 
i 


1 Read before the Sullolk District Medical Society, Seetion t 
| Clinical Medicine, Pathology and Hygiene, January 16, Tsu 
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Lhe result of the work at our own quarantine sta 
tions at Brighton and Watertown, where every animal 
is subjected to the tuberculin test, before being allowed 
entry to the State, show that of the animals being 
brought there for sale, during the first week, 15 per 
them were tubercular; during the second 
week 12 per cent., during the third week & per cent., 
during the tourth week 43 per cent., and up to Decem- 
ber loth, in the total examination of 1,700 animals, ¢ 
were affected with the disease. Animals so 
tested and found diseased, if they have not been within 


cent. of 


per cent. 


the borders of the Commonwealth for at least. six | 


months are destroyed without compensation. 

In our 
have found some herds with every animal tuberculous 
though kept in the most careful way, 
apparently in the best of condition. Other herds, 
under precisely similar surroundings, were entirely 
free from the disease; but in these cases it could be 
clearly shown that the animals had been bred upon 


many of 


the premises, and no animals brought from without, | 


during a periad of at least nine years. Where, how- 
this period of time, in a large majority of cases there 
is a variable percentage of disease. In many instances 
the introduction of infected animals into apparently 
healthy herds has resulted in the transmission of the 
cent. of their number. In many 
herds, kept for private use to insure a pure 
milk-supply, we have found the disease in startling 
proportions, frequently as high as 80 or 90 per cent. 5 
the autopsy showing lesions of the worst type in well- 
nourishe rd animals. 
The point has been 
exterminate 


disease to a large per 
expensive 


raised that it is impossible to 
contagious disease. In this connection | 
would point to the fact that the incurable contagious 
diseases among the lower animals can be combated 
only by slaughter of infected animals, rendering possi- 
ble the extermination of the disease which might not 
be possible in men. It may not be without interest 
in this connection to speak of the importation of a 
number of animals, some thirty-four 
signed to the * Chenerys,” 


years since, col- 
with contagious pleuro-pueumouia. ‘The disease spread 
rapidly and disastrously, that 

legislation was secured, which provided that 
not only those animals manifesting evidence of the 
disease should be destroyed, but that also all animals 
which had been exposed to the contagion. The results 
were vratitying in the extreme. ‘The disease was 
thoroughly eradicated at an expense of $60,000, since 
which time, for a period of about thirty years, there 
has not been known a case of contagious pleuro-pueu- 
monia in Massachusetts. Some of these animals were 
sent. to New Jersey, but the same methods were not 
adopted; the policy of that State was to destroy 
animals which showed evidence of the disease, without 
destroying those that had been exposed; the disease 
spread over New Jersey, Pennsylvania, New York, 
Virginia, and the District of Columbia. 

Iu 1887 it was gaining a foothold in the West, when 
the United States government took into their hands 
the extermination of the disease, adopting the methods 
pursued in Massachusetts, some thirty years before; 
but so rapidly had it spread that five years were re- 
quired and many millions of dollars before it was 
possible to exterminate the disease; since which time, 
some two years ago, there has not been known a 


among our cattle so 
special 


] 


examination of animals in this State, we | 


| 


.| the legislature of 
them | 








i creased its powers, and 


Istable from October to 
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States. 

The history of the treatment of this disease in Great 
Britain, and the immense amount of money that has 
been expended, only show the wisdom of the policy 
adopted by M: assachusetts so m: wy years ago. 

Until 1892, tuberculosis was uot considered of 
enough importance in Massachusetts to receive even 
passing notice. At this time, however, a bill was 
passed entitled, * An Act to more effectually prevent 
the spread of tuberculosis among cattle.” Under the 
provision of this Act an earnest endeavor was made 
by the Board Cattle Commissioners to do all in 
their power toward the suppression of the disease ; but 


collagious pleuro-pueumonia ino the United 


1894, realizing more fully the im- 
portance of the subject, enlarged the Commission, in- 
added to the appropriation, 
making possible the adoption of a new policy, which, 
it is believed, will prove efficient in accomplishing 
such end. 


Cattle seem especially predisposed to tuberculosis, 


jas has been explained by authors in different ways. 
ever, there has been an interchange of animals during | 


It may be that their normal temperature 102° F., is 
better suited to the growth of the bacillus, as it de- 
velops with great rapidity in fowls, whose normal 
temperature is 107°. ‘Then, too, the health and vigor 
of cattle is greatly diminished by the conditions under 
which they are kept, namely, the unsanitary stables, 
lack of exercise, and the prolonged lactation of the 
dairy cows, under all the stimulation possible. ‘Their 
constant breeding throughout their lives, also consti- 
tutes a tax upon the system which leaves them in no 
condition to resist disease to which they are exposed. 
In many of our city dairies cattle are tied in the 
April, often remaining for 
months, without moving out of their stalls, their heads 
confined in stanchions; and not infrequently their 
coats are removed by clipping, that they may be able 
to stand the temperature to which their stables are 


| heated, for the highest production of milk is the only 


object sought, to attain which, everything else is sac- 
riticed. The ruinous effect of this poliey is shown by 


some of which were affected | the great percentage of disease among our dairy cattle, 


as compared with ae that live an out-door life. 

The disease may be transmitted by inhalation of the 
bacillus, by ingestion of the meat or milk of tubercu- 
lous animals, and by direct inoculation through an 
abrasion in the skin. Numberless instances of infee- 
tion by milk may be quoted, both by experiments on 
small animals and accidental infection of people using 
the milk. German, French and American investiga- 
tors, working independently, found about the same 
time, that animals using the milk from tuberculous 
cows rapidly became the victims of the disease. An 
interesting experiment was made by taking six little 
pigs about three weeks old. ‘Two were placed in a 
pen and fed upon cereals; the other four were placed 
in a separate pen and fed upon the milk of a tubercu- 
lous cow. At the end of two months the post-mortem 
of the cow revealed extensive pulmonary tuberculosis, 
but no lesions in the mamme. The pigs were also 
killed and examined. The grain-fed animals were 
poor, not having had the flesh-forming food, but they 
were free from the disease. The milk-fed pigs were 
fat and hearty, but every one was tuberculous. Hirch- 
berger also cites a precisely similar instance whic! 
came to his notice. ‘The owner of a herd, learning of 
their infection with tuberculosis, discontinued selling 








328 BOSTON MEDICAL AND 
the milk, but used it to feed his hogs. When they 
went to the slaughter they were found affected with 
general tuberculosis. 

Inoculative experiments are so positive and so fre- 
quently quoted that I will not cite them, as you are 
undoubtedly familiar with many. 

The result of feeding experiments upon the lower 
animals leads us to consider the probable transmission 
of the disease, especially to children and invalids, their 
ability to resist the disease being at a minimum. Milk 
is often their favorite food, and is usually taken in 
the uncooked state. Direct experiment ol mhan, is, ot 
course, impossible; but no doubt you are all familiar 
with cases of accidental infeetion, as quoted by many 
observers. From these I select two, not that they are 
of necessity the strongest upon record, but because 
they are well authenticated, and occurred in the imme- 
diate vicinity, 

A cow died ot general tuberculosis in Providence, 
R. 1., the lungs, most of the abdominal viscera, mus- 
cular tissue and udder beine tubercular, ‘The milk 
had been used in the family. In August the baby 
was taken sick, and died in seven weeks of tubercular 
meningitis. Post-mortem showed tubercular deposits 
in the membranes covering the brain, and some in the 
lungs. ‘wo years later a two-year-old child in the 
same family died of tubercular bronchitis; and seven 
years after a nine-year-old boy, * delicate” for years, 
died of * quick”? consumption. So far as is known 
the family on both sides were rugged and healthy.” 

In the spring of 1890, Dr. Gage, City Physician of 
Lowell, Mass., had as a patient an infant which died 
of tubercular meningitis. Its parents were healthy 
and the surroundings good. It had never been fed on 
anything but the milk of a single cow. ‘The cow’s 
milk was microscopically examined, and found to con- 
tain the bacilli of tuberculosis. Guinea-pigs inoculated 
with her milk developed the disease. A second child, 
fed upon the same milk, was developing similar symp- 
toms to those discovered in the child that died. Dr. 
Gage could find no way to prevent the sale of the 
milk, unless he bought and paid for the cow out of his 
own pocket. So far as he knew, she was still being 
used for a milk-supply a year later.® 

Prof. James Law, of Cornell University, calls our 
attention to another danger which heretofore has rather 
escaped attention; namely, there is being constantly 
produced in tuberculous animals the product called 
tuberculin, varying in quantity with the number and 
activity of the bacilli present. ‘This is diffused through- 
out the animal economy, the blood, lymph, and milk 
all containing it. When introduced into a person or 
animal having tuberculosis its effect is well known; 
namely, it excites the bacillus to renewed activity, 
thus augmenting the disease, and, therefore, although 
the milk may be absolutely free from bacilli, much 
harm may be done by this product, since sterilization 
has upon it uo effect whatever. That its effects are 
everyWhere recognized is no evidence that thes 
are not produced, as Professor Law very well Says, 
* It is the scrutiny, and not the facts, that is wanting.” 
We have not been looking for these facts, and so have 
not seen them; but that such effects may be produced 
there seems to be little room to doubt. 


not 


Erost : Report to Massachusetts Society for Promotion of Agricul 
ture, p.4; alsoreprint in Hatch, Experiment Station of Massachusetts 
Agricultural College, and Bulletin No. 8, p. 16. 

Krust: Hearing before Committee on Public Health, Massachu- 
setts Legislature of Is91, publications of Massachusetts Society for 
Promotion of Agriculture, p. 1. 


detected in its early stages. 
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This matter is certainly worthy of consideration, 
although it is right for me to state clearly that this 
view has not, as yet, been generally accepted by the 
medical profession at large. Tuberculin is not d 
stroyed by sterilization, uor by a temperature of 212 
KF. If present in the animal when alive, it will cer- 
tainly be present in its flesh and milk; and those who 
make use of these infectious substances as tood 
run a risk of injury. From the results of the 
mortem study, by which we have learned that in 
cities at least one-half of the poor population are more 
or less affected by tuberculosis some time in their 
lives, it is evident that an equal number of those who 
make use of the flesh or milk of tuberculous animals 
are likely to suffer the greatest injury thereby, through 
the intensification of the tubercular process the 
diffusion of the circumscribed disease. [If then it be 
true that the temperature of 212° F. offers nothing in 
the way of protection, it is evident that a thorough in- 
dividual inspection of each animal is the only means 
of accomplishing valuable results ; and such inspection 
must include a careful physical examination together 
with the application of the tuberculin test. 

In view of the prevalence of bovine tuberculosis 
and the consequent danger to us from such conditions 
of our food-supply, there is no doubt that its prevenu- 
tion and control are among the most important sanitary 
problems before us to-day. So slow and insidious is 
the course of this disease that it may be present for a 
long time, even for years, the animal apparently in 
the best of condition. 

DIAGNOSIS. 


must 
post- 


large 


or 


Up to within a very short time, the only positive 
means of diagnosis was microscopic examiuation of, or 
inoculative experiments with, the nasal vaginal, 
mammary secretions whereby the presence of the germ 
could be demonstrated. These methods could not be 
put into general application. Physical examiuation ts 
very difficult and unsatisfactory in a disease which 
may affect so many organs and tissues. 
tion of the disease in the early stages is almost impos- 
sible, because in whatever organ it may be situated, 
the changes are so slight, that the functions are not 
seriously interfered with, and consequently no marked 
symptoms are developed. ‘There are certain anatomi- 
cal difficulties in the way of making a perfect physical 
examination of cattle that are not met with in man. 
In cattle fed for milk or beef, the digestive function is 
all important, the abdominal organs having been devel- 
oped by nature and breeding until they encroach upon 
the thoracic cavity. The first run 
with a capacity of fifty-five gallons, presses forward 
against the diaphragm, crowding it into the thorax, 
materially alters the sounds elicited upon percussion 
over the posterior portion of the lung. ‘This influence 
is so irregular, and at times so great as to render the 
results obtained by percussion in this region of but 
little value. Auseculation is also interfered with by 
the soft breathing of cattle, by the thick layer of inter- 
lobular connective tissue, by the confusing sounds 
which originate in the ramen, as well as by the thick 
skin and mass of muscular tissue interposed between 
the ear and lung. When the tubercular 
located in the liver, intestines, mesenteric and medias- 
tinal glands, it is impossible to make a positive diag- 
nosis till after death; but, fortunately, we now have 
un agent by the use of which the disease can be 
Although Dr. Koeh’s 


or 


The recogui- 


stomach, or eh, 


lesions are 
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endeavors to find a cure for the disease ended in dis- 
appointment, the result of his researches led Professor 
Gutman, of Dorpat. Russia, in 1891, to experiment 
upon the lle found that 
tuberculin caused in them a characteristic reaction. 
Since that time tuberculin has been used in many parts 
of the world with uniform 
detection of tube reulosis int cattle. 
Th making the t 
or twice 


cattle. inoculation with 


almost satisfaction in the 
est the teinperature s ure taken onee 
to the 
hae : 

made in the evening. 


prior inoculation, which is generally 
About nine hours are usually 
required before the reaction occurs, though i 
delayed until the eighteenth hour. 
is taken every two hours beginning with the ninth 
hour after the twentieth. In 
the fever ranges from two to five degrees 


may be 
The temperature 


inoculation, until about 
a typical Cas 
above the normal, increasing regularly to the maxi- 
mum, aud then showing a vradual decline as the tube 
culin is eliminated from the system. 


In conducting 
the work throughout the State up to 


December 15th, 
made over 6,000 tests upon 
of which S10 were destroyed as tubercular and 
the post-mortem contirmed the diagnosis in every lu- 
There have, 
in which 


the Commission have 


cattle, 


stulice. however, been destroyed 26 
was discovered; 20 of 


these were killed at the quarantine stations at 


nbimals ho disease 
Brighton 
the early part of our experi- 
w field. These apparent mis- 
‘veral instances, owing to the 
the Commission, namely, while 
these animals showed no reaction they appeared to us 
upon physical examination to be tuberculous. We, 
did not dare to put the brand of the Commission upon 
them as a guarantee that they were free from tubereu- 


although tubereulin had said 


and Watertown during 
ence ina practically ne 
tukes were made, in 


Ss 


policy adopted by 


losis, sO. Th every one 
of these cases the animals proved free from disease in 
spite of their appearances, and the carcasses were sold 
for beef. 

1; 


Another condition with which we were confronted 
was that some of the animals just unloaded from the 


} 


cars Were about to calve, and were, consequently, in 
irritable We it better 
seize them as they were suspicious, and if free from 
the the loss State would be le 
than if we continued them in quarantine for a re-test 


le 


au condition. considered to 


disease to the 83s 
Sivee this time we have gained such experience that 
our markings have been almost absolutely correct. 

The government stations and live-stock commissions 
of this country, Canada, Great Britain and Europe, 
are all agreed that tuberculin is a reliable agent for 
the detection tuberculosis in cattle. and from our 
own experience we are satisfied to base our future | 
work upon its accuracy as a diagnostic agent. 


o! 
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spite of the fact of its undoubted practical utility in 


many conditions. The present paper represents an 
attempt to determine by experiment the question, 
whether this form of dressing can be considered a 
sterile one. 

As an instance of the practical usefulness of ftlax- 
sved-meal poultices the following series of cases may 
be mentioned, 


} 
Prada 


After operations tor chronic or acute 
lular abscess, the writer has treated cases in two 
In first a Wet corrosive 
dressing, with perhaps iodoform, was at once applied, 
and so far as possible Was kept continuously Wet. In 
the second series of Causes a t! ixseed-meal poultice Was 
used from the first, and was changed every two or 
three hours. 


‘ 


Ways. the series of 


Cases 


The cases observed have amounted to 
some forty in number altogether; and in those treated 
by the flaxseed poultices the patients suffered less 
pain, the induration disappeared more quickly, and 
the progress was in every way more 
with the corrosive dre ssing. 


favorable than 
To a certain extent the 
same Is true with regard to felons and similar inflam- 
matory conditions. 

The following experiments deal with the flaxseed- 
meal poultice as a dressing considered from a bacterio- 
lovieal standpoint : 

(1) Iu the diphtheria ward some ftlaxseed-meal was 
taken trom a tin box in which it was kept, and boiling 
Water Was poured upon it in the ordinary copper poul- 
tice dish. It was kept hot over the gas heater for 
three minutes, a little hot water being added from 
time to time. It was then poured out in the usual 
way, smoothed with a clean knife and covered with a 
piece ot gauze not sterilized. A culture from the 
inner surface of the poultice, including the gauze, 
showed it to be absolutely sterile. 

(2) In the surgical out-patient dressing-room, where 
litty to one hundred wounds are dressed daily. ‘The 
air in this room is foul on account of the large num- 
ber of patients always there and on account of the 
presence of many foul leg-ulcers, ete. A poultice 
was made in a clean copper tin by pouring boiling 
water onto the meal. ‘The meal was taken from a tin 
box kept in the room. ‘The water and meal were 
mixed with a knife. No precautions were taken to 
render the poultice sterile. A culture from the meal 
as it was poured out was sterile. 

(3) Ordinary gauze, not sterilized, was placed over 
the inner surface of the meal. A culture showed a 
few cocci resembling pus cocci and a few thin bacilli. 

(4) The hands were sterilized; the poultice dish 
was thoroughly cleansed; the meal and water were 
heated for three minutes over the heater. 

Culture from the meal as poured out showed a few 


long, thick bacilli, probably non-pathogenic. 


THE FLAXSEED-MEAL POULTICE AS A STER- 


ILE DRESSING. 
tf. W. 


LOVETT, M.D. 


Surgeon to Out-Paticnts, Boston City Hospital. 


For an indefinitely long time the flaxseed-meal 


poultice held its place as an invaluable surgical dress: | 
With the advent of antiseptic surgery, however. | 


ing. 


it began to be condemned as dirty; and its use has 


' This pape 


Series 


will appear in the Boston City Hospital Reports, Sixth | 


(5) Sterilized gauze was placed over the inner sur- 


| face of the meal and wet in the moisture of the poul- 


tice. A culture from this was sterile. 
(6) A poultice made in the ordinary way without 


precautions, covered with non-sterilized gauze. A 


|culture from inner surface showed many confluent 


colonies of whitish color, which microscopically were 
seen to consist of short, thick bacilli, probably non- 
pathogenic, 

(7) Poultice made as in No. 6, but heated for five 


| minutes at a temperature somewhat above 212° F. 
been generally discountenanced by surgical writers, in | 


A culture showed a few small, whitish colonies seen 
to consist of micrococci. 


(8) December 12th. Men’s surgical ward. 


Poul- 
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tice made without precautions ; cooked thirty seconds. 
A culture showed colonies of colon bacilli. 

(J) Poultice cooked five InINULES 5 otherwise same 
us No. 8. 
bacilli. 

(10) December 13th. 
inv-room., 


A culture showed a few colonies of colon 


Survical out-patient dress 
Poultice made with aseptic precautions ; 
sterile gauze, aseptic hands, ete.; cooked thirty sec- 
onds. A culture showed a pure growth of fine bacilli 
but no pus cocci. 

(11) The same as No. 10, 
A culture showed various bacilli of ditferent forms, 
but HO pus COccl, 

(12) Surgical private ward. 
made with all aseptic precautions, and sterilized gauze 
was used. The meal was boiled for three minutes. 
A culture showed various organisms present. 

(15) The same precautions as in No. 12. The 
poultice was boiled for ten 
showed various Orgablsips. 

(14) Women’s ward. ‘The meal was 
boiled for three minutes and poured out. 
was used. <A culture was sterile. 


surgical 


No vauze 


(15) Out-patient surgical dressing-room. 
wus boiled for three minutes. No gauze was used. 
A culture showed only one colony of long, thin bacilli. 

(16) Surgical out-patient dressing-room. ‘The poul- 
tice was made with all aseptic precautions, and the 
meal was boiled for two minutes. 


lou, 


(17) The poultice was made with all aseptic pre- 


thin bacilli and cocel. 


cautions, and was boiled for five minutes. <A culture | 


showed loug, thin bacilli and cocci. 

These experiments show plainly, that although ap- 
pareutly by chance, the flaxseed-meal poultice may be 
perfectly sterile, yet in the majority of cases it is not 


so. Nor can it be rendered sterile by the most scru-| 


pulous care in its preparation — as shown, for exam- 
ple, in experiments Nos. 16 and 17. Experiments 
made in heating the meal for ten minutes or more re- 
duced it to such a gelatinous mass that it was not suit- 


able for surgical use, so that the times given here are 


us long a period of sterilization as is practicable. 
‘The organisms found were in most cases probably 
non-pathogenic and micrococci were vot often present. 
‘The place where the poultice was prepared seemed to 
have littl: effeet on its character, experiments Nos. 12 
and 15 having been made under the most favorable 
conditions, while experiment No. L was done in a 
ward containing many ol the foulest cases of diph- 
Liberla. 

In conclusion, it (nay be sald that the flaxseed-meal 
poultice is a dressing often sterile, and, if not sterile, 
containing, as a rule, organisms Which are probably 
not pathogenic; but that it may contain pus cocci. 
fc may be added that no care in its preparation can be 
relied on to render it sterile. 

The writer is indebted to Dr. Stokes of the Patho- 
lovical Department of the hospital for his kind assist- 
ance. 

A Sratvur tro Hetmuourz,— The Emperor ot 
Germany announces that he will contribute 10,000 
marks towards the erection of a statue in Berlin to 
Ilelmbholtz’s memory. This is the first contribution 
by royalty or any distinguished functionary of State 
to commemorate the achievements of either ductor or 
scientist, so far as ow memory serves us. 


Cooked five minutes. | 


The poultice Was | 


minutes. A culture} 


The meal | 


A culture showed 
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A REPORT ON THE BACTERIOLOGICAL IN 
VESTIGATIONS OF AUTOPSIES. 
BY J. H. WRIGHT, M.D., 
issistant in Pathology, Harvard Medical Schoo 
AND WM. R. STOKES, M.D., 
Resident Assistant Pathologist, Boston City Hospita’. 
Concluded from No, 13, p. 206. 
GENERAL INFECTIONS WITH THE STAPHYLOCOCCUS 
PYOGENES AUREUS. 


IN this vroup we consider those cases in which the 
| bacteriological examination showed a general monoe- 
| infection essentially with the staphylococcus pyogenes 
wureus. One of the cases of diphtheria is included 
| here because the general infection with the staphylo- 
coccus seemed to have its origin in an Operation wound 
\of the hip, rather than the throat. We also report 
| here more in detail the two cases of endocarditis with 


staphy lococeus septicemia. 

Cask I. Intection-atrium «a decubitus over the 
| scapula. Kdema and hy postatic congestion of lungs. 
| Acute splenic tumor. Arterio-sclerosis of aorta and 
|heart hypertrophy. Staphylococcus pyogenes aureus 
in spleen, lung, liver and kidney and cerebral men- 
inges. Streptococcus and micrococcus lanceolatus in 
lung. 

Cast I]. Ophorectomy for cancer. 
retroperitoneal lymph-glands, omentum and liver. 
Cireumscribed — peritonitis. 
|Chronic diffuse nephritis. 
| effusion. 


Metastases in 


tumor. 
Chronic pleuritis with 
[lypostatic congestion and edema of lungs. 
| Staphylococcus pyogenes aureus in kiduey and blood 
lof heart. 

| Case IIL. Laparotomy for chronic salpingitis, 
slight peritonitis. Soft spleen. 
| venes uureus in the peritoneum, spleen and blood of 
heart. 

Caste TV. Operation for congenital dislocation of 
hip. Abscess about hip-joint extending around ileam, 
beneath peritoneum, up to the kidney. 
scess in left shoulder, kidney and lung. 


Acute splenic 


Staphiy lococeus pyo- 


Secoudary ab- 

Diphtheria. 
Staphylococcus pyogenes aureus in primary abscess, 
kidney, spleen, liver and lung. Bacillus diphtheria 
in air-passages and lung. 

Case V. General infection with actinomyces, 
Phe cultures showed a general infection with staphylo- 
coccus pyogenes aureus also. This case is tully re- 
ported elsewhere by Dr. Mallory. 

Case VI. Carbunele of upper lip, metastatic ab- 
scesses of lung and kidney. Acute endocarditis, acute 
splenic tumor, acute hyperplasia of cervical and 
mesenteric lymph-glands, Acute parenchymatous de- 
veneration of liver and kidneys. Acute degeneration 
of heart muscle. Staphylococcus pyogenes aureus in 
carbunele of lip, kidney, spleen, liver, lung, pericardium 
and blood of heart. 


Caste VII. 


phragm. 


Pyo-pueumothorax, perforation of dia- 
extensive purulent excavation of liver, gen- 
eral peritonitis. Pleural effusion (left side), fatty de- 
generation ol liver. Staphylococcus pyorenes aureus 
in remmuants of lung, liver substance, liver pus aud in 
kidney. 


Case Vill. 


pericarditis, 


Acute ulcerative endocarditis, acute 
Infarction of kiduey, unresolved pneu- 
mioniat, empyema, Chronic passive congestion,  Gen- 
eral hypertrophy and dilatation of heart. General 


''This paper will appear in the Boston City Hospital Reports, Sixth 
} Series 
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edema of connective tissue. Staphiy lOCOCCUS PVOyehes 
aureus in heart-lesion, spleen, kidney, kiduey infare- 
tion, liver and blood of heart. 

Cast IN. Purulent broncho-pneumonia, empyema 
of one side, broncho-pneumonia and acute pleuritis of 
other side. Multiple miliary abscesses in kidney. 
Staphylococcus pyogenes aureus in lung (purulent 
broucho-pueumonia), liver and spleen. Kidney ab- 
scesses sterile. 

Cask X. Acute alcoholismus. Congestion of lung 
and stomach. Acute splenic tumor, Acute paren- 
chy matous degeneration of liver. Staphylococcus 
pyogenes aureus in lung, liver and kidney. Spleen 
sterile. Pueumococeus also in lune. A mouse inoe- 
ulated with au impure culture of the pneumococcus 
found in the lung died in forty-eight hours with typical 
encapsulated diplococci in the blood. 


ANOMALOUS GENERAL POLY-INFECTIONS., 


Under the head of anomalous general poly-inteetion 
we group certain of the cases in which the staphylo- 
coccus pyogenes aureus and the streptococcus, or either | 
of these organisms and the miecrococcus Janceolatus. 
have been found together in the same case in some of | 
the internal organs other than in the lung. ‘The poly-| 
infections of this character which have been observed | 
in diphtheria, scarlet fever, erysipelas and puerperal | 
cases are not included in this group, but are considered | 
elsewhere. 

Case I. Cirrhosis of liver, chronic interstitial | 
nephritis, dilatation of right ventricle of heart, tibrous 


myocarditis, general chronic passive congestion, ascites 
and hydrothorax. Staphylococcus pyogenes aureus 
in liver and kidney. Streptococcus and staphylococ- 
cus pyogenes aureus in spleen, Nocultures from lung 
and heart. 

Case I]. Extreme hemoglobinemia, hemoglobi- 
nuria, icterus, acute splenic tumor, acute fatty degen- | 
eration of heart-muscle. Micrococcus lanceolatus and 
staphylococcus pyogenes aureus in kiduey. Micrococ- | 
cus lanceolatus and streptococcus in lung. Strepto- | 
coccus in hver. Spleen sterile. Unknown bacteria | 
in blood of femoral vein. 

Case III. Meningitis purulenta, secondary to 
otitis media. Acute splenic tumor. Streptococcus in 


pus of otitis and in liver. Staphylococcus pyogenes | 
aureus in kidney and lung. Bacillus coli communis 
in blood of heart. Spleen sterile. 


Case 1V. Acute lobar pneumonia, acute pleuritis. | 
acute splenic tumor, urinary fistula, abscess of kidney, | 
acute degeneration of kidneys, cirrhosis of liver, arterio-| 
sclerosis of aorta and coronary arteries, atrophy of | 
pancreas. Streptococcus in liver, staph lococecus albus | 
(7) in kidney, large coceus in spleen. Various bacteria 
in lune. 

Case V. Chronic diffuse nephritis, fatty kidney. | 
Kdema of brain and lungs, arterio-sclerosis of coronary | 
arteries, mico-purulent bronchitis, acute splenic tumor. 
Micrococcus lauceolatus and streptococeus in liver. 
Micrococcus lanceolatus in kidney and spleen. Biood | 
of heart negative. A mouse inoculated with the mixed | 
culture from the liver, died in about forty-eight hours | 
with a streptococcus septicemia, as shown by cultures | 
from the organs. 


Case VI. Chronic coxitis with suppurating foci, | 
peritonitis with serious exudation, fibrinous focal pueu- | 
monia left lung, subacute nephritis and general amyloid | 
infiltration. 


| 
. . | 
Micrococcus lanceolatus in peritoneal ex-| 


ad 
— 
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wiate, lung aud kiduey. Streptococeus in liver, spleen, 
and also in kidney. 

Cast VII. Bronchieetatie abscesses in lungs, or- 
ganized pneumonia, subacute pleuritis with pus forma- 
tion. Acute splenic tumor. Subacute nephritis. 
Micrococcus lanccolatus and staphylococcus pyogenes 
aureus in lung. pleural-pus and kidney. Staphylocoe- 
cus pyogenes aureus in liver. Spleen sterile. 

Case VIII. Acute croupous pneumonia, acute 
tibrinous pleuritis. Acute splenic tumor. Micrococcus 
lanceolatus and staphylococcus pyogenes aureus in 
une, liver, kidney and blood of heart. Micrococeus 
lanceolatus in pleura, spleen and blood of femoral 
Vell. 


DIPHTHERIA, 


Up to the time of the well-known work of Frosch, 
it was generally believed that the bacillus diphtheria 
never invaded the internal organs, but was only to be 
found in the local inflammatory lesions. In ten out 
of fifteen autopsies on this disease, this investigator, 
by using large amounts of material for each culture, 


}could demonstrate the presence of the bacillus either 


in the blood or in some of the organs. One of the 
most frequent situations in which it was found was in 
the pneumonic areas of the lungs. Previous to the 
work of Frosch but a very few instances are on record 
in which the bacillus has been met with in these situa- 
tious. Que of these is its occurrence in the spleen in 
a case reported by Kolisko and Paltauf. In the cervi- 
cal lymph-glands it has been observed by Schmorl! in 
seven out of ten cases. Recently Booker obtained it 
in cultures from the spleen, submaxillary gland, lung 
and blood of the heart in a case of diphtheria, and 
Kutcher observed it once in the liver and once in the 
kidney. 

In the broncho-pneumonia of diphtheria the presence 
of the bacillus diphtheria was noted by Thaon in 
1589, but its occurrence in this common complication 
of the disease does not seem to have received much 
attention until the last few years, during which time 
Johnston found it in a single case, Strelitz in one case 
out of eight, Flexner in one of two cases, Mosny in 
oue of three, Kutcher in eight out of nine, while the 
frequency of its occurrence in the cases examined by 
Frosch, has been already mentioned. Of other bacteria 
associated with the broncho-pneumonia of diphtheria, 


ithe work of Thaon, A. Friinkel, Prudden and North- 


rup, Mosny and Netter, shows that the streptococcus 
is to be met with in the great majority of cases. In 
the two cases reported by Flexner, however, the 
micrococcus lanceolatus was present, and of the eight 
cases of Strelitz’s, the same organism was present in 
live, in three of which it was accompanied by the 


| pyogenic cocci. 


The occurrence of a poly-infection in certain cases 


of diphtheria with both the specitic bacillus and the 


streptococcus has been insisted upon by Barbier. This 
writer holds that there exist two forms of the disease, 


|one a pure mono-infection with the bacillus diphtheria, 


the other a poly-infection with that organism and the 
streptococcus, or various (doubtful) varieties of it. 
This conclusion is based mainly upon the results of the 
bacteriological examination of the throat during life. 


|The post-mortem demonstration, however, of the 


presence of pyogenic cocci in the internal organs has 
apparently been made in but a few cases. 
Geneserich, in an examination of twenty-five autop- 
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sies on cases of diphtheria of different clinical types, 
found among these, four cases of invasion of the blood 
and internal organs with the streptococcus, while in 
many Causes a general infection with the staphylococcus 
pyogenes albus was Observed. 

Bacteriological examinations of the various internal 
organs have been made in 31 cases of diphtheria, in 
©) of which scarlet fever was coincident, and in another 
cause typhoid fever. The bacillus diphtheria has 
been found by culture in the lung in 30 out of 31 
cases examined, in the liver in 9 out of 29 eases. in 
the kidney in 6 out of 31, in the spleen in 5 out of 31, 
in the blood of the heart in 5 out of 26, in the mesen- 
teric lymph vlands in 7 out of 16, in the cervical 
lymph-glands in 4 out of 9, in the bronchial lymph- 
vlands in 2 out of 5, in the brain tissue in 2 out of 5 
cases, and in the mucous membrane of the stomach in 
3 cases. In 21 of the 31° cases, or in nearly 70 per 
cent., there has been found a more or less general in- 
vasion of the internal organs by the pyogenic bacteria, 
of which the streptococcus was the one most frequently 
met with. 

The streptococcus was present in one or more of 
the large viscera (exclusive of the lungs), or in the 
blood of the heart, or in both, in twenty cases. In 


certain organs, the staphylococcus pyogenes aureus or 
the micrococcus lancevlatus, or both, have been found 
also in some of the organs of the same case. 

Among the streptococcus septicemias was the case 
of diphtheria and typhoid fever reported by Morse, in 
various viscera. The only case of pyogenic infection 
in diphtheria in which the streptococcus was not con- 
cerned, but in which the staphylococcus pyogenes 
aureus was cultivated from all the large viscera, was 


which should be regarded as the probable infection- 
atrium for the staphylococcus. Because of its unusual 
features, this case should be excluded from considera- 
tion as an ordinary case of poly-infection in diphtheria, 
us should also be excluded for the sume reason, one ol 
the cases of general streptococcus infection, in which 
the infection-atrium was probabls a recent operation- 
wound in the abdominal wall with abseess formation. 
Ki xcluding, therefore, these two surgical cases, there 
still remain nineteen cases of poly-infection in which 
the intection with the bacillus diphtheriw was compli 
cated by infection with the pyogenic bacteria. 

This fact is of importance in connection with the 
treatment of diphtheria with antitoxin, for while the 
antitoxin is certainly capable of neutralizing the effects 
of the diphtheritic poison under certain conditions, yet 
there is no evidence that it can neutralize the effects 
of the pyogenic infection as well. If it is generally 
infection with the pyogenic cocci in addition to the 
infection with the bacillus diphtheriw, the failure of 
the antitoxin to effect a cure in a certain proportion 
of cases can be readily understood. It will be inter- 
esting to observe in future, when the antitoxin treat- 


of pure uncomplicated diphtheria come to wutopsy as 
at present. 

Of the thirty-one cases, broncho-pneumonia was 
present in pineteen. The cultures from the lung in 
these broncho-pneumonias gave the following results : 





true that 60 per cent. of all cases die with a general | 


ment has come into general use, Whether many cases 
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pathovente bacierta) in eleht cases. The bacillus 


diphtheriwe and the streptococcus in five cases; the 
bacillus diphtheria’, the streptococcus and the stuphy- 
lococeus pyogenes aureus in two cases; the bacillus 
diphtheriw#, the streptococcus. the staphylocens pyo- 
genes aureus and the micrococcus Janceolatus in one 
case; the bacillus diphtheria and the staphylococeus 
pyogenes aureus in One case; the streptococcus (not 
accompanied by other pathogenic bacteria) in one case, 
and the bacillus diphtheriw, the streptococcus and the 
micrococeus lanceolatus in one case. 

From these results it is apparent that no one organism 
is to be regarded as the cause of the broncho-pnueu- 
monia of diphtheria. In fact, some or all of these 
species of bacteria above mentioned may be present in 
the lungs without the occurrence of broncho-pucumonia, 
as the following results show. Of the twelve cases in 
which no pneumonie condition was present, the cult- 
ures trom the lungs in six cases (including two cases 
ot pulmonary infarction ) showed the presence of the 


| bacillus diphtheriw as the only pathogenic organism 


five of these cases, in addition to the streptococcus in | 


which the typhoid bacillus was also found in the | 


ltheriae was found, may be referred to here. 


one with a recent operation wound about the hip-joint, | 


preseut, in two cases the bacillus diphtheriv and the 
streptococcus, in two cases the bacillus diphtheria and 
the staphylococcus pyogenes aureus, and in two other 
cases the bacillus diphtheria, the streptococcus, the 
staphylococcus pyogenes aureus and the micrococeus 
lanceolatus. 

Undoubtedly a large portion of the bacteria develop- 


\ing in the cultures from the lung are derived from the 


smaller bronchi, and not from the lung substance 
proper, 

An interesting case, not included in our cases of 
diphtheria above analysed, in which the bacillus diph- 
The case 
was essentially one of broncho-pueumonia in an old 
ibah, ho other well-marked lesions being made out at 


the autopsy, although the larynx and trachea were not 


jexaumined. There were no symptoms during life. The 


lexamined a case with similar results. 


cultures showed the presence ot typical forms of the 
bacillus diphtheriw in the jung and liver, in addition 
to various unknown bacteria. 
ever, both trom the lung and liver, was found to have 


no virulence towards guinea-pigs. 


The organism, how- 


This lack of viru- 
towards guinea-pigs has been occasionally ob- 
served in the bacillus diphtheriw. We have noted it 
suurselves in a number of instances, even when the 
bacillus was derived from fatal cases of diphtheria. In 
uldition to this case we have also met with the bacillus 
diphtheria in the lung in two other cases, in one of 


lence 


which it was found to be typically virulent towards a 
yulneu pig. In neither of these cases was there any 


}suspicion of diphtheria during life and the air-passages 
| I I s I 


were not examined at the autopsy. 
SCARLET FEVER. 


Crooke, in 1885, found micrococei in the spleen and 
kidneys of 30 cases of scarlet fever; and in the same 
year Friinkel and Frendenberg found the streptocoe- 
cus in cultures or sections from the submaxillary 
vlands, the liver, the spleen and kidnevs in three Cases 
of the disease. Raskin observed the streptococcus in 
the purulent lyinph-glands and joints, and four times 
in the blood of the heart in searlet fever; and Leubartz 
In the kidneys, 
in scarlatinal nephritis, Babes obtained constantly the 
same organism. ‘The occurrence of a 
general infection has also been constantly observed by 


streptococcus 


The bacillus diphtheriw (not accompanied by other | Kurth at autopsies on scarlet fever. 
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Autopsies have been performed on LL cases of scar- 
let fever, in tive of which diphtheria was coincident. 
A well-marked general infection with the stre ptocoe- 
cus was demoustrated in four eases (diphtheria being 
coincident in two); a general infection with the micro- 
coccus lanceolatus in one case; and in another case a 
general poly-infection with the micrococcus lanceolatus, 
and the staphy locoecus pyogenes aureus 5 these bacteria 
being found in the vy 
tovether. In still 
Was coincident, 


2rious organs either se pr arately or 
another ease, in which diphtheria 
the culture from the spleen showed 
the presence of the micrococcus lanceolatus, and that 
from the kidney, both the streptococcus and the staphy- 
lococcus pyogenes aureus. 

In the four remainine cases the cultures from the 
various organs (exclusive of the lungs) were sterile, 
or contained various unknown bacteria; and no general 
pyogenic infection could be demonstrated. It may be 
mentioned that diphtheria was coincident in but three 
of the seven cases of general infection with pyogenic 
cocci. Lroncho-pueamonia was observed in nine ot 
the eleven cases. The cultures from the lung in these 
cases resulted as follows: 

The streptococcus was found in four cases (inelud- 
ing two cases of coincident diphtheria in which it was 
associated with the bacillus diphtheria) ; 
diphtheria in two 


the bacillus 
cases; the micrococcus lanceolatus 
the micrococcus lanceolatus and staphylo- 
coccus pyogenes aureus in one Case 5 
mixture of 
apparent, therefore, 
to be found constantly in the 
tearlet fever. 


llh OWE Case 4 


broncho-pneumonia of 
This has also been shown to be true of 
the broncho-pneumonia of diphtheria. 


rYPHOID FEVER. 


But nine cases of typhoid fever have come to autopsy. 
The chief points of interest in our study of these cases 
may be briefly given as follows: ‘The typhoid bacillus 
has been found in the spleen in seven of the nine cases. 
In the two nevative cases the failure to find the bacil- 
lus may be explained by the fact that both eases had 
entered the stage of healing. 
ance of the ty phoid bacillus is interesting, It is 
worthy of note that in one of these cases (an acute endo- 
carditis) micrococcus lanceolatus was present. In two 
causes there was 2 poly-infection with both the typhoid 
bacillus and the streptococcus, diphtheria being coin- 
cident in one of them. 


typhoid bacillus through the organs other than the 


and in one case a 
three of these species of bacteria. It is | 
that no one species of bacteria is |! 


This early disappear: | 


As to the distribution of the | 


spleen, our observations are not as complete as could be | 


desired. Our results on this point may be summarized 
as follows: The typhoid bacillus has been found in the 
iiver in four out of seven cases in which cultures were 
made from that organ; in the kidney in three out of 
seven cases; in the blood of the heart in two out of 
four; in the mesenteric gland in three out of five 
cases; and in the bile in two out of three cases. 

In the identification of the typhoid bacillus and_ its 
differentiation from the bacillus coli communis, great 
care was exercised, the liability of confusing it with 
that organism being always borne in mind. The 
typhoid bacillus in these cases was differentiated from 
the bacillus coli communis by the absence of gas pro- 
duction in its sugar-agar culture, by the appearance of 
its potato and liteaneanith cultures, by the absence of | 
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these tests were one through with in every case to 
make certain the ideutity of the bacillus. 


BRONCHO-PNEUMONIA AND FOCAL-PNEUMONIA. 


The most important and extensive investigations of 
the bacteriology of the various forms of acute focal in- 
Hammations of the lungs are those of Finkler, Netter 
and Mosny. Finkler, from an examination of 37 cases 
of broncho-pneumonia and other forms of acute focai- 
pneumonia, found that various species of bacteria oe- 
curred in these processes, but that the streptococcus 
was most frequently met with in the focal forms other 
than true broncho-pneumonia 

Netter studied 95 cases of broncho-pneumonia, 53 

of which were in adults and children. Of the 
a5 cases adults, 35 were mono-infections in which 
the micrococcus lanceolatus was found in 15, the strep- 
tococcus in 12, the bacillus of Friedlander in 9, and 
the pyogenic staphylococci in 3; while 14 were poly- 
infections with two or more of these species of bacteria. 
Of the 42 cases in children, 25 were mono-infections, 
in which the micrococcus lanceolatus was found in 10, 
the streptococcus in 8, pyogenic staphylococci in 4d, and 
the bacillus of Friedlander in 2; while 17 were poly- 
infections withtwo or more of these species of bacteria. 
Netter concludes trom his study, that neither in chil- 
dren uor adults is there any relation between the 
species of bacteria and the type of inflammation in the 
lung. 
Mosny studied 17 cases and found the streptococcus 
11, in five cases accompanied by other bacteria; the 
micrococcus lanceolatus in four, and the bacillus of 
Friedlander in one case. ‘Three of Mosny’s cases 
were pseudo-lobar aud in these the micrococcus lance- 
olatus Was present. 

In the course of this work eultures have been made 
from the lung in 16 cases in which broncho-pneumonia 
Was present, exclusive of cases of diphtheria and scarlet 
fever. In eight of these cases the micrococcus lance- 
olatus was found as the only pathogenic organism 
present, in two the streptococcus, in three the staphy- 
lococcus pyogenes aurcus, in one the micrococcus lance- 
olatus aud the streptococcus; and in two only the 
bacillus coli communis or various unknown bacteria 
grew in the cultures. 

In two cases of atypical pneumonic consolidation the 
micrococcus Jauceolatus and the streptococcus were re- 
spectively present. 

Irom these results it is clear that, as in the broncho- 
pheumonias of diphtheria and scarlet fever, the species 
of bacteria associated with pneumonia conditions other 
than the lobar type are subject to great variation. 

Of other pathological conditions in the lung, from 
which cultures have been made, tuberculosis only will 
be considered. In all of five cases of various types of 
pulmonary tuberculosis either the streptococcus or the 
staphylococcus pyogenes aureus, or both, have been 
found in the diseased lung. From one of these cases 
the bacillus diphtheriz was also isolated, and found to 
be characteristically virulent for a guinea-pig. No 
examination was made of the throat or trachea at the 
autopsy, for there was no suspicion of diphtheritic in- 
fection. 


A WarninG TO Mipwives. — It is reported that « 
midwife has been committed to trial in England charged 


indol production, by its motility, and by the ease with | 'with manslaughter, on the ground of having communi- 


whic i its locomotor orgaus could be stained. 


Most of | | cated puerperal fever to her patient. 
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Clinical Department, 


PERSISTENT ATTEMPTS AT SELF-DESTRUC- 
TION; A REMARKABLE METHOD OF SUI- 
CIDE. 


BY (CHARLES H. MORROW, M.D, GLOUCESTER, MASS, 


In November of the year 1894, I was called to at- 
tend A. B., a man who had passed middle life, was 
unmarried and lived alone. He had for years been 
troubled with indigestion and was a contirmed pill- 
taker. He now believed he had heart disease, but 
alter examination I informed him that he had uot. 
He wished me to visit him as often as I considered | 
necessary and I called two days later; during this 
time he was frequently on the street, and made several | 
social calls. [le was noticeably despondent. 

In the atternoon, five days after my first visit, re- 
sponding to a summons, | found my patient in bed. 
In the early morning of that day he had made an at- 
tempt upon his lite. 1 found an incised wound two 
inches in length, beginuing over the apex of the heart. 
extending towards the sternum, and penetrating the 
chest near the sternum, the organs contained in the 
chest being apparently uninjured ; a second incised, 
non-penetrating wound was found just above the one 
described; there were two incised wounds on the 
anterior surface of the left forearm near the wrist, but 
the arteries were not cut. There was a small wound 
of the skull and its coverings at the vertex in the 
median line at the point of junction of the coronal 
and sagittal sutures which he informed me he had 
made by driving a nail through his skull with a ham- | 
mer. While penetration of the skull was quite appar- | 
ent a probe could not now be made to pass through 
it. A small wound was found near the one described, 
which had probably been made by a nail, but which 
had not penetrated the skull. 

Ile informed me that he was tired of life, believed 
he had water around the heart, and had made an in- 
cision for the purpose of letting it out; he also desired 
to know the exact location of the heart and vital points 
in the brain. The implements which he had used 
could not be found. Just after the attempt on his 
life he had called a woman occupying a portion of the 
house, who found him sitting in a chair with a basin 
in which there was considerable blood, which had 
flowed chiefly from the chest wounds. His clothes had 
absorbed considerable blood. She observed the head 
of a nail protruding from the skull, but on returning 
after a short absence from the room it had disappeared. 
It would seem that the skull wound had been first 
made, as it would apparently be impossible to make 
it when weak from the loss of blood. ‘The end-cutting 
wire pliers by means of which he had extracted the 
nail were found. He progressed favorably, and after 
a few days gave every evidence of recovery. The 
highest temperature noted was 100.5°. As his con-| 
dition improved his expressions of dissatisfaction at 
the failure of his attempt became more pronounced, 

On the ninth day after his first efforts at suicide | 
was informed that the nurse had Jeft him for a short 
time, and during his absence the patient had arisen, 
obtained a hammer and nail, and made a second attempt 
at suicide. ‘The point of entrance of the nail into the 
brain was the same as before and it was extracted by 
the nurse with the pliers which the patient had him- 
self used on the former oceasion. ‘The nurse stated 








| 
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that the head of the nail was so close to the skull that 


it was with difficulty he secured suflicient hold upon 
it to allow its extraction; he also stated that the nail 
Was so tightly held by the bone that a considerable 
outlay of strength was required for its liberation. 
The tirst nail used was now found and identitied by 
the blood which had clung to it. It was the ordinary 
smooth, round, wire nail so much in use, and measured 


itive inches in length and three-sixteenths of au inch in 


The nail used on the second occasion was 
somewhat larger, and measured five and one-half inches 
in length and one-fourth of an inch in diameter, 
The hammer was an ordinary-sized one, having a 
claw for nail-extraction. The knife used was a tish- 
cutter’s knife; an idea of this knife is obtained if we 
imagine a six-inch bread-knite with the cutting edge 
ground out in a uniform curve from the handle to the 
end of the straight portion of the cutting edge, that is, 
the end of the knife is as large as formerly, the blade 
narrowed at the centre. 


diameter. 


A rise in temperature followed this second attempt, 
the highest recorded being 102°. Death occurred on 
the fitth day, or on the fourteenth day after the first 
attempt at self-destruction. Power to communicate 
ileas by speech was lost two days before death; but 
his mind readily responded, and showed normal under- 
standing until death. Two days previous to death a 
twitching of the muscles of the right side of the face 
was noticed, and was soon after apparent in the right 
arm and hand. 

Laceration of the brain and its coverings was demon- 
strated after death. ‘The course of the nails was 
downward and backward towards a point one inch to 
the left of the junction of the longitudinal and lateral 


sinuses. 


iReports of Societies. 

CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
JOHN L. AMES, M.D., SECRETARY, 


REGULAR Meeting, Wednesday. January 16, 1895, 
Der. G. M. GARLAND in the chair. 
Dr. G. G. Sears read a paper entitled, 


REMARKS ON TWO HUNDRED CASES OF PHTHIsIs.! 


Dr. V. Y. Bowpircn: Dr. Sears’s paper brings 
up several interesting points for discussion.  Cer- 
tainly, in regard to the point of heredity in consump- 
tion, | have been led to adopt the belief that it is not 
transmission of a tuberculous condition from parent to 
hild, but that a vitiated system can be handed down 
which makes a truitfal soil for the germ to grow in. 

In reference to our methods of diminishing the lia- 
bility of infection from one case to another and the 
action of boards of health, it has always seemed to 
me that a middle ground is the safer. I had the 
strongest feeling against the action taken by some of 
the boards of health at first who would almost ostra- 
cize the poor patient the instant the bacillus was 
found in his sputa—it seems to me a cruel and unnee- 
essary position to take. I do believe that certaiu 
measures, especially those adopted by the Massachu- 
setts Board of Health and the City Board of Health, 
are capable of doing a vast amount of good. I have 


' See page 323 of the Journal, 
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| 
been very much surprised to find how amongst the 
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poorer classes there seems to be alre: ady a knowled ve | 


of how to dispose of the sputa of tuberculous pit- 
tients. Several times in questioning what was done 
with the sputa I have asked whether handkerchiefs 
were used, aud they have said, * No, we piece 
of paper and throw it into the fire.’ It is a hopeful 
sivn, 1 think, that are awake to the fact that 
dried sputum is a danger element, and that its destrue- 
tion by fire is the safest method. 

It seems that Dr. 


use a 


people 


to me Sears 8s suvvestlonus li re- 


it seems to do. 


yard to Out-patients are yew ogen There is nothing 
in them one would take fright at. In the City Hos- | 
pital we have lately ad th a uew method, or, at 


least, itis alr 


mended by the medical staff to the superintendent 
who is to put it in force, aud that is, instead of using 
the ordinary china spit-cups, a certain kind of paper 


spit-cup is use dat the bedside. These cups when not | 
too full are tuken by the nurses, piled up together and | 
put in a che: ap es ardboard box prepared for the pur- 
pose, with a rubber strap placed around it, then put 
into an iron rack and carried down to the fire-room. | 
There the boxes are thrown immediately into the tire. | 
That dimiuis} 
on the hands, ete., among nurses who complain that 
in order to keep the china cups clean they have to put 
their fingers in and rub. Dr. White tells us that he 


has had cases of tuberculous trouble in nurses origi- 


pating in the hands. 
Dr. Vickery: I have enjoyed listening to the 
paper very much, aud been instructed by it. This 


question about the attitude that the healthy part ol 
the community should hold toward afflicted 
with contagious diseases is a difficult matter. Look at 
it from another to my mind 


persons 


side, which was brought 


by one of the doctors in this city who goes about vis- 
iting the families of those school-children who have 
scarlet fever and diphtheria. Perhaps in the whole 


city there 


are fifteen or more cases reported among 
school 


children Now, supposing iustead of 
being diphtheria or scarlet fever, it was small-pox, 
just think what a stir there would be, and how people 
would like to move out of Boston for the sake of 
their health; and yet unless very recent methods are 
to change the prognosis, diphtheria is fully “us 
fatal a disease us smal]-pox would be among children 
who had been well vaccinated. I think it is a very 
good thing to be frightened if you are frightened at 
the right things; and 1 am frightened at diphtheria, 


daily. 


ae 
gollig 


for instance, and searlet fever: it is a bad thing to 
have in your house. A family will nurse one child, 
isolate him, suffer all sorts of privations, send the 


other children off and have everything repainted and 
repapered, and the other children come back and one 
of them mes down with searlet fever in that clean 
house. This brings me to one point about which I 
think we all that is, alter a consumptive 
has died, his home should be visited by the board of 
health and cleaned up. It seems to me that would 
not hurt anybody, and just the same as soldiers march 
from a funeral a little faster than they went, the family 
might teel they had taken a new start and were 
going to have any more such things among them. 

About the treatment, my experience confirms some- 
what what Dr. Sears said about guiacol. When crea- 
sote was first recommended I tried it conscientiously, 
und found that almost invariably patients seemed to 


avree, and 


hot 


| 
| 


ies the possibility of infection from cuts | ¢ 














be worse for it. They got upset, and a good many of 
them never came again. Now | give a very small 


dose of it, and it is really surprising how much good 
The benetit seems to be primarily at 
stimulation of appetite and digestion. The formula I 
have employed (but did not originate) is as follows : 


Creasoti fagi 


. uitt. XXIV 
Ir. gentian. comp. 3 i 
Sps. Vin reetineati 38s 
bir anon. gag comp. ; : r . 5 i 

Vini Xerici y. s.ad. : : 3 iv M 

Sig. One teaspoonful in water betore meals. 


The combination is much like Fraentzel’s. 


Dr. Prescorr: I would like to eall the attention 


jof the Section to a method of treatment of consump- 
| 
wily on the boards to be adopted, recom- 


tion brought to my notice last September by Dr. 
Wood of the United States army. It is a method 
published by Dr. Carossa, in the Cextralblatt fiir Bue- 
tertologie for last June, and consists in the continuous 
inhalation of the essence of peppermint and the ad- 
ministration of peppermint and creasote internally 
lcombined with hyperalimentation and all the wine 
that an Italian take. Dr. 


soldier can Carossa 


re- 
| ported forty-four ¢ cases treated by this method. Four 
cases were of general tuberculosis and all died: one 

case had a severe hemorrhage. and died while under 


treatment: one case died in sixteen months, as it was 
said from re-infection, having gone back to the same 
hovel where she had lived previously, and had con- 
taminated the room by spitting all over the floor and 
walls. All the rest recovered; thirty-two were dis- 
charged absolutely cured, and the rest were benefited 
or discharged nearly cured. ‘Twenty cases were in 
the second stage, two in the third stage, and the 
were in the first stage. 

It was drawn to my attention last September, and | 
immediately put a patient under treatment. Since 
then I have had ten cases in all, three of them having 
been benefited to no great extent; they are no worse 
than last September; the number of bacilli is no 
yreater; and some of the symptoms, like cough, the 
umount of expectoration and the night-sweats, are im- 
proved, but further than that there has been no im- 
provement. One who went to New Mexico, and was 
in New Mexico sometime before she began the pep- 
permint treatment, without any great improvement, 
started in upon it there, and has gained « ‘ight pounds 
in three or four weeks, is very much better in every 
way, so much so that she feels very much encour aved, 
and her husband does too. She had had ame norrhea 
nearly a year, but tue courses returned on December 
28th, aud she now has only a very slight cough. | 
have not had a chance to examine her sputum, but 
everything else points to recovery. That, of course, 
cannot be attributed wholly to treatment, but at least 
the treatment has benefited her. A doctor who went 
there in the last stages, and who had some peppermint 
vive. him by my patient, was so much benefited, al- 
though there was no hope of recovery, that he wrote 
saving, if he lived a thousand years he could not 
thank her enough for the relief to the cough and 
dyspnea and night-sweats he had received. ‘The other 
six cases were men in the Reformatory at Concord, 
Mass., whom i saw through the kindness of Dr. G. E. 
Titcomb, the physician in charge. Every one has 
improved, and gained in weight from two to eleven 
aud-a-half pounds. Their expectoration has dimin- 
ished so much that it is now practically nothing (I 
have not been able to get any from them for a month 


rest 
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to examine, and the last time I examined it the num- 
ber of tubercle bacilli was very much diminished). Two 
have left the mstitution, one without symptoms of any 
sort, and he has been lost sight of. The other has 
gained steadily from the time he started treatment, 
and he is still under treatment. The other four have 
given up treatment as being practically well, have 
gove back to work, and with such improvement that 
you sputa to examine for bacilli. 
The number of cases is very smal], I speak of them 
with a good deal of ditlidence, simply wishing to call 
attention to the method of treatment and to report 
what improvement has been obtained. 

The method | used was this: A piece of cloth about 
ten centimetres long and tive wide is folded upon itself 
so as to make a piece one and a half centimetres wide 
and five long, and this is held to the nose by a string 
or elastic passed around the head, and is to be worn 
continuously. Upon that four or tive drops of the 
put three four 
hours, and the patient wears it except when eating. 
The doctor impresses upon the patient the necessity 
ot every twenty to thirty mninutes taking deep breaths 
and holding the inspired air so that the peppermint 


Cannot get aby 


essence ol peppermint ever\ 


are Ol 


can come in contact with the bacilli in the lungs. 
Peppermint and creasote are given internally in a 
mixture made of eight parts each of the spirit of pep- 
permint and pure creasote, 20 parts of chloroform, 
225 parts of elycerine, and 500 parts of alcohol. 

I do not know what kind of stomachs the Italian 
soldiers have; but the doctor says he gives a table- 
spoonful of that mixture every tour hours. I have 
never found anybody who could take it that way, and 
most of them caunot take it any way. Half a tea-| 
spoonful every four hours is all | have been able to. 
vive, 

The first patient, 1 think, was a young girl of six- 
teen, who took it straight. Everybody else wants to 
tuke it in as much water as they can get. Dr. Carossa 
says it can be put into a tumbler of water and sipped 
it the stomach does not retain it readily. Then in ad- 
dition to the peppermint and the creasote taken into 
the stomach and peppermint inhaled, he gives 400 ¢. ¢. 
of wine in the twenty-four hours. But the first symp- 
tom to disappear are the night sweats, and every 
patient who has had uight-sweats has had them disap- 
pear inside of the first two weeks; and within three 
weeks the cough has diminished very much, as well as 
the amount of expectoration. 

Dr. Bowprren: I have used this method, and have 
used the oil of peppermint. It one does use that he 
has to be careful, as the oils vary very much in quality. 
Some are extremely irritating and some extremely 
nauseating. 

Dr. GARLAND: I met a doctor from Virginia a few 
years ago, who used the oil of peppermint for coryza. | 
He told the patient to moisten the nostrils first with 
water and then with the oil of peppermint directly on 
the nostrils, with a great deal ot benefit by clearing 
the head where the nostrils were closed. 

I should like to ask whether in private practice the 
patients object to this thing while going about. Of 
course, in the Concord prison they can wear it all day ; 
but what advice would Dr. Prescott give to a private 
patient about town as regards the number of hours he | 
should use this apparatus ¢ 

Dr. Bowvitcu: | think I have tried it in six or| 
seven cases. ‘The most of these were at the Sharon | 


/animals, 
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Sanitarium, and there was no difficulty in controlling 


them. Another case was a lady in Milton. She wore 
it day and night, and made no objection to it. One 


other case was a silly girl, who objected to it at the 
outset, and I discontinued it. My experietce has been 
heyative as far as results at the sanitarium have been 
In the lady at Milton, there was an aston- 
ishing change in her cough and night-sweats, and afte: 
six or eight weeks she wus decided] better. It seemed 
something more than coincidence, but finally she be 
came nauseated with any attempt to use it. She is 
now going rapidly down hill. In strict justice to the 
method proposed, however, | ought to add that the 
internal treatment with creasote and peppermint was 
uot used at the same time. 

Dr. Prescorr: I have only had four private 
tients, and one of these was 2 youn 


coucerned. 


Dia 
. " i 
Iri Who Wore it 


around the house, and did vot go out except to ride on 


ee 
_~- 


to come up to see me in the car, and then she made «a 


cone of her handkerchief instead of wearing the cloth. 
The second one was « woman of about forty. Shi 
made a cone which she preferred to the cloth. This 
she put over the nose and kept suturated. She liked 


it very much. I think she would have improved more, 
but she had an attack of acute endocarditis. But 
far as the lungs were concerned she was no worse. 
The third patient has worn it just the same way; but 
she doesn’t go visiting at all, and I don’t suppose they 
could. I think, too, from reading Dr. Carossa’s 
method, that the best results were obtained by keeping 


)the patient in bed until after the disappearance of the 


sigus; and I suppose one reason of that was because 
they could keep them more under surveillance. 

Dr. Assorr: | should like to ask Dr. Osvood how 
he would explain this fact: Some thirty vears or more 
avo Dr. Bowditch made a statement which marked an 
advance in our knowledge of tuberculosis beyond any 
thing known up to that time as to the conditions under 
which it prevailed. In that paper, published in 1S61 
or 1862, he showed that in certain parts of the State 
there was much more tuberculosis than in others; and 
that in the sea-coast counties of Barnstable and Nan- 
tucket tuberculosis in human beings was relativels 
greater than in any other places in the State, Nub- 
tucket having the highest ratio; and yet To understand 
that of cattle Nantucket 
shown the least tuberculosis of any place thus far. on!s 
five or six in six hundred. Now, there is a better ep- 
portunity in that island to make an observation than in 
any other place in the State. It 
munity, with no migration to that place at all. 


the examinations in 


ieee 


is an isolated Cote 
Phi \ 
use, undoubtedly, their entire milk-supply from those 
Probably they use a large part of the beet 
of those animals. If there is a close connection be- 
tween the consumption of the products of tuberculous 
cattle and the prevalence of tuberculosis among human 
beings, should we not expect to find upon that island 
corresponding ratios in these two sets of observations ? 
Dr. F. LH. OsGoon presented a paper on 


PUBERCULOSIS 


Dir. Apporr: | think the point is correct that it 
may be one factor, but by no means the greatest. In 
reference to whether we know what kind of milk our 
milkmwen carry. In the method in which milk is dis- 
tributed in Boston it would be impossible except in a 
very few instances. The milk is brouvht 
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contractors Who distribute ii, aid societies tis pu ‘ i ai aa 
into mixers holding from one hundred to several UHE BOSTON 


hundred gallons each, so that the ** one can” business 
and * one-cow’s wilk ” is often a mere hypothesis. 
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THURSDAY, APRIL 4, 1895. 


The Presipenr: I wish to express my own gratifi- 
cation and appreciation of the value of this paper, and 
I imagine that I convey the sentiments of the gentle 
men in thanking Dr. Osgood for the pleasure and the 
profitable evening he has viven us. 
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well of the necessary requirements for a scope of such 
a presentation of the subject. ‘The work is a good 
representation of the general opinions of to-day in 


} 


orthopedic surgery; and in offering this the author 


has given lull attention to recent literature in the vari- | 


ous departments of the subject. The text is 
written, and the illustrations, which are numerous, are 


good. 


Portions devoted to the description of disease and to | 


etiology and diagnosis are particularly well presented, 
aud distinctions in diagnosis in many instances are 
made clear by comparative tables; but it would have 
added more to the value of the work to have given in 
general more space to the discussion in vreater detail 


of questions of treatment in the matter of application | 


of apparatus, which is so essential to the successful 
treatment of this class of cases. It is to be regretted 
that the various methods employed in the treatment of 
hip-disease should not have been considered more with 
reference to the objects which they are designed to 
accomplish and the education which leads to their 
choice rather than as schools of treatment that would 
be inferred by the names of American and Knglish 
methods. 

The presentation of the subject of etiology and de- 
velopment of lateral curvature is particularly good and 
deserves mention; but the question of the treatment 
seems to be rather slighted. In view of the promi- 
nence and interest which is now being displayed in this 
department, and also the need of putting this on a 
scientific basis, it seems an omission to 
question without most 


dismiss the 
thorough consideration, especi- 
ally that of treatment of resistant cases which require 
more than simple gymnastic measures or retentive 
appliance. 

The portions devoted to the neurological side de- 
serve special mention, not only because it is rare to 
find this so carefully treated in works of this kind, but 
from its own worth. The author evidently recognizes 
the advantage to the orthopedic surgeon of a thorough 
understandiug of this branch, both for itself and for its 
aid in general orthopedics, and to have this presented 
so well trom the orthopedic side gives it special value. 

Que is impressed with the thoroughness which Dr, 
Young has shown throughout the work, and not the 
least, in his attention to recent literature and present- 
ing recent advances in many departments. To present 
a subject in a brief form always involves danger in the 
Omission of important facts, but the author is here to 
be commended on his judgment in selection. 


well 
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REPORT OCF THE ST. LAWRENCE 


FOR THE INSANE. 


HOSPITAL 


THe managers of the St. Lawrence Iusane Hospi- 
tal, Ogdensburg, N. Y., have just issued their eighth 
report. The hospital seems well equipped with build- 
ings, surgical and medical outfits, libraries, laboratories, 
etc., and the reports of the medical directors show a 
commendable zeal to improve the large opportunities 
there offered. The number of patients on September 
30, 1894, was 1,100. The average per capita cost 
for maintenance, including officers’ salaries and cloth- 
ing, was four dollars and thirty cents weekly. 

Under the head of * Medical Science,” Dr. Wise, 
the medical superintendent, speaks somewhat enthusi- 
astically of the work of his associates, whose aim is 
to carry into effect these objects: “the application of 
the most advanced and enlightened views in relation 
to the treatment of the insane; minute and precise 
clinical observation of cases ; the acceptance of every 
opportunity afforded towards the solution of problems 
connected with the causation and pathology of in- 
sanity. 

Under the head of “ Laboratory Methods,” Dr. 
Robert G. Cook, resident physician, describes the 
processes employed of hardening, section-cutting, 
staining and mounting of morbid specimens of nerve 
and brain tissue. He has given several colored 
plates illustrative of pathological changes in the 
brains of subjects who had died at the hospital. 

Dr. J. M. Mosher presents specimens of the clinical 
records and bedside notes of this hospital. A blood 
chart has recently been added to the series of blanks 
in daily use. 

The chapter by Dr. J. M. Mosher on “The Rela- 
tious of Physical Disease and Mental Disorder ”’ is of 
especial interest and value. The conclusion is reached, 
‘that the differences and distinctions between affec- 
tions of the mind and body are more apparent than 
real, and that success in the treatment of disease of 
the former is attained on purely medical methods no 





. ‘ ’ 
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less than in the treatment of affections of any other 
part of the organism. Mental disease as an entity, 
whether its manifestations be mania or melancholia, 
exhilaration or depression, disorder of the will or the 


emotions, yields to the preponderating physical de- 


pravity and remains only as a complicating group of 
symptoms, often perplexing and obscure, but subordi- 
nate,” 

The writer agrees with Dr. Edward Cowles (Shat- 
tuck Lecture, 1891), in teaching that in the genesis of 


insanity, the departure from health is initiated by a 
train of neurasthenic symptoms, of which the earli- 
est is the development of pathological from physio- 
logical fatigue. He affirms that neurasthenia, as pre- 
eminently the type of perverted nervous function, has | 
the closest relationship to insanity, of which, in fact, 


it is a well-nigh universal complication. * In chronic 
cases long past the initial neurasthenic stage, its im- 
press remains in the enfeebled circulation, intestinal 
torpor, dilated pupils, retarded and benumbed sensa- 


The S€- 


tions, motor debility and inactive reflexes.’ 
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tional derangement of the liver, constipation and its 
sequel, cholelithiasis and intestinal parasites are such 
frequent symptoms, that cases so affected have fur- 
nished grounds for the belief in the so-called sympa- 
thetic insanities. Recovery from acute melancholia 
following fecal impaction is reported by Dr. Hutchin- 
son, and Mosher also has recorded a similar case in 
which disinfection of the prima vie was followed by 
relief of stuporous melancholia and restoration of the 


patient to his home and vocation. ‘The study of this 


iform of auto-intoxication throws much light on the 


Several 


interesting reports in illustration and vindication of this 


causes and complications of acute insanity. 


statement are given. 

No less interesting is the study of the insanities de- 
pendent on diseases of the circulatory system and of 
the genito-urinary system. Dr. Mickle’s analysis 
shows mitral regurgitation to be most frequently ac- 
companied by depression with delusions of persecu- 
tion and suspicion; mitral stenosis with impulsive ex- 
citement and discontent; aortic regurgitation with 


quence and relations of the neurasthenic manifesta- | loquacity and delusions of exaltation and of internal 
tions have been shown to be, on the physical side, lack }sensations, such as magnetic influences; and aortic 
of control of nerve-force, failure of co-ordination, and | stenosis with impulsive violence and delusions of per- 





increased excitability with quick exhaustion ; the ear-| 
liest mental indication is weakness of the faculty of | 
attention, alteration of the bodily feelings, producing | 
a sense of ill-being and of effort. So far the symp-| 
toms are those of normal tire amenable to the relief 
obtained by usual processes of recuperation. The 


morbid state follows the grafting upon these, symp- 


toms of introspection, retrospection, apprehension, 
worry and hypochondria, irritability and restlessness, 


| 
| 
from which the change to suspicion and delusion is | 
but a step.’ 

Dr. Mosher thinks that for these cases, rest is the} 
prime indication. When this may be best secured by | 


withdrawal from sources of irritation, and the novel- 





ties of sight-seeing and similar mental stimulation, 
from the sympathetic and too fidgety interference of 
well-meaning but oppressively-anxious friends, isola- 
tion becomes imperative, often in the hospital. ‘There, | 
induced by routine manner of living, by well-ordered | 
direction of trained nurses, and by nutritious food | 
properly adjusted in time and quantity for the diges-| 
tive capacity, improvement is often rapid and pane 
nent. The action of tonic drugs is re-enforced by | 
electricity and massage. At a proper moment in con-| 
valescence, dulness is sought to be overcome by the | 
stimulation of carefully-regulated diversion, and the | 
physical and mental recuperation to be completed by 
valisthenics, drives, short walks and easy games, as 


| 
. 
croquet and tennis. | 

Disorders of digestion, according to this writer, are | 
not less frequent complications of insanity than of its | 


associated neurasthenic state. Their correction is es- 
sential to successful treatment, and may be expected | 
to exert a prominently favorable effect upon the men- | 
tal disease. Gastric and intestinal dyspepsia, func- | 
1 Cowles: 
Lecture, 1891. 


Neurasthenia and Mental Symptoms. The Shattuck 





| been noted. 


secution and poisoning. Several illustrative cases oc- 


|curring at St. Lawrence Hospital are reported by Dr. 


Mosher. 

With regard to uremic insanity, it would appear 
that there is a large field yet to be explored in which 
the relations of renal insufliciency to various forms of 
mental alienation may be set forth. Mosher gives 
four conspicuous cases of uremic insanity, of which 
two resulted in death, one in chronic insanity, and one 
in restoration to mental health. 


‘The question of the relations of insanity and tuber- 


|culosis presents great interest, and the same may be 


said of constitutional diseases such as gout and diabetes. 
The frequent co-existence of phthisis and insanity has 
been acknowledged by all authorities, and the substitu- 
tion of one for the other in tuberculous families has 
Phthisical insanity may be of the mildly 
delusional, slightly demented type, or of the melan- 
cholic, monomania of suspicion type. “It is a very 
striking fact,” says Dr. Mosher, * that nearly all pure 
cases of monomania of suspicion sooner or later die of 
phithisis.” 

There is an interesting paper by Dr. Hutchings on 
* The Douche-Bath, with Cases.” 
baths, in the form of a coarse, cold spray, have been 


These douche- 
found very valuable in mania and dementia. The ex- 
posure should be brief, and subsequently energetic 
friction and massage employed. 

Dr. James Burton contributes a paper on * The 
Blood in the Insane.” He arrives at the general con- 
clusion that in cases of senile dementia, as a rule, there 
is increase of leucocytes, while in cases of general 
paralysis they are markedly decreased ; also that in 
cases of maniacal excitement the number of leucocytes 
is greatly increased. 


There is an excellent paper by Dr. Robert G. Cook 
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on * General Paralysis,” and an elaborate analysis by 
Dr. Sawyer of * One Hundred Consecutive Autopsies 
at the St. Lawrence Hospital.”” This is a contribu- 
tion of value to the aggregate statistics of the morbid 
anatomy of persons dying insane; it js illustrated bya 
number of plates, and a comprehensive table. 

The volume is a good example of the kind of work 
which might be done at all our great insane hospitals ; 


we hope that the managers of other institutions of the | 


same kind may be stimulated to do likewise. 


AN EPIDEMIC OF LEPROSY IN RIGA. 
ALTHOUGH it would seem that no further proof ot 
the contagiousness of leprosy was needed, so many in- 
stances having been reported of its occurrence in per- 


sons who had been in intimate contact with other | 


lepers, yet in view of the reluctance of a number of 


eminent foreign and American dermatologists to ac- | 


cept this view, the following statistics? of the occur 
rence of the disease in the poor-houses of Riga, may 
be appropriately and usefully reproduced. 

During the last few years leprosy has been ou the 
increase in Riga, but it has been very difficult to deter- 


mine the causes, as many of those living in the sub-| 


urbs are removed from medical supervision, and the 
period of incubation being so long, little weight can 


be laid on the facts supplied by the patients themselves. | 
Still von Bergmann has succeeded in establishing the | 


fact of contact between most of these cases and lepers 
that were known to him. 


Von Reisner is physician to the leper hospital in | 
Riga and can prove that the great majority of the | 
seventy-live patients in the hospital have been in con- | 
tact with lepers. ‘Three cases of leprosy having ap- | 


peared in one of the poor-houses of the city within a 
short period, an examination of the remaining inmates 


by von Reisner led to the discovery of five more cases. 


Of these eight cases two were of the tubercular form ; 
the remaining six were cases of nerve leprosy. All 
were so marked that there could be no question as to 
the correctness of the diagnosis, and the bacillus leprae, 


searched for in all, was found in the two cases of the | 


tubercular form. Cases 1, 2 and 3 form a group by 
themselves. They had had neighboring beds for years 
and as they were Catholies, were separated from the 


other inmates. Case 1 had been in the institution | 


twenty vears; Case 2, ten years; Case 3, fifteen 
years. Case 1 came from a district known to bea 


focus for leprosy. In the second group, all examples 


of nerve leprosy, Cases 4, 5, 6, and 7 had either occu- | 


pied neighboring beds or had been in intimate associa- 
tion with one another in the same room. 

In another poor-house in the city, situated near the 
former, thirteen cases of leprosy were discovered. In 
almost all of the cases the patient had either had a 
neighboring bed, or had been in constant association 
with one or more of those affected. 


Arthur you Reisner: Monatsheft. fiir prak. Derm., February 15 
ISM. 
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Farther he relates a case that seems to speak posi- 
tively for the contagiousness of leprosy, «a man whose 
occupation was that of a travelling juggler. He had 
never visited any places where leprosy was common, 
but four years before, he had travelled for a year with 
a merchant who was afilicted with leprosy. Although 
he kept away from him as much as possible, it some- 
times happened that they were obliged to share the 
same sleeeping-room and to use the same towel. Two 
|vears afterward the first signs of leprosy appeared, 
| and later unmistakable nodules of the forehead. 

Of these twenty-three cases of leprosy, nine were 
| instances where one who had occupied an adjoining 
| bed to a leper was found to be affected; six had lived 
}in close relationship with a leper for many years ; 
four brought in the affection from without; four could 
only be explained by frequent association with the 
|other lepers in the institution. ‘The writer remarks 
that this is the same picture presented by every 
\chronic, contagious disease, as heredity was in all 
‘cases excluded. When the feeble virulence of the dis- 
| ease is considered, 22 cases in from four to five years 
| from a total of 340 inmates of the two institutions is a 
jhigh figure. ‘The writer’s view is that advanced age 
| predisposes to the contraction of leprosy, and that nor- 
}mal dietetic and hygienic conditions do not protect 
| from it. He closes by describing some remarkable 
‘improvements that have occurred in cases of leprosy 
by the use of gurjun balsam. Cases of the tubercular 
}form treated both externally and internally with this 
drug never failed to show some improvement. In one 
}case which was treated by this method for ten months, 


}a complete disappearance of the leprous tissue was 
\etfected. The patient returned soon afterward, how- 
}ever, with an acute febrile attack followed by dense, 
reddish-brown infiltrations covering nearly all the skin 
of the extremities and of the face. 


DIAGNOSIS OF CHRONIC HYDROCEPHALUS 
| IN EARLY STAGES, BEFORE ENLARGE 
MENT OF THE SKULL HAS OCCURRED. 


Tne difficulty in the diagnosis of hydrocephalus is 
naturally much increased when the collection of fluid 
in the ventricles has not yet led to enlargement of the 


skull. ‘The diagnosis must then rest wholly on the 
clinical symptoms. 


Of these an exceedingly impor- 
tant one is the well-recognized spastic condition of 


| the extremity muscles, which, however, varies within 
wide limits. This condition occurs not infrequently 
before the head has begun to enlarge, and especially 
in those cases in which an external hydrocephalus 
alone exists, or is accompanied by a collection of fluid 
in the ventricles. In cases of uncomplicated internal 
hydrocephalus the enlargement of the head is apt to 
occur at an early period in the disease, and so lead to 


an immediate correct diagnosis. Attacks of recurring 
eclampsia are of less importance than the more per- 
manent spastic conditions. Congenital spastic rigidity 


jof the limbs (Little’s disease) is usually due to defec 
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tive development or to diffuse sclerotic processes in 


. ° » I 
the cortex, and may occur quite independeutly of 


hydrocephalus. Especially important in differential 
diagnosis are the following facts well stated by v. 
Ranke (Jahrbuch f. Ainderheilkunde, Part 1V, 185) : 

(1) In congenital spastic rigidity the lower extrem- 
ities usually are alone affected, whereas in hydro- 
cephalus the arms are attacked as well, and at times 
even the muscles of the body. 

(2) The congenital spastic condition is usually 
first noticed when the child begins to walk; the rigidity 
resulting from hydrocephalus, on the other hand, is for 
the most part an exceedingly early symptom. 

(5) Accompanying eclamptic attacks are an indica- 
tion in favor of hydrocephalus. 

The differentiation of hydrocephalus from tetany is 
usually not difficult, owing to the progressive tendency 
of the one, and the tendency of the other, after a lapse 
of two or Further- 
more, cases of tetany with spontaneous tonic con- 


three weeks, toward recovery. 


tractures in all extremities are very rare, and when 
they occur characteristic positions of the hand (ob- 
stetric hand) make diagnosis easy. 
_ 8 — 
MEDICAL NOTES. 
Twins. — Dr. F. BB. Heisordt 
(Journal of the American Medical Association) reports 


AMALGAMATED 


the birth of twins, the mother being a light-haired 
German woman and the father a negro; one of the 
twins was white and one black. 

Semi-CENTENNIAL ANNIVERSARY OF THE BUFFALO 
MepicaL AND SURGICAL JOURNAL, — This excellent 
contemporary proposes to signalize its semi-centennial 


anniversary, which will occur in a few weeks, by in- | 


creasing the number of its pages from 64 to 80, and 
making other improvements. 

Puysicians.— The North Carolina 
Medical Journal writes editorially, in sharp language 


A Tax ON 


concerning a recent bill in the State Legislature levy- 


came attached to the institution as chef de service, the 
population of the Salpéetriere was about five thousand. 

Tue Inetuenza Epipemic In ENGLAND. — The 
fatality of influenza in London last week ( British MVed- 
teal Journal, March 16th) showed a further considerable 


increase. The deaths primarily referred to this dis- 
ease. which had been 24, 111, and 296 in the three 
preceding weeks. further rose to 473 during the week 


ending Saturday last, March 9th. 


2 This number cole 
siderably exceeds that recorded in any week during 
either of the two previous epidemics, and, with one 
exception, was higher than in any week on record, 
The mortality among elderly persons from the disease 
showed an even greater excess than in the preceding 


week, 255, or nearly 354 per cent.. being of persons 


aved upwards of sixty. The calculation of the death- 
| rates from influenza last week at different age-periods 
gives the following interesting results: Among per 
sons under twenty years of age the mortality from in- 
Huenza was equal to an annual rate of 1.5 per 1,000 
estimated to be living at that age-period ; among per- 
sons aged between twenty aud forty the rate was 1.6 
per 1,000; among persons aved between forty and 
sixty the rate was 8.1 per 1,000; among persons aged 
between sixty and eighty it was 40.6 per 1,000; 
while among persons aged upwards of eighty the rate 
was no less than 144.1 per 1,000. Ii the deaths are 
ilivided into two ave-periods only — under sixty and 
above sixty years of age—it is found that amony 
equal numbers living to one death from influenza 
among persons aged under sixty, there were 17 deaths 
The deaths re- 
ferred to diseases of the respiratory organs in London, 
| which had been 840, 1,120, and 1,448 in the three 


amoung persons aged upwards of sixty. 


preceding weeks, were 1,366 last week, and exceeded 
the average by as many as 824; of these 1,566 deaths, 
938 resulted from bronchitis, against an averave of 
325; and 336 from pneumonia, against an average of 
145. Many of deaths, although 


these primarily 





attributed to one or the other of these diseases, were in- 


ing a tax of te. dollars a year on every practising | directly due to influenza. In some of the large pro- 


physician. Suca legislation is unprecedented, and | vincial towns, where influenza is fatally prevalent, 


seems to have absolutely no reasonable foundation. ivery high death-rates were recorded last week, notably 


Tne MepicaL. Minp Fretterep.— The Pennsyl-|it Brighton, Halifax, Liverpool and Plymouth, in all 
vania State Medical Society wants no papers longer | 0! which the death-rate exceeded 40 per 1,000. 


than ten minutes, this year, at its annual meeting. A ee ae Ee ae aa : 
: ep ‘ Oa a ihe ,O0STON AND NEW ENGLAND. 

maximum limit of ten minutes is rather running brev- | 

Accte Inrectious Diskases 1x Bosvon. — Dur- 


~ ! 
ity into the ground. It is hard to see how any great |. 


~ | linet she Och aelies of acon, Anell 2. 5004: thee 
amount of wisdom could be crowded into so exceed- | '"S the week ending at noon, April 3, Sep 


ingly short a space of time were reported to the Board of Health, of Boston, the 
rE , , . ; | following numbers of cases of acute infectious disease : 
Ine Hospice SALPETRIERE, made famous by the] ,. ee , i x : 
ae aig as er si | diphtheria 38, scarlet fever 27, measles 511 (uine days), 
names of Pinel, Esquirol, Treélat, Vulpian, aud Char- ee: . 
: : aia typhoid fever 4. 
cot, was first established in a building that had been | ° 


Neuf ‘ , ee os ee ——— oe _ 
originally a factory of saltpetre, whence its name. Beyvests ro Hosriras. By the will of the late 


one ‘ e . e | ses ¢ all -+) is as > 
Lhe buildings were first converted into an arsenal, and | Moses Kimball, of Boston, $21,000 is bequ athed to 
‘ H . ‘ > ae . - . ‘ , : *) tan 
then in 1653 set aside as a home for aged and indigent | the New England Hospital for Women and Children, 
women. In 1684 a prison for the detention of prosti- | %?:0UU to the Massachusetts ( haritable Eye and Ear 
tutes was built in the centre of the grounds. A cent-| Infirmary, and 39.000 to the Boston Dispeusary. 


ury later this building was turned into an asylum for} Massacuvuserrs Hosrira. ror INeBRIATES. — 
. si | 


the incurably insane. 


In 1862, when Charcot first be- | The hearing at the State House before the Committee 











| 
i 
} 
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on Public Charitable Institutions on the bill to enforce 
the use of the Keeley cure at the Massachusetts Hos- 
pital for Dipsomaniacs and Inebriates will take place 
on Tuesday, April 9th, for the petitioners, and Wednes- 
day, April 10th, for the remonstrants, at 10th a. M. 


THE NON-SUPPRESSION OF BOVINE ‘TUBERCULO- | 
sis. — The Bill at present before the Massachusetts 
Legislature for the suppression (©) of bovine tubereu- 
(1) An ap- 


propriation of only $100,000 for the Commission. (2) 


losis hus taken this form and substance: 
Full compensation to owners. (3) No use of the tu-| 
bereulin test without the owner's consent. 

Bovinké TeBercuLosis. — The Governor of New 
Hampshire has vetoed the bill recently passed by the | 
legislature of that State appropriating 5100,000 for | 


the suppression of bovine tuberculosis. Farmers vote ! 


DEATH AT THE AGE OF ONE HUNDRED AND ON} 
YeARS. —Jonathan Seott Ellis died at Farmington. 


Me., Mareh 50th, at the age of one hundred and ou 


years and eight months, from the effect of a fall re- 
ceived while he was preparing a razor to shave him- 
self. It is reported that he had not required medical 
attendance for over eighty years previous to this in- 
jury. 

NEW YORK. 

A Dearn ArrrRipeteD TO ANTITOXIN. — On | 
March 29th Bertha Valentine, a young girl seventeen 
years old, residing in Williamsburg (Brooklyn, E. D.), 
who was suffering from diphtheria, said to be of a mild | 
character, was inoculated with antitoxin by the family 
physician. 


Almost immediately afterward she was 
seized with violent convulsions, and within five minutes 
was dead. 


The case was referred to the coroner ; and 
the coroner's physician, Dr. J. M. Clayland, after 
making an autopsy, reported that death was due to the 
effects of the antitoxin injection. The attending phy- 
sician, Dr. J. L. Kortright, is of the opinion that the 
fatal result was probably due to the fact that in put- 





ting up the vial used, some virulent poison had been 
mistukably labelled as antitoxin. The preparation | 
employed was imported from Behring’s laboratory, and | 
was purchased in New York. Dr. Kortright has had | 
quite a large experience with antitoxin in the treat- 
ment of diphtheria, and has been very favorably im-| 
pressed with its efficacy in the disease. Ile has gener- 
It is stated that Miss 
Valentine contracted diphtheria from a young cousin, 


ally used the Pasteur antitoxin, 


In this 
instance the disease had advanced to a hopeless stage 


nine years old, who was visiting at the house. 
before the family physician was called in. Dr. Kort- 
right employed antitoxin (the Pasteur preparation) as 
promptly as possible, but death ensued in a_ short 
time. The Behring antitoxin used in Miss Valentine’s 
case will be carefully examined by experts, and tests 
will be made with it upon animals. 

DearH or THE DAHOMEY GIANT. — “* Colonel” 
Gilbert, formerly known as Barnum’s Dahomey Giant, 
died on Mareh 29th at the age of thirty-four. He 
was seven feet, five inches in height, aud had been ex- 
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hibited ever since he was seventeen. While travelling 


\in Minnesota two years ago he met a young woman 


almost as tall as himself and married her. ‘They then 
appeared together at museums. The body was taken 
to Scranton, Penn., for interment, and the coflin re- 
quired a box nine feet long to hold it. 


WerekL_y Mortariry.— There were reported in 
the city 900 deaths during the week ending March 
50th, against 887 for the preceding week, and 995 for 


the average of the corresponding weeks during the 


past five years. There were 40 deaths from diphthe- 
ria, an increase of five over the previous week, and 
111 from pneumonia, a decrease of 354 as compared 
with the previous week. Twenty deaths were re- 
ported as due to influenza. 


First Alp TO THE INjURED. — A society composed 
of graduates of the course in first aid to the injured 
has lately been organized with the title, * First Aid to 
the Injured Alumni.” Lectures will be given and 
meetings held in the United Charities Building. 


INSUFFICIENT APPROPRIATION FOR QUARANTINE, 
—At a meeting of the Quarantine Commissioners 
held March 29th, State Engineer Adams reported that 
the Ways and Means Committee of the lower house of 
the Legislature at Albany had cut $85,000 out of the 
annual quarantine appropriation, including $61,000 
for a fire-proof building on Swinburne Island and 
310,000 of the estimate of $55,000 for repairs and 
maintenance. The Health Officer, Dr. A. H. Doty, 
stated that he could not get along with this reduced 
appropriation, especially for repairs and maintenance. 
Extensive repairs are urgently needed, aud he is at 
present building a pathological laboratory. A com- 
mittee was accordingly appointed to go to Albany to 
explain the situation and endeavor to have the items 
restored. 

> 


Miscellanp. 


EXAMINATIONS BY THE MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE. 





THe Board of Registration in Medicine held exami- 
nations on the 6th and 12th of March in Boston, and 
on the 29th of March at Springfield. 

At the first, 47 applicants were examined and one 
was rejected. At the second, 10 were examined and 
three rejected. At the last there were 34 applicants, 
but the result is not yet determined, 

The law allows those who have been rejected to be 
re-examined at any regular meeting of the board any 
time within two years without additional fee, and 
thereafter as often as they may desire upon payment 
of the fee of ten dollars. 

The examination is a written one on the following 
subjects: surgery, physiology, pathology, obstetrics 
and practice of medicine. Graduates of schools recog- 
nized by the board as giving a good medical educa- 
tion, regular, homeopathic or eclectic, are given one 
question on each of the five subjects allowed by the 
law. Non-graduates are given five questions. Seventy 
per cent. is required to successfully pass. 
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The first report of the board is in the hands of the 
State printers. ‘The appendix will contain the names 
of all those who have been registered who made appli- 
cation prior to the first of January. 

Another examination will be held some time during 
the present month. Notices are sent to those whose 
applications are on file. 


A PASTEUR INSTITUTE AND VIVISECTION. 


AN exceedin sly temperate and able article has ap- | 


peared in the February number of the /ndian Medical 
Gazette, by S:rgeon-Colonel Harvey, relating to the 
founding of a ’asteur Institute in India. The article 


was called fori by the misguided opposition to the| 


scheme, of the Bengal Branch of the Anti-Vivisection 
Society. As has usually been the case, the anti-vivi- 
sectionists have taken up the cudgels armed with quite | 
insufficient facts, but nevertheless have succeeded in | 
stirring up public sentiment to a considerable degree. 

It is Dr. Harvey’s purpose in his paper, and he suc- 
ceeds most admirably, to go over with care and fair- 
ness the much disputed ground, aud from the stand- 
point of a large-minded man, who is not personally a ‘ 
vivisectionist, to weigh the arguments for and against 
the practice. 
which every one must come who has the best interests 
of scientific medicine at heart, and who is able to see 
the inevitable tendency of future investigations. ‘To 
the moralist it may appear a strange anomaly that 
progress must be along lines, which entail death and a 
certain amount of suffering to lower animals, but in 
the light of the brilliant results of experimental medi- 
cine during the past few years, it is hard to see any 
other alternative for the future. Aided by Dr. Har- 
vey’s article the Pasteur Institute will doubtless be 
founded, and euter upon a career of constantly increas- 
ing usefulness. 


SUCCESSFUL LAPAROTOMY FOR REVOLVER 
WOUND OF THE ABDOMEN IN A PREG- 
NANT WOMAN. 


Tue Paris —r of the Lancet, writing 
under date of March 12th, gives the following account | 
of a most remarkable case : 


“M. Albarran presented to the Socict¢é de Chirurgie | 


on the 27th ult. a young woman aged nineteen years 
who was admitted to the Hopital Cochin for a bullet 
wound in the umbilical region at a spot four fingers’ 
breadth from the median line. Five hours and a half 
after the receipt of the wound she had vomited only 
once —during her removal to hospital. 


dulness at the lower part of the abdomen. A pene- 
trating wound with internal hemorrhage was diagnosed, 
and immediate Japarotomy was had recourse to. Dur- 
ing the preparations for the operation the state of the 
breasts led to a vaginal examination, and a pregnancy 


advanced to from the fourth to the fifth month was | 


detected. Four wounds of the small intestine, neces- 
sitating the resection of twenty centimetres of the 
bowel, were seen directly the abdomen was opened; 
a fifth intestinal wound was sutured, and search for 
the source of hemorrhage which continued revealed a 
perforation of the mesentery involving a branch of 
the superior mesenteric artery, which was tied. ‘The 


His conclusions are simply those to | 


The patient | 
was collapsed, and there was ascertained to be some | 
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fundus of the gravid uterus was the seat of a small 
wound through which protruded a loop of the umbilical 
cord. Wishing to terminate the operation promptly, 
|M. Albarran resected the loop on a level with the 
uterine surface, the stump being returned into the 
‘uterine cavity. The abdominal incision was then 
quickly closed. The next day abortion took place, 
but nothing of interest occurred afterwards to retard 
| complete recovery.” 


REPORT FROM AN EARLY CASE OF 
CULIN INJECTION. 

In a recent number of the Philadelphia Polyclinic. 
the following statements are made: 

* We have just learned through his physician, Dr. 
George W. Free, of Harrisburg, formerly of Laramie, 
Wyoming Territory, that the young man, a patient of 
Dr. J. Solis-Cohen, with tuberculosis of the lungs and 
| larynx upon whom, through the courtesy of Police- 
| Surgeon Dr. Angney, the first injection of tuberculin 
was made in Phil: adel phi: 1, December 17, 1890, at Jef- 
ferson Medical College Hospital, in the presence ot 
Drs. Henry Hearn, Harris and others, is alive and 
well, with a strong voice, vigorous and without any 
evidence of disease. 

‘In this case subsequent injections were made on 
the 19th and 30th of December, and on January 6th, 
Ith, 11th and 14th, after which the previous hygienic 
and medicinal treatment was resumed.’ 

It is a matter of considerable interest to oon a 
definite report after the lapse of over four years, of 
one of the cases originally treated with iy 
One case of course proves nothing, and the apparent 
cure may perfectly well have been due to other agen- 
cies than the tuberculin injections ; nevertheless, evi- 
dence even of so uncertain a character has its decided 
value. 


TUBER- 


Correspondence. 





THE CONTROL OF VIVISECTION 


PHILADELPHIA, Pa., March 27, 1895. 
Mr. Epiror: — May I, through your columns, sound a 
| note of warning in regard to certain circulars and petitions 
lwhich have been more or less widely circulated by Dr. 
| Albert Leflingwell, of Cambridge? | am led to do this 
| both by the remembrance of the fact that members of the 
medical profession are not rarely led by their good nature 
and inadvertence to give their names improperly, and also 
by the fear that some physicians may be misled by the 
positive false statements contained in these circulars. 

It is astounding that even the wildest fanaticism should 
so blind a man of apparent culture and honesty as to lead 
| to such publication as is contained in the following para- 
graph (italics as in circular) : 

“11. While State laws generally prohibit eruelty, yet, 
in the great mi ijority of cases, there is nolaw, no co leg rule, 
or regulation even, preventing the infliction upon living 
}animals of the utmost conceivable torture, so Jong as it is 
done within the walls of “the college laboratory and hy pe r- 





mission of the instructor.” 

I do not know in detail the laws of all the States in the 
Union; but certainly in Pennsylvania and in many, if not 
in most of the other States, the college instructor or the 
| college student who is guilty of cruelty is just as liable to 
| punis shment as is the carter or the huntsman who abuses 

the horse or dog. 
| It is probable that no American physiologist believes in 
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unrestricted viviseetion; it is certain that the statement 
that unrestricted vivisection exists in most parts of the 
ys . . ’ ° | 
United States is a falsehood. What the American phy- | 
siologist contends for is that vivisection requires no special | 
brand to be placed upon it; that the vivisectionist needs | 


.& aeoth 7 . a , . | Baro- Thermom- Relative Direetion Velocity We'th’r. 
no other restriction than that placed upon all othe mem- | niael otee, \bcuniie.| ef wie lor oe és 
bers of the community by the general law. Every phy-| g 
siologist familiar with antivivisection.literature knows that | ¢.o@ 3), 2 > 
it is full of misstatements, so that this attempt to manu-| pate. 2 i¢ 5 2 ssifd gs iS isisi2 @le 
facture public opinion by the circulation of what should be | Ss Le eee alee! a Teeter ar ap ar 
called by the Saxon word © lies,” is concordant with the | 2 igigtf @\2\e) s se egietie @els 
history of the past in warranting a strong suspicion that | SB FA Ale ois) w oe jc lela la |e 
signatures to the document cireulated by Dr. Leflingwell| , 30 36 23151 40 46 W. 3! Cc. c. 
will not be honestly dealt with. I therefore venture to} M. 62 32.37 27 SR 46 2 w. 24 G. | €. 

: . ; : Ee We. Ty ‘ et ee Se ,| Pr. 19) 29.82 33 40 26 35 48 42 y. oO |-c. | C. 
suggest that the proper reeeptacle for the circulars is the | yy J) So'ng 3443 23 4453 8 NW. sic F- 
waste-paper basket. Very respectfully yours, ly 54) 30.04 82 38 25) 47 6O BLN, 3/0. C. 
. C. Woop, M.D, | F..22/ 30.29 36 4131) 75 63, 69 N.E 5| 0, | O: 
H ; S...23| 30.50 37 42 32] 52 54 53 N. 812,18 
> | 
THE AMERICAN HUMANE ASSOCIATION AND 
VIVISECTION. ., clear; F., fair; G., fog: H., hazy; 8.,emoky; K., rain; T.,threat- 


CAMBRIDGE, March 30, 1895. 

Mr. Epiror:— The American Humane Association is 
at present engaged in an attempt to ascertain the views re- 
garding scientific experimentation upon living animals 
entertained by the leaders of thought and opinion through- 
out the United States and, Europe. For the purpose of 
giving definite form to impressions and concepts that are 
sometimes vague, and for the more ready classification of 
replies, there have been drawn up for comparative consid- 
eration, four different statements of opinion, couched in 
clear and emphatic terms, and expressing views radically 
distinct from one another. It is, of course, impossible to 
represent all existing shades of opinion in Europe and 
America by these four statements, and every recipient is 
specially requested to erase all clauses with which he can- 
not agree, and to favor the Committee with the fullest ex- 
pression of his own particular views. ‘That the four state- 
ments thus presented, do fairly represent existing shades 
of sentiment, is evinced by the fact, that while many slight 
changes in phraseology are often made, yet o// of them — 
and particularly the first two which favor this form of re- 
search — have received the signatures of leading scientific 
men throughout the United States, and that, without 
erasure or change in any re’pect. 

It has recently been decided to test medical opinion on 
this subject in one or more States more minutely than 
would be possible for the entire country. Every physician 
in Massachusetts whose standing in the profession is 
evinced by a certain period of practice will be asked to ex- 
press judgment on the question. No such census of opinion 
has ever before been attempted, and the Medical Commit- 
tee hope that the response of the profession may be as com- 
plete as possible. I trust, sir, that not only the members 
of the medical profession who favor extreme views in 
either direction may respond, but that there will also be 
afforded a representation of that sentiment favorable, 
within limitations, to all vivisection founded on utility, but 
not to the wantonness of a Magendie, or the cruelty of a 
Mantagazza. I am, sir, ete.. 

ALBERT LEFFINGWELL. 


> 


COLD IN THE TREATMENT OF PNEUMONIA. 
PHILADELPHIA, March 30, 1895. 

Mr. Eprror:— My last paper on “ Iee-Cold Applica- 
tions in Acute Pneumonia,” gives a record of seventy-four 
cases so treated and only two deaths. 

Being desirous of making a full collective report on this 
subject, | take the liberty of asking those members of the 
medical profession who have tested this measure to kindly 
give me the result of their experience with it. Full credit 
will be given to each correspondent in the report which | 
hope to publish. 





Tuomas J. Mays, M.D., 1829 Spruce Street. 
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METEOROLOGICAL RECORD, 


For the week ending March 25d, in Boston, according to 
observations furnished by Serpeant J. W. Smith, of the United 
States Signal Corps:- 








2 
+ Indicates trace of rainfall wg Mean for week. 


RECORD OF MORTALITY 


For tHE WEEK ENDING SATURDAY, MARCH 23, 1885. 
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Deaths reported 3,018; under five years of age 970; principal 
infectious diseases (small-pox, diphtheria and croup, measles, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 302, 
acute lung diseases 590, consumption 368, diphtheria and croup 
127, scarlet fever 41, diarrheal diseases 41, measles 23, typhoid 
fever 23, cerebro-spinal meningitis, whooping-cough, and ery- 
sipelas 15 each, malarial fever 2, small-pox 1. 

From measles New York 14, Providence 4, Brooklyn 2, Bos- 
ton, Cleveland and Clinton l each. From typhoid fever Phila- 
delphia 10, Lowell 3, Cleveland and Pittsburgh 2 each. New 
York, Brooklyn, Boston, Cincinnati, Springfield and Clinton 1 
each. From cerebro-spinal meningitis New York 6, Boston and 
Worcester 2 each, Brooklyn, Providence, Lynn, Somerville and 
Chelsea 1 each. From whooping-cough Brooklyn 4, New York 
3, Philadelphia and Boston 2 each, Cambridge, Springfield, 
Brockton and Chelsea 1 each. From erysipelas New York 5, 








344 BOSTON MEDICAL AND 


New Bedford 5, Philadelphia, Brooklyn and Boston 2 each, 
Providence 1.) From malarial fever Washington 2 
pox Cincinnati 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,550, for the week ending 
March 6th, the death-rate was 32.2, Deaths reported 6,554: 
acute diseases of the respiratory organs (London) 1,120, whoop- 
ing-cough 115, diphtheria 52, measles 51, diarrhea 36, fever 27, 
scarlet fever 22, small-pox (London) 1. 

The death-rates ranged from 15.6 in) Norwich to 48.00 in 
Brighton; Birmingham 30.0, Bolton 52.3, Croydon 54.5, Gates- 
head 25.1, Elull 22.0, Leeds 54.0, Leicester 20.7, Liverpool ov.d, 
London 35.4, Neweastle-on-Tyne 54.5, Nottingham $2.2, Oldham 
44.0, Preston 40.5, Salford 50.0, Swansea 28.5. 


From small 


OFPICIAL LINt OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAI 
DEPARTMENT, U. 58. ARMY, FROM MARCH 22, 1505, 
TO MARCH 20, 1805 


The extension of leave of absence on surgeon’s certificate of | 


disability, granted Firsr-Likur. Henry R. STILEs, assistant 
surgeon, is still further extended two months, on surgeon’s cer- 
tifleate of disability. 


Phe leave of absence for one month is granted CAPTAIN -erR- 


PERSON DD. POINDEXTER, assistant surgeon 


OFFICIAL LIST OF CILANGES IN THE MEDICAL. 
OF THE | 


OO, TSO 


L. B. BALDWIN, surgeon, detached from Pensacola Navy 
Yard, and ordered to the U.S. 5. ** Montgomery.” 


CORPS 
.5. NAVY FOR THE WEEK ENDING MARCH 


J.5. Hows 
romery 


. assistant surgeon, ordered to the U. S.S8. ° Mont- 


llowAkp WELLS, surgeon, detached from the U 
vomery,” and veanted three months’ leave. 


S.5.** Mont- 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | 
UNITED STATES | 


OF MEDICAL OFFICERS OF THE 
MARINE-HOSPITAL SERVICE FOR 
DAYS ENDING MARCH 30, 155. 

G. 'T. VAUGHAN, passed assistant surgeon, to proceed to 


Philadelphia, Pa 


1st. 


THE FIFTEEN 


G. Hl. GARDNER, assistant surgeon, cranted leave of absence 
for tifteen days, March 22, 1805. 
H. S. CUMMING, assistant surgeon, to rejoin station New 
York City, New York, March 1, 1805. 
PROMOTION, 


J. M. EAGER, commissioned as passed assistant surgeon, 
Marcel 26, 180. 


APPOINTMENTS. 


The following changes have taken place in the Carney Hos- 
pital Staff 
Te sige d, 
Dn. A. 
patients. 
Dr. J. E. 
patients. 


CooLIpGE, Jr., from position of physician to out- 


Appoint d. 

Dr. J. E. 
oOut-patients. 
Dr. GE. THoMPson, to position of physician to out-patients 


GOLDTHWAIT, to position of orthopedic surgeon to 





SOCIETY NOTICE. 


PHILADELPHIA PATHOLOGICAL SOCIETY.—At the semi-annual | 


conversational meeting of the Philadelphia Pathological Society 
to be held in the hall of the College of Physicians, northeast cor- 
ner 13th and Locust Streets, on Thursday, April 25, 1895, at 8.15 
rp. M., Dr. George Dock, of the University of Michigan, will 
deliver an address entitled “* Trichomonas as a Parasite of 
Man.’’ Members of the profession are cordially invited to be 
present 
AuGustus A. Esuner, M.D., Secretary. 


RECENT DEATHS. 
Dre. WILLIAMS. W. RUSCHENBERGER, an eminent naval sur- 


geon and scientist, died March 24th, in Philadelphia, at the age 
of eighty-eight years. He was a graduate of the University of 


, and assume command of service, Mareh 2s, | 


GOLDTHWAIT, from position of surgeon to out- | 
| 
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1893. 


Pennsylvania and served with distinetion io the medical servies 
of the ULs. Navy. in 1871 he was commissioned medical direec- 
tor on the retired list, With a relative rank of commodore. He 
Wits an active member of the Academy of Natural Sciences, 
Whose vice-president and president le has successively been, 
Ile was a notable fellow of the College of Physicians, whose 
secretary and vice-president he had been. THe wa 
ber of the American Medical Association, of the American 
Philosophical Society, and of the Historical Society of Penusyl- 
Viniia. Ele had made a considerable number of 
to scientific literature. 


Wiso it tele 


contributions 


Dr. Joun A. Ryder, Professor of Comparative Embryology 
in the University of Pennsylvania and a very distinguished 
embryologist, died on Mareh 26th, at the age of forty-three 
yeu He was for a time embryologist to the United States 
Fish Commission, and made numerous valuable contributions 
to the art of fish-culture and in other departments of biology. 
In ISS6 he was made professor of Comparative Embryology in 
the University of Pennsylvania. Tle was a strong advocate of 
the mechanical theory of evolution 


} a 
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Lecture. 





THE CARE OF THE BREASTS AFTER LABOR. 
BY EDWARD KEYNOLDS, M.D 


GENTLEMEN: —In the treatment of the breasts 
after labor, our object is to so regulate the amount of 
milk in the breasts, that the patient will be spared the 
pain aud other evil consequences which follow 


ali 
undue engorgement of them. 


To this end, we have 
at our disposal the following expedients with which 
to work, the baby, the breast-pump, massage, the 
bandage, the collodion dressing, the poultice, the ice- 
cap and the ice poultice. 

The first step in any subject is to acquire a practical 
knowledge of the machinery with which you are to 
work; and | propose now to demonstrate to you the 
use of each of these methods of treatment, and at the 
same time to speak briefly of the principles which 
should guide you in their employment. 

The Baby. — Nursing is the physiological and only 
vatural method of emptying the breast; but it is often 
insufficient, and is, moreover, contraindicated by the 
presence of inflammatory disease of the organ. We 
may say then that we use the baby only when the 
breast can endure the stimulating effect of nursing, 
when we wish to keep up the milk, and when there is 
nothing in the milk that will be harmful to the child. 

The Breast-Pump.—'Vhe use of the pump should 
never be pushed to the point of causing pain; and it is 
therefore well to restrict ourselves to such a pump as 
this, that is, to one which is uot exhausted by a piston or 
by a rubber bulb, but by a tube which connects it with 
the patient’s mouth. She is instructed to suck upon 
the tube and to stop whenever it causes pain. This 
pump also has the advantage of being easily cleansed. 
It is known as the Phoebe Bailey breast-pump. 

The breast-pump is in itself irritating to the breast, 
and seldom empties it completely, as it is only capable 
of withdrawing the milk which is already in the large 
ducts near the nipple; but it is often useful as an 
adjuvant to massage, as the breasts are often more 
easily emptied by this combination than by massage 
alone. 


The pump should never be applied to an inflamed 
breast. 


Massage. — The technique of massage to the breasts 
may be divided into two parts, the first having for its 
aim the decreasing of the sensitiveness of the inflamed 
lobe; the second, emptying of the milk. Exactly how 
massage decreases the sensitiveness of the breast has 
not been adequately explained; but it is a fact that 
after a few minutes’ massage a breast which has been 
exquisitely sensitive will gradually decrease in sensi- 
tiveness. The fact applies to all inflammations of 
the breast; vet, as we shall see. there are inflamma- 
tions of the breast, in which, though the immediate 
effect is beneficial, its remote effect is harmful, and 
therefore massaye must be restricted to one class of 
Cases. 


[The process of emptying an engorged breast by | 
massage was here demonstrated. | 

(1) When massage is applied, it should begin with 
the movements which decrease sensitiveness, that is, 
with extremely light strokes with the tips of the, 
fingers from the periphery of the breast towards the | 
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nipple. “Phe breasts or fingers should be lubricated 
by some emollient, it matters litthe what; and this 
stroking movement from the periphery towards the 
centre continued, At first only the lightest possible 
touch can be employed, but in a short time slightly 
deeper pressure may be used with equally soothing 
effect. If at any moment there is pain, slightly less 
pressure must be used. ‘The process is continued 
until quite deep stroking is borne without causing 
pain. ‘The breast will be by this time pretty soft, and 
the second motion then begins. 

(2) In the generally engorged breast the whole 
breast should be gathered between the edges of the 
hands, lifted gently from the pectoral muscles, aud 
squeezed gently trom the periphery towards the nipple. 
If there is only a certain portion of the breast affected, 
the massage must be especially directed towards this, 
which should be gently urged as a whole towards the 
nipple. Great care should be used not to cause real 
pain. Each pressure is usually followed by the ap- 
pearance of a little thickened milk from the ducts 
connected with that portion of the breast which is 
under the haud, aud this process should be continued 
until the affected portion is soft, or until tenderness 
reappears. A bandage should be applied after the 
massage, and the massage should be used not at regular 
intervals but whenever the breasts become uncomfort- 
ably tense. 

The reast- Bandage. — {ere the breast-bandage 
was applied before the class. | ‘The breast-bandage is 
one of the best means we have of meeting the more 
common affections of the breast. It is used to give 
rest and quiet to the breast, just as the splint is used 
in sprains. It is intended (1) to give surgical rest in 
all cases in which there is trouble with the breast; (2) 
it is also used in cases where we are afraid the weight 
of a pendulous breast will lead to engorgement and in- 
spissation ; (3) it is used as a means of applying press- 
ure and keeping the breast from filling. 

The bandage used in the Boston Lying-in Hospital 
is a ‘T-shaped piece of cloth, which is applied by passing 
the tail of the ‘T under the patient, across the scapular 


region, and bringing the ends of the cross-bar together, 


one above, the other below the breasts. This ready- 
made bandage may be replaced by an extemporaneous 
I made from a couple of towels. One should be 
folded at a convenient width to go across the back, not 
sO harrow as to cut nor so wide as to be inconvenient 
to the patient. ‘The cross bar of the T should be 
folded to the size of the patient’s breasts, being meas- 
ured on the patient’s chest and so folded that when ap- 


plied it will extend an inch or an inch and a half be- 
_yond the periphery of the breasts. This should be 


folded in the middle, and then attached to the first 
strip by means of a safety-pin, which should be inserted 
through the back strip first, into the front strip, and 
out again, so that when the bandage is applied, the pin 


is outside and cannot make pressure against the pa- 


tient. A single safety-pin in the middle is ordinarily 
sufficient ; when the breasts are large, two pins should 
be used, one at each edge. The tail should then be 
placed under the patient’s back exactly opposite the 


nipples and drawn just so far through that when the 
| bandage is pinned the end of the cross towel is just 


outside the outer edge of the breast. Usually it is 
necessary to apply shoulder-straps to keep the upper 


| ee Gee 
edge of the bandage from slipping down. This pi 
* A lecture delivered in the wards of the Boston Lying-in Hospital ~ 8 pping — 


during the Summer Courses of Harvard University for 1894. 





of cloth should be attached at its middle point to the 
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middle of the towel 
fastened after the tail is in position to insure that the 
attachment is at the spinal column. ‘The free ends 
are brought one over each shoulder and pinned to the 
upper edge of the bandage in front directly above the 
nipples. 


age is drawn forward across the patient’s breasts which 


AND 


at the patient’s back, being 


Kither part of the bandage in front may be | 
fastened first; everything being in position, the band-| 


are moved out of the way by the hands of the patient. 


The middle of the free end of the tail which voes 


under the patient’s back should be opposite the middle | 


of the outer edge of the breast. The upper half of 
should at once be attached to the shoulder-strap at a 
point Opposite the upper middle line of the breast to 
prevent the upper edge of the bandage from slipping 
down and pressing on the breast tissue. 
upper part of the bandage has been attached the lower 
part is drawn across and fastened by its lower edge to 
the tail in 
opposite the middle of the lower edge of the breast to 
the binder to prevent it from slipping upwards. The 
patient is then asked to raise the breasts towards the 
median line in order to have the bandage clear of them 
while it is being pinned. The rest of the bandage is 
drawn smoothly across the breast and pinned to the 
tail in the same way, the pressure gradually diminish- 
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dividual spots. (2) More commonly we use a rubber 
ice-bay containing ice su finely divided as not to irri- 
tate the breast. (3) The ice-poultice is an excellent 
substitute. This is prepared from bran with small 
fragments of ice scattered through it. As the ice 
melts the meal absorbs the water. ‘The meal also 
prevents the ice from irritating the seusitive breast. 


There should be enough meal to prevent dripping, but 


still plenty of ice well distributed through it. 
[ These appliances were here shown. | 
We are now in @ position to consider the several 


branches of our subject: (1) the care of normal breasts 
the bandage is usually secured first and its upper edge | 


When the | 


the same manner. It is then attached | 


| when it comes slowly and gradually. 


ing from the outer edges of the bandage to the edges | 


nearest the nipple. The hand of the physician or 
nurse should be inside of the bandage to avoid the 
danger of sticking the pin into the patient. The band- 
age should be so applied that there is considerable 
pressure at its edges, and that the pressure is vradu- 
ally and smoothly diminished toward the nipple. The 
breasts are also drawn near to the median line as well 
us subjected to this uniform pressure. ‘That the press- 
ure on the inner, may be the same as that on the 
outer sides of the breasts a piece of absorbent waste is 
placed between them and the bandage is drawn over it 
in the median line by a safety-pin passed from edge to 
edge of the bandage. If a single safety-pin is not 


form of a chain. 
the breasts at once. 


ufter labor; (2) the arrest of lactation either (@) at its 
beginning or (6) after prolonged nursing; and (3) the 
care of threatened abscess of the breasts, to which we 
shall have to add the operative treatment of fully- 
developed abscesses. 


CARE OF THE NORMAL BREASTS. 


We must be guided in this (1) by the character 
of the breasts and (2) by the manner in which 
the milk comes into them. On the whole the most 
satisfactory way in which the milk can appear is 
In such cases it 
is sometimes rather late for the baby, but almost never 
makes any trouble for the mother. In other cases 
the milk appears very suddenly, the breasts fill up in 
a few hours to a high degree of tension, and there is 


probably more milk secreted than after lactation has 


‘also tends to loosen its bowels. 


become established. ‘The breasts become large and 
rense and the skin over them becomes shiny ; the pa- 
tient complains of pain, and sometimes has a slight 
elevation of temperature. If the milk comes slowly 
10 treatment is needed other than regularity of nurs- 
ing; the infant should be placed to the breast as soon 
as the mother is rested from her labor, and thereafter 
ouce iu six hours; the child thus gets a little sweetish 
colostrum, and this not only satisties its appetite but 
Nursing also stimu- 


lates the contractions of the uterus by reflex effect ; 
pand, finally, encourages the appearance of the milk, 
enough, two or more may be looped together in the | 


The milk often begins to run from | 
If the end of the tail is long 


enough it may be laid across the nipples to absorb the | 


milk which runs from them. 

‘ontractile Collodion. — Iu extreme cases where it 
is absolutely necessary to keep the breast empty, we 
may use a dressing of crepe lisse and contractile collo- 
dion, whereby the breast is forced into a small mass, 
against the ribs; but this dressing is very distressing 
to the patient. ‘This, like all other pressure dressings, 
should be applied so far outside the breasts that there 
is no chance of cutting off an island of breast tissue. 

The Poultice. — ‘Vhe hot poultice may be made of 
any convenient material enclosed between two pieces 
of cloth. It is used for the relief of the symptoms at- 
tending a distinct phlegmon, when we have given up 
all hope of its resolving and are waiting, as we some- 
times may fora short time, before opening the abscess. 

Cold Applications. — Cold dressings are used for 
checking inflammatory affections in their inception and 
before pus appears. Cold may be applied to the 
breasts in several ways: (1) Small tubes made into a 
spiral through which cold water continuously flows 
may be placed over the affected breast. These spirals 
may be large or small, depending upon whether the 


application is to be made to the entire breast or to in- 


and tends to bring it gradually rather than with a 
rush. As soon as lactation is established the breasts 
should be nursed alternately, once in two hours. 
When the breasts are very large and heavy, they 
may be rendered more comfortable to the patient, and 
any danger of inspissation of the milk can be prevented 
by the application of a light bandage as a matter of 


/routine. This is much more comfortable to the patient 


if made from the material kuown as stockinet, which 


is elastic enough to yield to the respiratory movements, 


and at the same time supports the breasts. It should 
not, of course, be applied very tightly. 

When the milk comes with a rush and the breasts 
become tense and painful, much discomfort and risk 
may be saved to the patient if a reasonably tirm band- 
age Is applied at ounce. This renders it very diflicult 
for the breasts to become overdistended. The bandage 
in itself is somewhat uncomfortable to the patient, but 
it is well worth enduring to get rid of the greater dis- 
comfort due to distended breasts. When the breasts 
are already distended and painful, the use of the band- 
uge may also be supplemented by massage. 


ARREST OF LACTATION. 


If it becomes important to dry up a breast at the 
very start, that is, when there is a stillborn child, or 
when it has been decided in advance that the baby is 
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not to nurse, it may be done by the breast-bandage, 
massage, and, occasionally, the use of the breast-pump. 
The bandage should be applied in advance of the ap 
pearance of the milk, and as firmly as the patient can 
be induced to endure it. When in spite of the bandage 
the breasts become full, massage and occasionally the 
breast-pump find their use, and should be employed 
after the manner which was shown to you, until the 
secretion ceases. ‘The application of the ice-cap or ice- 
coil over the bandave will sometimes do much to dis- 
courage secretion. When the reason for drying up 
the breasts is that they have been nursed long enough 
and that the child is ready for other food, the process 
is much easier and safer. The breasts are physiologi- 
cally ready to cease their activity, and all that is 
necessary is to break up their habit of secreting. If 
the baby, which has been applied to the breast at 
regular intervals, is put on the bottle and the breasts 
are let alone, they soon become tense; if then they 
are emptied they will usually go for a longer time, 
and so the successive intervals lengthen. When the 
intervals have become thoroughly irregular the eupty- 
ing of the breast should not be done by the baby be- 
cause it is not good for the child itself; it may then 
he done by the breast-pump, supplemented if necessary 
by a little massage. In case pain or tenderness comes 
on, the patient should be put to bed, a tight bandage 
should be applied, and the breast treated by massage, | 
and, if necessary, by the ice-cap. 


THREATENED ABSCESS OF THE BREAST 
(EXHIBITION OF A CASE). 


This case, gentlemen, was delivered fourteen days 
ago. ‘Ten days after delivery there came a pain in 
the left nipple. The following morning there was a| 
slight rise of temperature, and in the evening a tem- 
perature of 102°, with the appearance of a slightly | 
sensitive red Jump in the inner and upper quadrant of | 
the left breast. The child was removed from the 
breast and an ice-cap and breast-bandage were applied ; 
the next morning the temperature was 100°, and the 
tenderness and redness were much decreased. That 
night cautious and very light massage was applied to 
the affected part; this emptied the breast as a whole, | 
but did not relieve the affected lump. Since then the! 
temperature has been normal, the lump in the breast 
still remains, and the blush on the skin still continues. 
There is a history of a blow six or seven months ago, | 
not followed by any serious pain or lameness. How | 
much this has to do with the case I cannot say. On 
examining the breast we feel a hard Jump one and 
one-half inches long and one inch broad in the upper | 
and inner part of the breast. The blush on the skin 
is shaped like a piece of pie, narrow at the areola and | 
broad at the periphery of the breast. The prognosis 
is doubtful. The treatment for the last three days has 
been light bandaging, the ice-cap, and abstinence from 
nursing. ‘The local treatment will not be changed, | 
unless the use of the kuife becomes necessary. With 
this case as a text we will take up the general subject | 
of abscess of the breast. 

In what I am about to say of threatened abscess of | 
the breast, I feel bound to divide the cases into two | 
classes, which are quite different in pathology and | 
prognosis. ‘This is one of my individual views and so} 
far as | know is not supported by any other authority, | 
but I have no hesitation in teaching it, as it is founded 
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from a large number of cases. I believe that there are 
two detinite varieties of mammary abscess. ‘The one 
is due to inspissation of the milk within the duets and 
aciui of a given lobe of the gland, caused by a migra- 
tion of bacteria from the nipple into the ducts. Tn 
the second and less common class, on the other hand, 
the essential pathological entity is a phlegmonous in- 
flammation of the connective tissue of the breast, due 
to absorption of poisons by the lymphaties, precisely 
as occurs in other parts of the body. 

Inspissation Abscesses.— Clinically, you will tind in 
this first class of cases a more or less rounded, irregu- 
lar, lobulated, hard mass of detinite outlines, usually 
extremely sensitive to pressure and seldom accompanied 
by redness of the skin over it. It is usually extremely 
paintul to the patient, even when the breast is at rest, 
and is usually attended by a sudden and marked eleva- 
tion of temperature. In such cases, on thorough 
massage, you will see the ducts which connect with 
the affected lobe discharge quantities of a semi-fluid, 
almost cheesy substance, followed by natural milk. 
The discharge is attended by complete subsidence of 
the lumps, and an almost complete disappearance of 
the pain and sensitiveness. Under the rest which 
follows an application of the bandage the whole thing 
usually clears up within trom twenty-four to forty- 
eight hours. If this inspissation of milk in the ducts 
is neglected it however rapidly extends, and if it is 
still lett untreated the formation of pus occurs as in 


| other varieties. 


The natural history of the inspissation form of 


threatened abscess is that of sudden enlargement at- 


tended by pain and elevation of temperature. The 

prognosis ot this form is good, under treatment. 
Phlegmon.— The second form I believe to be the 

ordinary surgical phlegmon. ‘There is usually, if not 


invariably, a cracked nipple, or a pimple in the areola, 


at the place of entrance of the poison into the ordin- 
ary lymphatics of the breast. ‘These cases are charac- 
terized by comparatively little pain and tenderness, 
(vain, as you know, is usually symptomatic of disten- 
tion, the connective tissue of the breast is very loose, 
and consequently there is not much pain in this 


variety). ‘The elevation of temperature is slower and 


more gradual, and often in a fully developed abscess 
there is but a very slight pyrexia. ‘There is marked 
reddening of the skin over the affected region, the out- 
line of which is shaped like a piece of pie, as in the 


|case you saw in the ward, ‘The natural history of this 
|form of threatened abscess is that of insidious onset. 


The prognosis is bad, because we cannot remove the 
cause. In this variety the use of massage or of any 


| mechanical meddling is harmful. The treatment should 


be conducted upon ordinary surgical principles. The 


case in the ward | now believe to be due to this cause 
/and not to inspissation of the milk in the ducts. There- 


fore. massage was not given after the first day. 
Treatment.—Ot{ the two forms of threatened trouble 


|in the breast, we readily gather that inspissation is to 


be treated throughout by abstinence from nursing, rest 
in bed, massage and the bandage. I say throughout, 
because when a case of inspissation has been so neg- 
lected that the inflammation has got outside of the 
ducts, it becomes a case of phlegmon and must be so 
treated, The other form is to be treated during the 
sarly stages by ice and by surgical rest, obtained by 
means of the bandage and by keeping the patient in 


ou many years of observation and has been deduced! bed; and during the later stages by poultices. 
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When we have reason to believe an abscess has 
formed, either form must be treated by the knife. In 
cases which have gone on in an unfavorable way, it is 
always better to make an unnecessary incision than to 
let the breast open spontaneously, because breasts 
which open spontaneously almost never run a short 
course, while those which are treated by early incisions 
are usually healed within ten days or a fortnight. 


OPERATIVE TREATMENT OF MAMMARY ABSCESS. 


When a breast has refused to get better for from 


five to six, or at the outside, ten days, according to the | 


acuteness of the case, aud when a hard phlegmonous 
lump surrounded by edematous material which is getting 
worse can be felt, do not wait for a soft spot to appear 
in the centre, but make an exploratory incision early. 

The technique of the operation is of the very great- 
est importance. In the first place, absolute asepsis is 
necessary. ‘The skin of the breast should be disin- 
fected as it would be for a celiotomy, that is, first 
scrubbed with soap and water, then sopped with per- 
manganate of potash, then cleaned with oxalic acid, 
and finally scrubbed with a nail-brush and corrosive. 
The hands and instruments should be treated with the 
same care. 

Au extremely important point in the operation is 
that the lacteal ducts should not be divided or wounded. 
A duct which has been divided or torn across be- 
comes obliterated, and the next time the breast fills 
up, that is, with the next child, the milk secreted by 
the acini which have been cut off collects and there will 
then be inspissation with the risk of another abscess. 

The object of the operation is, then, to evacuate the 
pus without dividing any of the lacteal ducts. These 
ducts radiate towards the nipple and if the cut is made 
in this direction it is least likely to injure them; they, 
however, branch so frequently that if the operation 
were dove with the knife throughout, there would be 
almost no chance of avoiding the ducts. The technique 
which I think should be pursued is as follows: The 
knife should make an incision radiating from the 
nipple, through the skin and subcutaneous tissue, and 
this cut should be long enough to permit the finger to 
pass through it easily. ‘Then a director or large probe 
should be pushed down to the centre of the bunch and 
moved about until it finds the pus. Next a dilator 
should be run down on the director and the passage 
dilated. ‘The finger should next be forced into the 
centre of the abscess, no cutting being done after the 
skin has been divided. ‘The finger should be swept 
around everywhere to break down all the tissue that 
is soft enough to be broken down with any readiness. 

Care must be taken to find all the pockets or side 
openings, which usually exist, aud that the partitions 
between them are broken down; and any one of them 
which is at a distance from the incision must be ex- 
posed by a counter-opening. To make a counter- 
opening, take a long probe and carry it under the 
guidance of the finger to the farthest point of the 
pocket in question, then push it on until you see the 
point dimpling the skin upward; make a fresh skin 
incision at this point, dilate it, and put the finger in 
again, feeling about for fresh pockets as before. 

After the counter-opening is made, the whole cavity 
should be syringed out with a corrosive-sublimate solu- 
tion, 1-2,000, or perhaps better with a fifteen-volume 
solution of peroxide of hydrogen diluted with equal 
parts of water. The whole cavity should be puffed 


: anetnian 


full and the process repeated until the solution comes 
/out perfectly clear. Then put in rubber drainage- 
|tubes, or gauze strips, so that each of the subsidiary 
cavities has direct drainage. If the pus is thick use 
| rubber tubes, if it is thin you may use gauze. If 
panes tubes are used, substitute gauze as soon as 
possible, because the pressure of the tubes may cause 
them to ulcerate through the neighboring ducts. 

Having opened, disinfected, and drained, put on a 
sterile dressing, packing it all around the breast, and 
then bind the whole breast down against the ribs 
pretty firmly with an elastic gauze bandage, so that 
the walls of the cavity may have a chance of being 
brought together and of healing by first intention. 

The wound should be redressed within twenty-four 
hours, and if you are compelled to leave rubber drain- 
age-tubes in, dress again in from twenty-four to forty- 
eight hours more. All drainage should ordinarily be 
gotten rid of in a week or ten days. If this method 
be thoroughly carried out, I think it will yield uni- 
formly good results. 


> — 
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NEURASTHENIA.' 
BY B. W. BARTLETT, M.D., ROWLEY, MAss. 


NEURASTHENIA is a functional disease of the ner- 
vous system characterized principally by asthenia and 
exhaustion, and manifesting itself by headache, in- 
somnia, cerebral depression, neuro-muscular enfeeble- 
ment; often by various symptoms referable to the 
spinal cord (rachialgia, spinal irritation) and by atonic 
zastro-intestinal dyspepsia. It is described by Beard 
as cerebral or spinal according as the predominaut 
symptoms are referable to the higher or lower nerve 
centres. 

ETIOLOGY. 

Beginuing with those causes which are least recog- 
nized, | would mention, first, a dry atmosphere. On 
this cause (to which, by the way, Dana attributes con- 
siderable weight) may be in part dependent the un- 
usual prevalence of neurasthenia in our Northern cli- 
mate. I would not venture much speculation as to how 
dry climates favor veurasthenia. The fact, I believe 
to be unquestioned. Extremes of heat and cold pre- 
dispose to nervous debility. In the Southern climates, 
and in the small islands surrounded by water, marked 
extremes of temperature are uncommon, and we fiud 
less susceptibility to nervous excitability in the inhabi- 
tants of these climates as contrasted with the inhabi- 
tants of the Northern States, in which severe winters 
are followed by a high range of temperature during the 
summer months. The cold of the winter obliges resi- 
dents to remain much of the time indoors, subjected to 
a dry, overheated atmosphere. On the other hand, 
the hot weather of summer is relaxing and does not 
tend to encourage athletic sports and pastimes. It is 
noteworthy in this connection, that in England where 
| the climate is more moist and equable, athletic exer- 
|cises can be indulged in during all seasons of the year. 
| I regard these factors as predisposing to neurasthenia 
| by their debilitating influence; and to faulty habits of 
eating and drinking may be attributed a similar pre- 
disposition. ‘The principal and exciting causes are 





1 Read before the Essex North District Medical Society. 
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such as directly conduce to nerve tire and enfeeble- 
ment. 


various higher cerebral activities is lessened, if not 
lost. Neurasthenics have difficulty in concentrating 


(1) Prolonged Mental Application, as to study or|and keeping their attention on any subject for more 


business, using up cerebral aud nervous energy. This 
cause is especially operative when conjoined with dys- 
peptic troubles, and with insomnia. A man will en-| 
dure very severe and very persistent mental strain if| 
he can sleep well at night, and if the digestive organs 
are vigorous. 

(2) Worry. There is one reason why our civiliza- 
tion so predisposes to neurasthenia — the present age 
is one of worry. Men and women are competing for a 
position for office, for honors, or else they are strug- 
gling to retain a position; hence there is constant 
anxiety and care. Many are engaged in commercial 
enterprises which give them great worry and little 
rest. Many a stock-gambler, many a speculator in| 
‘futures,’ has become a broken-down neurasthenic. 
Many merchants doing a large business give themselves 
too little sleep, and prematurely become nervous 
wrecks, How often among professional men, scholars, 
literary men, we hear complaints of tired limbs and 
aching eyes and heads! This is especially true of 
those who turn day into night and night into day. It 
is from the great army of the unrested that our 
modern neurasthenics are for the most part recruited. 

(3) There are also Emotional Causes. Grief, disap- 
pointment, remorse, brooding over losses and crosses, 
promote wear and tear of brain and nerve. 

(4) Sexual Abuses and Onanism enter for their 
share in the etiology of the disease. 

(5) Sudden Shocks (as in railroad accidents), ex- 
cessive physical exertion, excessive child-bearing, may 
produce neurasthenia. Nor must we omit reflex irri- 
tations, such as prostatic and urethral disease, mechan- 
ical displacements of the womb, disturbances of the 
stomach, intestine or liver, and ocular deficiencies, as 
hypermetropia and astigmatism. But many of the 
causes above mentioned are perhaps rather predispos- 
ing than exciting. Bouchard, who has written so 
admirably on auto-intoxication, advances the notion 
that neurasthenia in many cases (and notably in the 
gastric form) is due to auto-intoxication by ptomaines 
and even by leucomaines. He calls attention to the 
fact that toxines secreted by the animal cells (leuco- 
maines) formed in circumstances of vitiated nutrition 
may produce nervous exhaustion of an intense and pe- 
culiarly intractable kind. 


SYMPTOMS. 


Among the various symptoms on which authors 
dwell there is one which I should emphasize, namely, 
the tired feeling after exertion. I may, bowever, re- 
mark that this tired feeling is often lost in melancholia 
and other forms of insanity, as Dr. Cowles has so well 
pointed out in his Shattuck Lecture. All patients 
with whom I have had to do have complained of this 
symptom. ‘They awake in the morning unrefreshed 
by their sleep, which is seldom or never unbroken. 
The attempt to walk, to do housework, to read, even 
in some cases to sit up, soon fatigue them. Muscular 
exercise causes aching in the back and limbs; reading, 
an aching in the eyes and headache. There is almost 
constantly a painful sense of lassitude, such as one ex- 
periences who is coming down with a fever. All 
these sensations are an expression of an ill-nourished 
condition of the nerves and nerve centres. Volition is 














weakened ; the power to co-ordinate harmoniously the 


than a brief time; their thoughts are continually 
wandering in accordance with the incoming flow of 
excitations which they are unable to inhibit. Of 
course, this is only an exaggerated degree of that 
weakness of voluntary control from which we all, ex- 
cept a few gifted minds, sutfer more or less. The 
neurasthenic patient is also subject to headache, which 
often comes on spontaneously, often follows mental 
application. Sometimes the headache is almost con- 
tinuous, though it is generally remittent; it is very 
likely to supervene after a period of rest. The pain- 
ful paroxysms ure accompanied sometimes by sensa- 
tions of vertigo, tinnitus aurium, obnubilation of the 
sight and at times by hyperesthesia of the scalp (Beau). 
Charcot was so struck by a symptom in connection 
with this headache of neurasthenic patients, namely, a 
sensation of constriction about the head and temples, 
as though the head was compressed in a tight helmet, 
that he was in the habit of designating these patients 
by the name galeati (helmet-wearers). In my own 
cases I have not found headache to be so predominant 
a symptom — except as a sequel of mental application 
and excitement. 

Insomnia.— This has been present in the majority 
of cases. Neurasthenic patients, as a rule, are poor 
sleepers. Some patients lie awake till a late hour of 
the night, and get only a morning nap; others go to 
sleep at once, but awake after a few hours and lie 
awake till morning. Most patients soon begin the use 
of some hypnotic to aid them in procuring sleep. An 
increase in the dose of the drug (whether it be opium, 
chloral, sulfonal) is soon necessitated. I believe with 
Folsom, that it is better to be satisfied with a few 
hours of natural sleep than to resort to the use of 
hypnotics. I do not believe that the benumbing effect 
which follows these drugs is a true rest to the brain 
cells. If any hypnotic must be administered, a dose 
of bromide, sulfonal or trional may do as little harm 
as anything, and under all circumstances, should be 
administered temporarily, great care being taken that 
the patient shall not become dependent on the drug. 
We have in static electricity an agent of great value 
in the treatment of insomnia. 1 certainly have ob- 
tained very favorable effects from Franklinization. 
The head-plate is used, and the electricity is conveyed 
in the form of breezy currents, which are agreeable 
and soothing. By means of the discharging head- 
electrode, the patient is also electrified through the 
clothes. The séance lasts about half an hour, and the 
patient often goes to bed prepared to go to sleep. 

Before dismissing the subject of headache, I should 
say something about headaches from eye-strain. De- 
fective accommodation seems to be a frequent cause 
of pain in the head in neurasthenic people. In my 
experience I have found it to be a severe pain, extend- 
ing through the head from the eyes to the occipital 
region, and of an explosive character, recurring at 
short intervals after overwork of the eyes. Many 
children suffer from similar headaches till the hyper- 
metropia or other eye-trouble is remedied by properly 
fitting glasses. 

Rachialgia, Backache.— Neurasthenic patients fre- 
quently complain of pain in the back coming on after 
exertion, or without known cause, a pain which is 
elicited by pressure along the vertebral column. The 
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tender spots over the spine which characterize this 
condition, were formerly considered as pathognomonic 
of an individual morbid entity with definite syndrome, 
to which was given the name of * spinal irritation.” 
The latter is not a disease apart, but simply an indica- 
tion of exaggerated sensibility of the vertebral col- 
umn, and belongs to the train of symptoms of neuras- 
thenia, with spinal form. Spinal irritation is often 
attended with general cutaneous hyperesthesia ; irri- 
tability of the breasts, ovaries and wom! in wormell 5 
fleeting pains of a neuralgic type in various parts of 
the body; a rapid or slow pulse, which fluctuates 
widely during periods of excitement or fatigue; ex 
cessive perspiration of the feet and hands; muscular 
twitchings ; chilliness ; creeping sensations along the 
spine; itching of the skin; weakness of the bladder 
and rectum; and other symptoms of disordered and 
perverted innervation which Beard has so well de- 
scribed. 

Aversion for Fluids.— The neurasthenics are, | 
believe, proverbial for their dislike for liquids, and 
usually this condition has lasted so long that there is 
positive deficiency of water in the economy. The) 
skin covering the body becomes dry, if not scaly. | 
The urine is scanty to a high degree, some patients 
scarcely voiding four ounces in twenty-four hours. 
The tongue and mouth are dry; in fact, the whole 
alimentary canal loses its natural moisture. The 
blood contains less than the normal proportion of | 
water, and this I believe in a measure accounts for 
the deficiency of the secretions, and the constipation. 

Dyspepsia.— All the varieties of dyspepsia may be | 
met in the neurasthenic. Mathieu, who has written 
an able treatise on neurasthenia emphasizes the dys- 
peptic troubles in this disease. He also shows the | 
strong affiliation which exists between the so-called 
essential dyspepsia and neurasthenia; in his estima-| 
tion, every dyspeptic is a neurasthenic; he thinks, 
moreover, that neurasthenia without some degree of 
dyspepsia is a very rare event. He distinguishes | 
three forms of nervous dyspepsia : ‘l) Neuro-moto! 
dyspepsia, with or without hydrochloric deticiency ; 
(2) hydrochloric excess; (3) hydrochloric deticiency 
und permanent gastric stasis, with or without organic 
hyperacidity. A large proportion of these dyspeptics 
have dilated stomachs, and suffer from morbid fer- 
meutations which give rise to toxic ptomaines ; the 
latter are absorbed, and injuriously affect the nerve 
centres, possibly (as Bouchard thinks) causing the 
depression of spirits, the languor and hebitude and | 
other nervous disorders of which the victims of wvas- 
tric neurasthenia complain. 

Vertigo.— A frequent symptom of ueurasthenia, | 
which seems in most cases to be linked to the dys- 
pepsia and due to the auto-intoxication above men- 
tioned, is vertigo. Neurasthenic patients are fre- 
quently dizzy when they are hungry, and along with 
the vertigo there may be a state of partial nausea. | 
Others are dizzy after eating; the face becomes tur- 
gid and flushed; the head feels heavy; the mental 
faculties are torpid; if the patient attempts to walk, 
he totters like a drunken person. The exact patho- 
geny of this form is not kuown. 

Melancholia.— No one has set forth more clearly | 
than Dr. Edward Cowles, of the McLean Asylum, 
the relationship of neurasthenia to certain forms of 
insanity, aud especially to melancholia, which seems 
to derive its being from a neurasthenic condition. He | 


j has shown that there is a detinite gradation from the 


jand habitual constipation. 
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psychical depression which characterizes neurasthenia 
to true melancholia; in fact, every melancholic pa 
tient is a neurasthenic. 


rPREATMENT. 


The treatment of neurasthenia comprises seclusion, 
rest, feeding, massage and electricity. Seclusion is in- 
dispensable in order that the patient may have freedom 
from care, and sequestration from the injurious home 
environment, Where an injudicious sympathy may do 
much to foster a chronic invalidism. Again, seclusion 
enables the patient to be wholly under the control of 
the physician, a matter of vital importance, for there 
are no set rules of treatment for restoring these women 
to health. Each case stands by itself; each case is a 
study ; each has an individuality to which the medical 
treatment must be adapted. Dr. S. Weir Mitchell 
first demonstrated the value of rest, with forced feed- 
ing, iu the treatment of neurasthenia. ‘The question 
of uutrition is of vital importance, because these 
patients are either wholly without appetite, or they 
reject Wholesome food. Their nervous system seems 
to undergo waste in excess of repair, and they are 
always menaced with complete mental break-down. 
By beginning the treatment with iron, with malt and 
with a diet of skimmed milk, usually atter a week’s 
time the patient begins to crave solid food. Fixed 
rations of wholesome food at fixed hours are now 


given, together with as much new milk between meals 
jas the patient can possibly digest; and it is wonderful 


how mach food a delicate woman can soon dispose of. 
A goblet of milk is always given at bedtime to render 
the stomach hyperemic, and thus decongest the brain 
and promote sleep. ‘The therapeutic effects of massage 
and electricity on the circulation are very striking im 


nerve exhaustion. Massage exercises the muscles 


/without any effort of volition, and therefore without 


expenditure of nerve force. Electricity does the same 
This is very important in the treatment, for all volun- 
tary muscle work is nerve work, and the nerve capital 
in these cases is too small to be drawn upon. Again, 
both massage and electricity raise the body tempera 
Lure, stimulate the nervous systein, promote the secre- 
tions, and inerease the peristaltic action of the bowels. 
Stutic electricity, as a general tonic and also as a 
stimulant to depressed nervous functions, seems to be 
particularly of service. I employ this form otf elec- 
tricity constantly in the treatment of neurasthenia 
with marked benetit. Sittings of from ten to twenty 
minutes give remarkable improvement in dyspepsia 
The electrical current also 
soothes, quiets the nerves, and promotes sleep. Among 
the internal remedies are the bromides of sodium and 
potassium, ergot, the triple valerinates, phosphorus, 
strychnia and arsenic. The usetulness of liquids in- 
ternaily has been alluded to. I have a word to say 
about hot water as a beverage. A cupful should be 
drank one hour and a half before each meal, with the 
temperature as high as it can be borne. It increases 
downward peristalis, it stimulates the secretion of 
urine and alters its character very rapidly. It pro- 
duces a gentle perspiration aud a seuse of warmth in 
the skin. It relieves dyspeptic symptoms. aig has 
sugvested that the beneticial results of giving large 
quantities of milk might be partially due to the per- 
centage of water contained in milk and the washing 
out from the blood of all toxic material. 
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I may, in this connection, be permitted to to a 
patient, Mr. A. B., who came to my Home some six months 
ago for treatment: The case has several interesting feat- 
ures. 


alilde 


First, there was a close resemblance to some degen- 
erative disease of the brain and spinal cord, as dementia 
with tabes dorsalis or chronic myelitis. Second, there was 
marked prominence of symptoms the result of ocular de- 
fects. The patient was a man twenty-eight years old, 
whose mother always suffered from severe headaches, and 
who died in her second confinement. 
were tuberculous. 


‘Two maternal aunts 
The father was neuropathic. A. B. 
was robust from boyhood, but cannot remember when he 
did not suffer from headache. He was fitted for college at 
the age of seventeen, but was unable to pursue his studies 
further. Iie was of good habits; married at twenty, and 
became a trader; was kept constantly within doors at his 
business ; was successful and made money. A sedentary 
life and devotion to business broke him down. ‘The head- | 
aches increased in frequency and were so severe as to re- | 
quire frequent injections of morphia for their relief. By 
the aid of powerful hypnotics he was able to get some 
sleep. 


He was unable to exercise his eves on account of 
the aggravated cephalalgia ; and on account of some degree 
of photophobia, he wore a silk protector, in spite of which 
strong light was painful to him. Mentally he was much 
depressed, and suffered from both delusions and hallucina- 
tions. His method of speech was slow and hesitating; he 
was unable to think of the right word to express his ideas 
(amnesic aphasia), and the ideas themselves were formed | 
with great difliculty. He had but little control over his 
upper extremities ; because of the twitching of the muscles 
he was unable to grasp or hold articles in his hands firmly. 
He was ataxic in his gait. ‘There was pain and tender- 
ness over the spine. Sensation was normal and so was con- | 
trol of the sphincters. ‘There was complete loss of sexual | 
tone, but no atrophy of the testicles. 
During his three years of sickness he had been treated | 
for rheumatism and various cerebral and spinal diseases. 
When he came to the Home I was led to give attention to | 
the condition of the eyes, and found the ocular defects most | 
marked. 
nopia. 


There was pronounced astigmatism and asthe- | 
The disorder of refraction had probably existed | 
from birth, and the long-continued muscular strain, for 
both recti interni were weak, allowing a marked divergence 
of the eyes, had so irritated the nervous system as to cause 
the hyperemia of the brain and spinal cord, which, in turn, 
had produced such woful results. To relieve this eye: | 
strain, | employed prisms worn constantly with their bases 
inward. I then made use of large prisms held between my 
fingers before the eyes with their bases outward, for ten 
minutes at a time twice a day. This gave the eyes a gym- | 
nastic exercise. ‘The morphia was at once dropped from 
twenty grains per day to one and a half grains at night; 
and after ten days it was wholly discontinued. He was 
taking thirty grains of sulfonal every night to procure 
sleep, and this was discontinued at once; and I gave 
instead bromo-soda, bromo-caffeine, elixir of the valerinate 
of ammonia, ete. 
evening. 


A hot tub-bath was given every third 
1 also ordered a hot sponge-bath to the whole 
spine every night, together with static insulation ; and heavy 
sparks drawn from the back of the neck sufliced to relieve 
all pain and procure refreshing sleep every night. We 
gave the patient, the first thing in the morning a large cup 
of strong coffee without sugar or milk; then after one 
hour of massage and dry cupping along the whole length 
of the spine, he was allowed a_ breakfast of some light, 
farinaceous food with malt extract and five drops of | 
Freligh’s tonic. Three times a day, about an hour after | 
meals, he had a tumbler of warm milk with fifteen grains | 
of potassium iodide. The dinner and supper were eaten | 
with the family, beef and chicken being allowed ad /ihitum, | 
and the malt and tonic medicine being given after meals. 
Improvement began at once. 
without fatigue or pain. 
away, the mind became clear, and the aphasia disappeared | 
as the improvement continued. He would now sleep seven 
or eight hours every night without hypnotics. Exercise 


Ile could soon use his eyes | 
The headaches gradually went | 


| Case reported by Kleberg,® 
itruded frow an abdominal stab-wound. 


| be a pancreas. 
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Was remular ly taken at the ur mnasium, all ‘excessive bodily 
movements being avoided on account of the spinal asthenia. 
He can now walk tive or six miles a day, and has nearly 
regained his usual health. He has recovered the use of his 
arms and hands and plays the piano without difliculty. So 
complete is the restoration, that he will soon be able to re 
turn to his business. 


> 


SURGICAL TREATMENT 
WITH 


BY J. 


OF 
A CASE. 


PANCREATITIS, 


W. ELLIOT, M.D 


Mvucu attention has been given to the cysts of the 
pancreas, aud many cases have been reported as cured 
by operation. The hope that surgery will be useful 
in cases Of inflammation of the pancreas is based on 
the following considerations : 

(1) The presence of scars in the pancreas found at 
autopsies shows that a limited pancreatitis may recover. 


|The celebrated case of ‘Trafoyer reported by Chiari,’ 


where alter an illness of three or four weeks a slough 
was discharged from the bowels, which Rokitansky 
recognized as the sequestrated pancreas, is evidence in 
the same direction. 

(2) Experiments on dogs by Mehring and Miukow- 


\ski, show that part of the pancreas may be removed 


without impairment of health, whereas if the whole 
gland ts removed a permanent diabetes is produced 
and the animal dies. 

In man the tail of the pancreas has been success- 
fully removed in one or more cases. Senn refers to a 
where the pancreas pro- 
The protrad- 
ing organ was ligated at its base and cut off; the part 
removed was examined microscopically and found to 
The patient recovered. 

(3) Several autopsies have revealed an abscess 
which could have been operated on with relief, and 
finally Korte * reports a recovery after operation in a 
case of suppurating pancreatitis. 

Dr. Fitz,°in his now classical monograph, divides 
pancreatitis into three varieties: hemorrhagic, suppu- 
rative and gangrepous. In the recorded cases of hem- 
orrhagic pancreatitis (exclusive of traumatic cases), 
death has usually followed the first symptoms so 
quickly that surgical intervention would have been 
impossible. It is therefore the suppurative, and pos- 
sibly the gangrenous, pancreatitis, which should prop- 
erly claim the attention of surgeons at this time. I 
therefore propose to study the signs and locations of 
the inflammation with reference to the possibility of 
recognizing and draining abscesses and thereby limit- 
ing the extension of the process. 

Dr. Fitz gives the following admirable account of 
the symptoms based on an analysis of 22 cases : 

* The cases of acute, suppurative pancreatitis usu- 
ally began suddenly, with severe, generally intense, 
gastric, epigastric or abdominal pain, vomiting, and 
sometimes great prostration. ‘The vomiting might be 
incessant and distressing, or it might give temporary 
relief to the pain. ‘The ejected fluid was sometimes 
stringy and brown. ‘The bowels were usually consti- 
pated, although diarrhea might occur within the first 
twenty-four hours. ‘This latter symptom was not fre- 


1 Read before the Boston Society for Medical Improvement, Janu- 


j ary 21, 1895. 


* Wiener med. Woch,, 1860, xxx, p. 139. 
Langenbeck’s Archiv. fiir Chir., ix, p. 525. 

# Archiv. klin. Chir., 1894. 

© The Middleton-Goldsmith Lecture, Boston, 188%. 
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queut at a later date of the disease. Fever, usually 
slight, was the next conspicuous symptom, being 
manifested about the third day. At the same time 
the upper abdomen, especially the epigastrium, was 
likely to become distended, tympanitic and sensitive. 
Hiccough, sometimes quite obstinate, was not infre- 
quent in this stage, and occasional chills were met 
with. ‘The abdomen in general then became moder- 
ately swollen, tense and tympanitic.” 

When death occurred in the course of a week or 
more, le sometimes found the pancreas studded with 
hundreds ot small abscesses. 

* An acute, suppurative pancreatitis, however, very 
rarely terminates at this early date. ‘The symptoms 
already described may persist for three or four weeks, 
with progressive emaciation and debility, and death 
occur from exhaustion. Under such circumstances 
the single abscess has been found surrounded with 
adhesions.” 

The local condition, and especially the presence of 
a tumor, is, of course, a most important consideration 
for the surgeon. It is also of immense importance in 
In the early cases the presence of a 
tumor was rarely noted. 

In the table of cases collected by Dr. Fitz up to 
1889, the presence of a tumor is recorded in only one 
case. According to Balt, as quoted by Korte, Lusana, 
up to 1852, w:_ the only one who had succeeded in 
palpating the swollen gland. My small experience 
does not accord with these facts, as in two out of 
three cases which have come under my observation a 
well-detined tumor has been present, and in the case 
here reported, the tumor corresponded exactly to the 
position of the pancreas and led at once to a correct 
diagnosis. Kérte,° in a recent article, reports three 
cases where a tumor was present; and I am indebted 
to him for a part of what follows. 

As the tumor in these cases usually represents a 
pus collection, we can profit here by a recapitulation 
of the results of autopsies bearing on this point: 
The pus is almost always retro-peritoneal in the 
early stages, and not infrequently remains so to the 
end, In the traumatic cases the peritoneum may be 
ruptured at the start, in which case the inflammation 
may begin in the omental bursa. 

‘The inflammatory process may start at any point in 
the pancreas. If it is most intense at the tail, a pus- 
cavity may form in the left upper abdomen near the 
spleen or kidney. If the process attacks the head of 
the pancreas, the pus-cavity usually breaks into the 
omental bursa and becomes encapsuled there. At 
times the para-pancreatic tissue is involved and the 
whole gland is surrounded by a pus-cavity which ex- 
tends from the duodenum to the spleen. 

The pus may break into the general peritoneal 
cavity or into the duodenum, but it more commonly 
burrows down behind the peritoneum, and is often 
found in the mesocolon as low as the pelvis, on either 
the right or left side. 
root of the mesentery. 

In regard to the positions of the tumors actually 
observed, Musser’ noticed an_ ill-defined epigastric 
tumor, which was found at the autopsy to represent a 
pus-cavity bounded by the posterior wall of the stom- 
uch in front, by the pancreas, duodenum and trans- 
verse colon below, and by the peritoneum above and 


the diagnosis. 


It may also extend into the 


© Arehiv. fiir klin. Chir., 1894, Heft iv. 
’ American Journal Medical Sciences, 1886, N. S., xei, p. 449. 
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behind. Korte cites four cases beside his own in 
which a tumor was observed. In two of these cases 
the tumor was behind the stomach, and in two it was 
in the left abdomen just below the ribs. 

Korte found, in his first case, ten days after the 
disease began, “a resistance in the left epigastric 
region which extended to the left loin.” Ile explored 
this tumor through a cut in the loin, and found it to 
be a large abscess surrounding a sloughing pancreas, 
which he removed. At the autopsy a large abscess 
was found between the stomach, spleen, diaphragm and 
kidney. 

In his second case, a mouth after the first symp- 
toms, which were characteristic, he found an evi- 
dently fluctuating resistance in the outer part of the 
left abdomen, dull on percussion. This was explored 
by an extra-peritoneal incision through the loin, and 
proved to be a large retro-peritoneal abscess which 
extended from the pelvis up to the kidney and in- 
wards to the spine. A sound could be passed up be- 
hind the stomach. ‘This patient recovered. | 

In his third case, on the seventh day of the disease, 
he felt a swelling on the left side, deep in towards 
the loin, and fifteen days later a tumor was feit just 
below the ziphoid cartilage behind the stomach. ‘This 
was found by un operation to be an abscess between 
the stomach, colon and spine. ‘The patient died. 

My first case was seen on the fifth day of the at- 
tack. ‘There was then present a prominence in the 
epigastrium which felt like a doughy tumor. This ex- 
tended, with ill4lefined borders, under the ribs on the 
eft side, to the loin; it could be plainly felt in the 
eft upper abdomen. The percussion note was reso- 
nant. This tumor was explored by laparotomy, and 
proved to be a necrotic pancreas with an para-pancre- 
atic abscess running the whole length of the organ. 

The second case which came under my observation 
was seen by the courtesy of Dr. J. C. Warren in his 
wards at the hospital three and one half days after 
the first symptoms. A hard tumor was easily felt on 
the right side, just below the liver. This was found 
ut the autopsy to be the root of the mesentery filled 
with blood, pus and a bard inflammatory cake. ‘The 
inflammatory process had also extended into the meso- 
colon and to the kidneys on both: sides. 

I saw a third case in consultation with Drs. Minot 
and Cutler: here the probable diagnosis was made on 
seeing the characteristic epigastric swelling although 
uo tumor was found. 

Ilere we have ten cases with accurate descriptions 
of tumors. In three the tumor was epigastric. In 
three it was epigastric, extending along the ribs to- 
ward the left side. In three it was in the left upper 
abdomen, below the ribs. In one case it was on the 
right side, below the liver. ‘These tumors were ob- 
served from three and a half days to one month after 
the first symptoms. 

l'rom these few cases one can see at once that there 
are three, and perhaps four, typical forms of tumors 
which will often be found in these cases: (1) An 
epigastric tumor behind the stomach, due to pus in 
the omental bursa; (2) A tumor running from the epi- 
gastrium to the spleen, just below the ribs, due to an 
eularged pancreas or a para-pancreatic abscess; (5) 
burrowing of a retro-peritoneal pancreatic abscess 
way give rise to a tumor in the left loin, or more 
rarely on the right side below the liver. 

These tumors will sometimes be difficult or impos- 
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sible to feel on account of a tympanitic and painful 
condition of the abdomen, also on account of 
abdominal wall. 


a fat 
As the inflammation which causes 
them Is retro-peritoneal, they will usually be 
tinct and vavue to the touch. and they will also often 
be tympanitic on percussion, as the bowel may lie 
over them. Such tumors will best be 

ful and skiltul palpation. 
and transverse colon 


indis- 


found by care 
Inflation of the stomach 
is useful in determining whether 
a tumor is in front or behind those organs. ] vent- 
ure to predict that the presence of a tumor will be 
noted much oftener in the future. 


Senn, | believe, was the first to seriously 


sugvest 
surgical treatment for pancreatitis, although he had 
As the matter stands to-day, 
there seems to be coud ground for surgical interfer- 
ence in proper cases; but only one successful ease has 
been reported. 


done no operation. 


This was done by Korte, and has al- 
ready been referred to. A second ease Was reported 
by Pearce Gould "as 3 Ccvst Ol the pancreas. This 
case is considered by KGrte, on account of the acute 
symptoms and the character of the fluid found, to 
have been a case of suppurativi 
creatitis. Lloyd calls attention to the probability of 
the traumatic cases of so-caHed pancreatic cysts being 
effusions into the lesser omental cavity, and not eysts 


of the pancreas. Fitz? savs that ‘these effusions 


may represent the extension from the pancreas of an} all sharply detined, and it was resonant on percussion. 
| The outer end was decidedly tender. 
ing, which is the posterior wall of the lesser omental | 


This point of view would transfer some of | 


acute inflammatory process to the peritoneal cover- 


cavity.” 
the successful pancreatic cyst Operations to pancreati- 
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‘and not a eyst pat | 


tis operations, and thereby make a better showing for | 


surgical interference in pancreatitis. My own opin- 
ion is that the 
classed as cysts nor as pancreatitis; but as injuries of 
the pancreas. 
subject of this paper. 
pancreas due to an injury have repeatedly been oper- 
ated on with success. 


traumatic eases should neither be | 


They. therefore, do not belong to the} 
Cases of hemorrhage of the 


The possibility of recovery, even when fat necrosis 


is present, is shown by a case of Osler’s referred to by 
Fitz, where an exploratory operation was done for in- 
testinal obstruction. No obstruction was found; but 
there was a dense, thick, indurated mass in the region 
of the pancreas and at the root of the mesentery, and 
foci of fat necrosis were found in the mesentery and 


omentum. ‘The patient recovered. 


All the authorities — Fitz, Senn and Kérte — agree | 


that the acute stage is not a favorable time to operate. 


This is certainly true when the patient is more or less 


in astate of collapse, as is often the case. It seems to 


me, however, not impossible that with an early ex-|six ounces of brown, muddy fluid of slightly foul 


ploratory incision the diseased part of the pancreas 
might be removed, or that the disease might be lim- 
ited by gauze packing. 


‘fluid continued oozing out. 


| 
At present our attention is directed to opening pus- 


caviues and limiting their extension. If pus has col- 


lected in the omental bursa, the incision should be | 
made in the middle line from the ziphoid cartilage | 


down. ‘The bursa should be opened by tearing through 


the omentum between the stomach and transverse 
colon. The omentum can be stitched to the abdomi- 


nal wall before opening, and in this way the abscess- | 


cavity is shut off from the peritoneal cavity. 
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opening should be made in the lumbar region just 
below the twelfth rib. When the pus is evidently 
retro-peritoueal and burrowing in the lumbar region 
or in the mesocolon, the opening should be made in 
the back. as for extirpation of the kidney, then with 
a blunt dissector the pus-cavity should be searched for 
without opening the peritoneum. 

Cask I. Gangrene of the pancreas, with fat necro- 
SIS; operation ; death 

The patient, a large and fat man, aged fifty-one, 
entered the Massachusetts General Hospital, August 
1, 1804. Tle had been well and strong, but had = suf- 
fered more or Jess from rheumatism. Five days  be- 
fore entrance he was suddenly taken with an attack of 
severe vomiting; a few minutes later he felt a hard 

| 


! 


| pun in the lett side, which pain had continued ever 


since. At first it was more general, but later it  be- 
came localized near the spine of the ilium. He had 
taken a dozen or more quarter-graiu morphia supposi- 
tories. Ile had vomited several times each day, and 
the bowels had been moved by enemata. ‘There had 
been no chills nor sweating. 

Kxamination of the abdomen showed a dome-shaped 
prominence in the epigastrium, which felt like a 
doughy tumor. This mass extended along the border 
of the ribs on the lett side to a point just above the 
superior spine of the ilium. Its borders were not at 
The urine was 
sugar being present. The 
temperature was 100.5°, pulse 100; tongue coated 
and breath foul. 
made. 


normal, no albumin. or 


The diagnosis of pancreatitis was 
He slept fairly well that night without mor- 
phia; taking milk and lime-water without nausea or 
vomiting, and good movements of the bowels followed 
an enema; but he had the expression of a very sick 
person. 

On August 2d, Drs. Richardson and Mixter saw him 
in consultation, agreed to the diagnosis, and advised 
Operation. 

Uperation.— A four-inch incision was made in the 
median line over the most prominent part of the 
tumor. ‘The omentum was found much thickened and 
studded with white spots of fat necrosis. ‘Two open- 
ings were made through the omentum — one straight 
down in the median line, which gave no result; and 
one down to the leit into the doughy tumor to a point 
corresponding to about the middle of the pancreas. 
From this opening came a quantity of greasy, bloody 
fluid. Both openings bled freely, and were packed 
with gauze. 

On the following day the gauze was removed, and 
odor, ran out. <A drainage-tube was placed, and the 
On examination, Dr. 
Whitney found that it contained clumps of pus-cells, 
altered blood corpuscles, free fat, and bacteria in great 
abundance. 

The patient died in three days. 

At the autopsy Dr. Whitney found a disseminated 


fat necrosis, most marked in the region of the pan- 


creas, and gangrene of the pancreas. 


| 


If the) 


The following 
is his description of that organ: “ Lying at the pos- 
terior part of the mass removed was the pancreas 
imbedded in slaty, discolored necrotic fat tissue. On 


abscess-cavity extends along the pancreas, a counter-| dissecting it out, it was necrotic for its greater part. 
|Ouly a portion of the tail and of the head retained 
|any semblance of normal structure, and these were 


~ London Laneet, August 8, 1891. 
* Pepper’s Theory and Practice of Medicine. 
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sharply separated from the dirty, 


slaty-colored struct- 
ureless There 


Miss. were two openings from the 
ducts, which were normal. The splenic artery was 
thickened and its coats slightly roughened. ‘The 


splenic veins coutained a recent thrombus continuous 
with thrombi in the pancreatic veins. There was 
evidence of any recent hemorrhage. ‘The spleen was 
increased one-half in size, firm and dark-red in col 


ho 


or. 


HEMORRHAGI 


BY 


PANCREATITIS. 


ELBRIDGE G, CUTLER, M.D. 


Case I. On February 1, 1893, I first saw Mrs, | 
A. 1. HL., aged about fifty-eight, and obtained the fol- 
lowing history : 


She has had severe attacks of indiges- 


tion in the past fifteen years several times, keeping her 
in bed a month or six weeks with each attack. ‘The 
attacks have been preceded by constipation, anorexia 
and Vomiting speedily follows and lasts 
two or three days, all food being ejected and almost 
all the liquid taken as well. 
the trouble to any one thing. When the stomach 
refuses everything. Never any chills, 
never any tenderness about the abdomen anywhere. | 
Once she had an attack followed by jaundice, lasting | 
two weeks. [Has bad no attack in the last two years. | 
Says she has had no good movements of the bowels for | 
a month, that is, no large, fully formed ones, “It | 
seems as if at one place it passes through a very nar- 
row passage,”’ as the patient expressed it, pointing at 
the same time to the left 
down. 


Insombia. 


It is impossible to trace 


gives out il 


side of the abdomen low 
She has frequently been called up to the} 
water-closet in the morning by gas in the abdomen, 
but has never had to go several times before being re- 


lieved. ‘There has never been slime or blood with the 
stools. She has lost ground in the last two weeks, and 


for six days has had more or less pain in the middle 
of the back. 

The patient Was short and rather stout, of dark 
complexion but of good fresh color. Physical exami- 
nation of the heart and lungs was negative. ‘The ab- 
domen was full, moderately soft, no tenderness any- 
where and normally tympanitic. The hepatic area of 
dulness was not increased. Spleen area normal, 
Urine healthy. Family history umimportant. With 
a laxative pill and regulated diet she did very well in- 
deed till May 4th, when she caught a severe cold. 
She was kept in bed by it for four or tive days, when 
she was able to be up and about. 

On May 15th the cough recurred, and gave rise to 
abdominal pain on the right, just below the ribs, with 
vomiting two times. ‘There was no tenderness or dis- 
tention the abdomen. All food distressed her. 
She was better the next day, and remained well till 
about the 6th of June, when I saw her again because 
food began to disagree, and she had constant pain in 
the right mammillary line just under the ribs. A single 
subcutaneous injection of morphia, followed by Carlsbad 
salts, kept her in comfort for four days. For some | 
time the stools had been screened in vain, looking for 
gall-stones. On the 10th pain began again; on the 
12th it was acute with occasional vomiting, and twice 
there were chills followed by cold sweats. As she did 
not improve and morphia was frequently necessary, | 


of 


1 Read before the Boston Society for Medical Improvement, Janu 
ary 21, 1895. 
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asked for surgical assistance, which was deferred. 
The uext day there was jaundice; the abdomen be 
came distended, especially in the upper part ; 
tient looked badly, vomited several times, had 
102° F. and a weak pulse. There was 
ot albumin in the urine; no sug 
pigment. 


the pra- 
fever of 
a slight trace 
ar; considerable bile 
That night the patient was a little delirious. 
There was profuse sweating after sl ep. Pain in the 
epigastrium, with tenderness, became very marked ; 
and Drs. F. Minot and J. W. Elliot saw het vith me 
in consultation. At this time the be- 
come very much distended, was tender and hard; the 
pulse was weak and thready; the appearance very 
bad; vomiting of a black liquid in no large quantity 
was of frequent occurrence. The diagnosis of yall 
stones, with probable secondary disease of the pabcreas 
abd peritonitis, was concurred in, and non-interference 
advised. ‘The patient continued to fail 
day. 

At autopsy there was found a bloody f 
abdominal cavity, with peritonitis; very 
spots of fat necrosis, chiefly about the rey 


abdomen had 


and died next 


luid in the 
numerous 
ot the 
pancreas (some of them were seen by Dr. Whitney) ; 
and an enlarged pancreas surrounded and infiltrated 
The liver showed 
In the gall-bladder were a number of 
found 
the common duct, and one nearly 


iol 


indistinet acini. 
at the outlet 
end ot 
eystic duct. Further examination was not made. 
Case it. J. E.. fifty-two, married, born in Ireland 
and living in Boston, entered the Massachusetts Gen- 
eral Hospital, September 26, 1594, with the following 
history : 
ters 


faceted small stones; one was ot 


at the the 


Father dead of gravel; mother and four sis- 
alive and well. Patient had 
seven, and measles and small-pox at ten. 
years ago fell and hurt her back, and has 
aud lameness there occasionally since. 
for ten years, worse of late. 
and occasional faintness after exertion. 
of abdomen. 
suffering 


at 
Twenty 


liad pain 


scarlet lever 


Dyspne a also 
Dizziness, blurred vision, 
No swelling 
Paroxysms of coughine when 
from dyspuea, but no steady cough. More 
“stomach trouble” for five years, especially 
when overtired. An * all-gone’ 
relieved by vomiting. 
Dowels regular. 


feet or 


or less 
fecling after meals, 
Less urine than formerly, 
Ifer present illness began with a headache on the 
morning of the 23d. On the 24th, 
of a pear and some bread, had severe cramp in the 
h, and vomited. Felt better 
and went down town, where she vomited again twice. 


alter a breuktast 


stomac some hours later 
Later, abdominal cramps again, with continued yomit- 
ing and great weakness.” Vomited on the night of the 
24th and on the 25th. Had abdominal cramps on the 


26th, and vomited twice. Pain worse over the epigas- 


trium aud both flanks. Tightness in the chest and 
dyspnea since the 24th. 
The patient was very large and tat. Alcoholic 


look ; dull, evanotic countenance. 
and labored. No cough. 
left, slight systolic murmur. 

throughout chest, moist rales at 
much distended, especially in upper part ; 


Respirations rapid 
Heart slightly enlarged to 
Harsh Ie 


bases. 


spiration 
Abdomen 
very Lense, 
particularly in epigastrium, about umbilicus and in the 
right iliac region. Marked tenderness over epigastric 
and umbilical regions; not extreme, however.  Vagi- 
Edema of ab- 
Pulse 112, 


Orde: ( d liquids ; 


nal and rectal examinations negative. 


dominal and thoracie walls, none of 
respiration 47, temperature 100.8 


loys. 
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Strvelitila, One fortieth of a ural every four hour 
un ounce every Lwo | 
27th. Pulse more rapid avd weak. 
First cardiae sound short. Ab- 
dom: distended tenderness. 
Takes liquids well, no vomiting. No cough; labored | 
No pain. No result from 
iad not moved). 


hours ; 


whiskey, halt 
September 


iOUrs. 


More rales in lungs. 


‘lh hot so or tense, ho 


breathing ; much cVanoses. 
an enema (the bowels | Fifteen ounces 
high; acid; 
1.052; one-titth per cent. of albumin ; | 
sugar, 6.1 per cent.; sediment contained degenerated | 


of urine in twenty-four color, 


specific ouTavVIty, 


renal cells, hyaline and granular casts of both diame- | 
ters, with renal cells adherent; no blood; Diazo pri- 
mary aud secondary. Indican increased. 
digitalis, teu minims every four hours. 

September 25th. Last night, very cold hands and 
feet, marked cy anosis. Seen by Dr. S. J. Mixter, who 
advised non-interference, though he considered it an 
abdominal case. Much weaker this morning. Diffuse, 
through both chests. Abdomen less full 
and less tender. Vomited once last night and again 
this — dark, hemorrhagic-looking © stuff. 
Some pain in chest, none in abdomen. Delirious last 
night, and uoisy to-night ; seems like alcoholic delirium. 
Out bed twice last night. Suds and glycerine 
enema gave a normal-looking movement. 

Se ptember 29th. 
of noise last night. 
Restless and noisy. 


‘Tincture ot 


moist rule 


aiternoon 


Ls 


of 


Sent toa private room on account 
Refused all medicine till twelve. 
Pulse failed gradually, and pa- 
tient died at 4.40 this morning. 

The autopsy was performed by Dr. W. F. Whitney, 
eight hours after death. Rigor mortis present. Body 
well nourished. Excessive development of adipose 
tissue. Marked lividity of face and dependent por- 
tions of the body. Head not opened. 

Thorax: Pleural cavities contained a little reddish 
fluid (serous), normal. Lungs retracted, 
dark red in patches, collapsed, of a bluish-red color ; 
on section, a little frothy sputa came from cut surface 
of uncollapsed portions. 
mal. Cavity 
colored fluid. 


surfaces 


Pericardiuin: Surfaces nor- 
normal amount of straw- 
Ileart large, covered with abundant fat 
tissue; muscular substance pale, somewhat opaque ; 
valves and cavities normal. Aorta of normal size, 
intima covered with slightly raised, opaque, irregular, 
yellow patches. 

Abdomen: Peritoneum cavity contained a moderate 
of blood-stained serous fluid. Surfaces with- 
out any adhesions aud in general smooth, but every- 
where marked by white opaque spots from the size of 
a pin’s head to that of 


contains a 


amount 


i split pea, very slightly raised 
above the surface, and ou section lying wholly within 
the fat tissue. These were found everywhere upon 
the subperitoneal fat, the omentum, the mesentery and 
in the fat the upper surface of the diaphragm 
These changes were most extensive 
about the pancreas and in the mesentery 
The pancreas itself was enlarged to about 
its ral size, firm, dry, of a dark blackish- 
red color, mottled by opaque yellowish-red patches. 
This appearance was throughout the entire organ. 
There was no evidence of normal structure anywhere. 
The splenic artery was of normal size, its internal coat 
slightly thickeued, the openings of the pancreatic | 
branches apparently normal. ‘The splenic vein was | 
hormal; over a part of its wall was a recent, slightly | 
adherent mass of fibrin and blood, only partly block-| 
ing up its lumen. ‘There was very little clot in it. | 


about 

and mediastrium. 
in the far 
there. 
twice 


noru 
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Phe pancreatic duct 


opened in the normal place, and 
was followed some «di i 


tance into the organ; its walls 
were thin and smooth, and to the eye there was no 
evidence of any inflammatory condition. 

Stomach and 


changes. 


Ss 


intestines presented no marked 


Liver was of normal size; the section-surface was 
pale, slightly opaque, lobular, outlines indistinet. 


Microscopie examination showed the cells infiltrated 
with fat drops and quite granular. 

Spleen slightly increased in size, very sott; on see- 
tion, structure not to be wade out from the almost ditfllu- 
ent character of the pulp, which was of a pale-reddish 
color. 

Kidneys of normal size; capsule stripped off easily ; 
cortex and pyramids easily differentiated, the former 
of an Opaque, grayish color. Microscopic examination 
showed the cells of the convoluted tubes tilled with 
small glistening granules. 

Jterus and adnexa presented nothing abnormal. 

Cultures from liver and spleen showed the bacillus 
coli communis. 

Diagnosis: Acute hemorrhagic pancreatitis, dissemi- 
nated tat necrosis, acute splenic hyperplasia, granular 
degeneration of heart, liver and kidneys. 

The symptoms of hemorrhagic pancreatitis are often- 
times suggestive rather than distinctive. The most 
common syinptom is pain in the upper abdominal re- 
gion, Which may be very intense and is increased by 
pressure and deep inspiration. Accessory symptoms 
are nausea, vomiting, loss of appetite, irregularity of 
the stools (sometimes constipation, at other times diar- 
rhea), and distention of the gastric region. If the 
case is about to terminate fatally, very soon there is 
much loss of strength, collapse supervenes, and the pa- 
tient dies. The temperature may be normal, only a 
little elevated, or it may at times be high. The most 
common complication is peritonitis, leterus, as in the 
first of my cases, is more seldom seen. Sometimes the 
symptoms are those of ileus; and, according to 
Kichhorst, if the pancreas is enlarged, it may press on 
the intestine and thus make it impassable. Sugar in 
the urine has been found in a few instances, as in the 
second of the above cases; and, as a symptom, it is 
with our present knowledge merely suggestive. 

A probable diagnosis can be made with some cer- 
tainty only when diseases of the stomach, liver and in- 
testine can be excluded. In the majority of cases 
hemorrhagic pancreatitis remains either undetected or 
simply considered in the enumeration of the possible 
conditions. No material addition to our knowledge of 
the disease has been made since the publication of 
Fitz’s admirable paper in 1889. 


> 


SOME METHODS OF CHEST EXAMINATION 
SUPPLEMENTARY TO AUSCULTATION AND 
PERCUSSION.! 

BY EDWARD 0, OTIS, M.D., BOSTON, 
Visiting Physician to the Free Home for Consumptives, Member of 
the American Climatological Association, etc. 
EXPERIENCE gained in the examination of over fif- 
teen hundred chests of presumably well persons has 
convinced me that the means of determining the con- 
dition of the lungs other than auscultation and percus- 
sion are exceedingly valuable, and add not inconsider- 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 7, 1895. 
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ably to the knowledge obtained by the latter methods. 
Moreover, they are applicable to most cases which 
consult us for suspected lung trouble. 

The means I refer to are in use, some of them at 
least, in the gymnasiums where physical examinations 
are made, though probably not exactly with the same 
end in view which guided me in my investigations. 
They are: 

Spirometry: the measure of the lung capacity, as 
well as the measure of the ordinary amount of air in 
the lungs. 

Pneumatometry: the measure of the elastic power 
of the lungs, or strength of the lung tissue. 

Thoracometry: the measure of the circumference 
the chest —depth and breadth — 
both in natural and full inspiration, and tracings of 
the contour of the chests, also in natural and full in- 
spiration. 


and diameters of 


These tests are of especial value in those incipient 


ithe lung capacity is 3.9 cubie inches or 


|} metres), an average lung Capacity ol 


or suspected cases before we obtain any positive evi- 


dence of disease by auscultation and percussion. A 
class of cases in which any and all means of exami- 
nation which will lead to a diagnosis are of especial 
value, for, as we all know, the earlier the diagnosis is 
made and the treatment begun, the better the pros- 
pect of arrest. Further, they naturally suggest a 
cise especially directed to chest and lung expansion. 
The capacity of the lungs in health varies in the 
first place according to age, sex, and stature; and see- 
ondly, according to the height, width, and depth of 
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PS%5, 


Krom this data we find that in males between six- 
teen and forty vears of age for each inch in height, 


22.5 to 23 


aw 


Oo 
z 


cubic centimetres for each centimetre of height. 
From the observations of Llutchinson and Whintrich, 
srehmer gives it as between 22 and 24 cubie centi- 
metres for every centimetre in height, but 25 is a 
good working basis and sufficiently accurate. 

For women we have the measurements of about 
500 students taken at Mt. Holyoke and Wellesley 
Colleges by Dr. Colton and Miss Wood, which gives 
for an average height of 62.6 inches (109.1 centi- 

145.8 cubic 
inches (2,590 cubic centimetres) ; and also 50 per cent. 
of 1,000 Wellesley students, the observatious made 
by Miss Wood for a height of 65.2 inches (160.5 cen- 
timetres), giving a lung capacity of 150.3 cubic inches 
(2,447 cubic centimetres). 
case was about nineteen years. 


The average ave in each 
From this we find 
that, with women, for every inch in height the lung 
capacity is about 2.5 cubic inches or 
metres for each centimetre. Brehmer makes it a lit- 
tle higher, between 16 and 17.5 cubic centimetres. 
Ilutebinson tound in his investigations, made many 
years ago, that the lung capacity varied from 174 


15 cubic centi- 


|cubic inches for a height of five feet to 262 cubic 
valuable means of treatment, namely, gymnastic exer- | 


inches for a height of six, or for every inch of stat- 
ure above five feet the lung capacity increased eight 


cubic inches. According to Waldenburg the lung 


capacity decreases after thirty and up to sixty years 


chest, mobility of the chest walls, and also, which is | 


of especial note, according as one has or has not been | 


in the habit of fully expanding the lungs — practising | 


breathing exercises. In 1,000 measurements of my 
own tabulation for an height of 67 inches 
(170.2 centimetres) and an average age of 22.1 years, 
the average lung capacity was 240.6 cubie inches 
(3,944 cubic centimetres). 


average 


In 8,000 measurements of 


This 
I should doubt to be the case provided the individual 
sontinues the habit of deep breathing. 

With the data then already given, knowing the 


of age, nearly 14 cubic inches per year of age. 


| height, we can estimate pretty nearly how much the 


Dr. Hitchcock, of Amherst College, for an averave | 


height of 67.9 inches (172.5 centimetres), and at an 
age of trom seventeen to twenty-six years, the aver- 


age lung capacity was 230 cubic inches (3,770 cubic | 


centimetres). In 15,000 measurements of students, 
at about the same age as those tabulated by Dr. Hiteh- 
cock, collected by K. Hitchcock, Jr., of Cornell Uni- 


versity, the average lung capacity was 236.6 cubic 


inches (3,880 cubic centimetres) for an average height 
of 67.8 inches (172.2 centimetres). I have also made 
from my own measurements of males trom sixteen to 
forty years of age, averages of the lung capacity for 
heights from 66 to 72 inches, each average being the 


result of fifty observations, with the following re-| 
| general symptoms, the failure of the spirometic test 
together with these measurements to come up to the 


sults: 


Average for cach Inch or 


Ileight "Ce ntimetre in Height. 


Lung Cap city 


66 to 67 inches, incl. 
167.7 to 170.3 ems, 


231.62 cubie inches. 
3,797 cubie ems, 


34+ cubie inches. 
22.4 cubie ems. 


37 to 68 inches, incl. 
170.3 to 172.8 ems. 


237.10 cubie inches. 
3,005 cubie ems. 


3.46 cubie inches, 
22.7 cubie ems. 
68 to 69 inches, inel. 
172.8 to 175.4 ems. 


244.44 enbie inches. 3.5 eubie inches. 
4407 cubie ems. 25.06 cubie ems. 





69 to 70 inches, inel. 
175.4 to 177.9 cms. 


259.34 cubic inches, 
4,250 cubic cins. 


3.66 eubie inches. 
24.06 cubie cms, 


70 to 71 inches, inel. 
177.9 to 150.5 ems, 


261.38 cubic inches. 
4,284 cubie cms. 


5.04 cubie inches. 
23.9 cubie ems 

71 to 72 inches, ine}. 
180.5 to 183 ems. 


261.34 cubie inches, 3.5 cubie inches. 
4,284 cubic ems. 23.05 ecubie ems. 


3.52 cubic inches, 


General average 1 23.19 cubie ems 


ung capacity of each individual ought to be. If, on 
a spirometic test, it varies to any great extent from 
this, the man is either better or worse than we thought 
as to his chest expansive ability and lung capacity. 
[f much below, either his method of respiration is 
taulty or his lungs are not normal. Ii the tirst sup- 
position is true, the measurements of the circumfer- 
ence, depth and breadth of the chest in respose and 
full expansion will indicate this, for the difference of 
these three measurements under these two conditions 
yf repose and expansion will be below the average, 
ndicating insufficient mobility of the chest-walls. 

Now, this may all happen in the latter 
namely, that the lungs are not normal and some of 
their tissue is disabled and thrown out of use, but we 
shall have the evidence which auscultation and per- 
cussion give us. If the evidence, however, from these 
lests is negative, and yet we have certain suspicious 


Case, 


average by a considerable degree, will, at least, make 
one suspicious as to the integrity of the lung tissue. 
{ wish here incidentally to make an especial point 
upon the amount of air exhaled after un ordinary quiet 
inspiration, the way one generally breathes when one is 
thinking nothing about it. This, it seems to me, is a 
valuable bit of evidence, as showing how successfully 
and norimally one is performing the act of respiration. 

In examining patients with incipient pulmonary 
tuberculosis, the lung capacity was found to be below, 
aud generally much so, the average. 


According to 
Waldenburg trom 10 to 70 per cent. 


To illustrate: 


K. C., of medium stature, in fair general condition as 


ae 
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to strength, appetite. digestion. ete... and attending 


daily to business, was found to have a smail area ot 
tubercular infiltration atthe apex of the right lung ; 
the vital capacity was 195 cubie inches, the average 
being about 255 cubic inches. J. M. with evidence of 
induration and softening at the apex of the right lung, 
had a vital capacity of 85 cubic inches. Hl. A. Ss 
with evidence of a moderate amount of tubercular 
disease at the lett base from old pleuritie trouble, had 
a vital capacity of 135 cubic inches. W. TH. D. with 
a slight infiltration in the outer clavicular region of the 
left apex, but with the perfect appearance of health and 
attending to his usual vc upation, had a vital capacity 
of loU cubic inches. In all of these cases the diavno- 
sis was verilied by the finding of tuberele bacilli in 
larger or smaller quantities. 

Brehmer” woes so far as to say that the physician 
can with the aid of the spirometer determine whether 
the individual who comes to him for the first time to 
be examined, or is seen by him for the first time, has | 
pulmonary tuberculosis or not, aud that the spiromete! 
is, pur excellence, the means, and indeed the only one, | 
to determine with certainty under ail conditions the 
tirst beginnings of pulmonary trouble. © By it,” he | 
says, “we can determine whether or not any, even a 


very smal] portion of the lung tissue is unaccessible to | 
air, and whether there exists any induration, although 
it may be surrounded by air-permeated lung Ussue.” 
Says Reuzi, in his reeent work upou phthisis,® * spl | 
rometry shows a diminution of the lung capacity evel 
in the beginning of the disease.” 

On the other hand, if the general symptoms were | 
suggestive of tubercular trouble but if the vital ca 
pacity was up to or beyond the average, it was | 
a favorable piece of evidence against actual lung in- 
vasion. For example, E. J. T., a young woman with 
a marked family history of tubercular trouble, and 
with general symptoms strongly 


suggestive of it, 
came to me with a communication from her family | 
pli sician that two months previous he had found the 
right apex suspicious. 





She hada vital capacity of 150 | 
cubic inches, the average for a women, and the exami- | 
uation of the lungs by auscultation and percussion Was | 
negative, and no bacilli were found in the sputum. 

Wintrich — quoted by Brehmer—narrates two | 
cases in which the spirometer test determined the fact | 
that no lung trouble existed in spite of suspicious | 
symptoms. One was a governess who had suffered | 
from an annoying cough, accompanied sometimes with | 
alittle blood. Tler general condition was good but | 
her friends were much alarmed, fearing disease of the 
lungs. ‘The spirometer test, however, gave the aver- | 
age lung capacity for her height, namely, 17 cubic 
centimetres to oue centimetre of height—about 23 


cubic inches to one inch in height — and consequently | 
the cough was considered hysterical. The other, also | 
a young woman, had for a long time a severe, trouble- 
some cough, and it was feared that she also might 
have some deep-seated lung disease; but the spirome- | 
tic test gave 2,720 cubic centimetres of lung capacity — 
her height being 165 centimetres, or 17 cubic centi- 
metres to one centimetre of height —indicating that | 
the cough was not the result of any lung invasion. | 
One might naturally ask why could not auscultation | 


aud percussion have as well determined this fact, and | 


* Die Chronische Lungensehwindsucht und Tuberculose der Lunge, 
Dr. Herman Brehmer, Berlin, 1569. 


Pathogeuse, Symptomatologie, und Behandlung der Lungen- 


schwindsucht, von Dr, E, De Kenzi, Wien, 1894. | 


the sources of error are small, 
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also the examination of the sputum; but Brehmer 
answers this by saving that examples are by no means 


rare Where 


neither the subjective symptoms nor the 


most exact examination by means of auscultation and 
percussion will, with certainty, reveal infiltration, but 
where the spirometer shows an important diminution 
of the lung capacity, and only after a year and a half 
or two vears will auscultation and percussion give 


evidence of infiltration at the AplCes 3 al d that the pa- 


tients have aiter some veurs died of hubby disease. As 
to the examination of the sputuin— ih one of the 
eases above quoted by Brelimer. there was no sputum, 
aud in the other the slightest amount, if any. And 


further, a spirometic test requires bat the slightest 
amount of skill and experience, and there are no 
sourees of error if the spirometer is, to begin with, 
accurate, While examination of the sputum, it there is 
any, requires expr rience and skill and expensive ap- 
pliances. 

Further. when the diagnosis of tubercular invasion 
has been established. the test of the vital capacity is a 
factor of more or less value in forming a prognosis. 
As Renzi Says: ™ It lisas especially H | high prognostic 
worth, for when the breathing eapacity is very con- 
siderably diminished, the prognosis is unfavorable.” 
There may possibly be a slight danger of hemorrhage 


in taking this test, but as one would generally apply 


}it only in incipient cases, this, it seems to me, is incon- 


siderable. It is a test which is very readily made and 


Kither a dry or a 


| water spirometer may be used. I am accustomed to 
| both, with a preference for the latter; it seems to me 
| to be rather more securate and less likely to become 


disarranged. As illustrative of this part of the sub- 
ject, I give the lung capacity of thirteen consumptives 
with more or less advanced disease. 


A, male 145 cubic inches, 


>, Inale . ; ‘ ; ‘ 115 “ 
C, male r ‘ F ‘ , 76 - 
I), male : , : : : ‘ no $6 
KE, male : ‘ : , r rt) + 
F, male ‘ ; A ‘ ‘ my = 
G, male . ‘ , P . ( - 
H, male ‘ ; i e - ° 132 

1, male > ‘ ‘ ‘ ‘ ° 103 aa 
J, male é ; ; ‘ . 102 - 
K, male ‘ ‘ ; ‘ : : 9 $6 
L, male ; : , ‘ . . 52 

M,female . ‘ . . . ‘ 85 “ 


The average lung capacity for males being 235.7 
cubic inches, and for women about 150 cubic inches. 
The pneumatometer or pressure spirometer is the 


| instrument used in measuring the so-called strength of 


the lungs —or the inspiratory and expiratory forces. 
Under normal conditions, according to Waldenburg, 


‘the expiratory force exceeds the inspiratory by 20 to 


30 millimetres. In cases of tubercular disease, how- 
ever, even in the earliest stages, “the inspiratory 
power is diminished, whilst the expiratory remains 
normal.” * Renzi has repeated Waldenburg’s experi- 
ments, and finds that both the inspiratory and ex- 
piratory forces are diminished in tuberculosis of the 
lungs, but the former more so than the latter and 


earlier. In emphysema the expiratory pressure is 
lowered. I have made a large number of observations 


/upon the expiratory force, ‘strength of lungs” so- 


called, and I am unable to find that there is anv con- 
stant ratio between it and the lung capacity. The test 
has a certain value, however, I think, as a gymnastic 


* Powell: Diseases of the Lungs. 
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W aldenburyg mercurial 
I have used what is in common use in the gymnasiums, 
ab ordinary steam-gauge made for recording low press- 
ure, Dr. Denison, ot Denver, Col., has also devised 
a mercurial instrument, which | have 

In y two circumferences of 
ure taken, one at the level of 


exercise. 


sed a Mavbometer,. 


here. 


thoracometry the chest 
the nipples, and the 
other about two inches below, the ” respiratory chest” 


‘| hese 


so-called. may be taken uuder three condi- 
tious: eXtreme inspiration, extreme expiration, and 
in Calm breathing. | have been accustomed to take 
them in calm breathing aud extreme inspiration only. 
The important tact to be ascertained in these tests is 


the mobility of the chest-walls as a whole. To de-| 
termine the amount of excursion of the chest-walls | 
uutero-posteriorly and laterally we measure these two | 
diameters in repose aud fuil inspiration : 
tant, for | h 


almost 


this is impor- | 
we Otten found that the expansion comes | 
the one diameter | 
ulone, us the accompanying charts illustrate. I take | 
them at the antero-posterior | 
one, 


entirely from increase ol 


the level of the nipple, 
bby Ue 
think, are 


either with 


tl calipers —the self-registering ones 3 | 


more convenient—and the lateral 


one | 
the same instrument or a pair of wooden | 
slide calipers. 

‘Lhese ot the and | 
diameters of the chest taken in repose and inflation | 


measuremewts circumference 
tell us of its size and mobility, but not of its shape or | 
of the symmetry 

movements. It is 


or usymmetry of the respiratory 
uw fact | have frequently verified 
that the apparent and real shape ot the chest often 
differs very largely ; and further we know that it 
frequently expands uosymumetrically, the amount ot 
excursion of one side of the chest-walls being larger 





than that of the other, or the eX pansion being mostly 
either anteriorly or laterally, ln order to make ap- 
parent these tacts of shape and variations of expansion 
we can trace the contour of the chest in repose and in- 
Hation, which will still further complete our knowl- 
edye of the respiratory chest, its movements and con- 
tells. Kor this purpose we Cah either make use of 
a simple band of lead with a rubber hinge as I have 
done, or the wore complicated and accurate apparatus 
ol Demeny, of Paris. Generally for the purpose of 
The 
repose and | 
its shape when | 
‘sentation of the | 
Ly this method, tor | 
it 
the chest expand unequally, as in a case of pre vious 
pleuritic trouble. 





the clinician the simpler instrument will sutlice. 
first taken i 
charted, and superimposed upon this 


contour of the chest is 


fully expanded, thus giving us a repre 


shape under the two conditions. 


example, We can see at a glance the two sides ot 


bby these addiuional methods of physical examina: | 
tion, which | lave enumerated aud brietly described 
above, | feel couvinced that we can often obtain valu- | 
able knowledge of the respiratory chest and its 
tents in addition to that obtained by auscultation and 
percussion ; and in doubtful cases, as 1 have said, ot | 
suspected tubercular trouble, their evidence will often, 
I believe, render the diagnosis clearer. 


coh 


Ldo not by any means consider all these tests of 
equal value; indeed, taken by themselves some have | 
very limited value, such as the strength test of the 
lungs and the tape measure of the chest expansion, 
but the sum total of them does, I believe, very materi- 
ally supplement the knowledge obtained by ausculta- 
tion and percussion, as well as suggest to us possible 
defects in the respiratory function when all other | 


| 


uw 
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evidence is uegutive. Moreover, by ah eXatpination 


of this kind one vets into the habit of lookinye at his 
patient from rather a different point ot view.a phvsio 
logical one, if | may so denominate it, in add tlon to 


the pathological one. And further, if in an examina- 
tion of a suspected case we obtain no evidence of dis- 
information these additional 


methods which we could not obtain, or but indifferently, 


ease, we do gain by 








by auscultation and percussion, namely, how the 
function of respiration is being performed. 
MEASUREMENTS OF THE CHEST AND LUNG ¢ "ACTYY 
TABLE I. Chest Measurements. 
-oMmose Tyiftt ‘ %@ 
Cures? MEASUREMENTS. Repose, yc nouees 
inches. = niches, 
Girth, Muscular. 
MEN. 
Average of Dr. E. O. Otis, 
100 measurements, be 
tween sixteen and forty 
years otage. . + © « « o4.0 6.1 2.1 
Average of Dr. Hitcehcoek, 
f Amherst College, 5,000 
neastrements. . . « « 4.4 ‘ 
Average f KE. Liteheock 
dr., of Cornell College, 
15.400 measurements... $4.5 36.3 1 
WOMEN. 
Mt. Holyoke and Wellesley 
students Measurements 
Miss Wood and Dr. Mary 
Coltun . 20.5 31.5 3.0 
ag sf, Respiratory. 
MEN. 
Average of Dr. E. O. Otis, 
1.000 mensurements. . . 3.1 >. 1 > 
WOMEN, 
Fifty per et. of 1,500 Welles- 
ley students, Miss Wood . 24.4 hom ( 
he] th of Chest 
MEN, 
Average of Dr. E. O. Otis, 
1.250 measurements in re 
pose and S62 intlated .. 1.5 Boo v.38 
WOMEN, 
Fifty per cent. of 1,500 stu 
dents at Wellesley, Miss 
Wood 6.9 
Breadth of Chest. 
MEN, 
Average of Dr. E. O. Otis, 
HO measurements 9.9 10.8 iD 
PABLE II.—(¢ pr ity of Lungs 
MEN, Cube Inch 
Average of Dr. ik, O. Otis, 1.000 measurements 40.6 
Hiteheock, 8.000 measurements 200 
Hitehcock, -Ir., 15,000 measurements JO.0 
WOMEN, 
Mt. Holyoke and Wellesley students, measurements of Miss 
Wood and Dr, Mary Colton , : ‘ 14 
Fifty per cent. of 1,500 Wellesley students, Miss Wo 150. 
TABLE III. ( pari f th “Vital” or Luny Capa ity and the 
{ nent of lin F rpelled after an Ordinary Quiet fi speratior 
Avera or Dr. bk O. Ot 2 Hundred ar hifty Measurements 
Culre Inches 
Vital capacity, or the amount of air exhaled after a full inspir- 
tlLion ‘ rn P ‘. ‘ ° ° L505 
Amount of air exhaled after an ordinary quiet respirat 120.5 
Ditference r**complemental” or “ reserve” air 101.2 
Ditferenece as given by Hermann 97.6 


li the Vital capacity is low and the expauston poor, 
we are enabled, by the knowledge of these deficiencies, 
to warn our patient of possible tubercular trouble in 
the future encouraged by his faulty habits of respira- 
tiou, and teach him how to correct them by gymnastic 
As 
Renzi says, in speaking of spirometry, “One can in 
some degree form a reliable opinion as tou possible 


exercises arranged to obviate these deficiencies. 
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future June invasion, and, therefore,” he adds, ‘it is 
important that this means of examination should be 


used in the schools and gymnasiums.” 

These examination are of value also in 
keeping betore one’s mind. this Ol 
treatment and prophylaxis, namely, lung-expanding 


methods of 


valuable mens 


exercises, a treatment all too much neglected, it seems 
to me, but which, when properly arranged and super- 
vised, can produce striking results. 


Says Dr. 





Butler in his conclusions to a recent paper 


read before the American Climatological Associntion, 
upon Phe Methods and Value of Supervised Exer- 


Phthisis ” 


1v therapeutic agencies for imminent or 


cise in the Prophylaxis of 
* Among mat 
incipient plat 
tory 


Pulmonary 





hisis, one of the most useful is respira- 
Ot all metheds ot 
crease ol respiratory stre neth, capacity and nutrition, 
the and 


obtaining 


eXercise. 


supervised exercise 
lasting results.” 

] vive, on the 
published, ot 


secures most permanent 


preceding page, a table, previously 
measurements and averages ot the chest 
and its vital capacity. 


I also present a varlety of 


chest contours with the vital capacity aud expansion. 


- 
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REPORT OF PROGRESS IN) PUBLIC 


By Ss W aD ‘I MI 
>\ Tse ~ me 


HYGIENE, 


INDUSTRIAL HYGIENE. 


Tut onsulting ommittee of ublic eulth 
I ( ( t f Public Heald 


of 


France, in its last annual report.? publishes the text of 


i“ proposed code 
i | 


industrial 


ot regulations ior the protection of 


labor. The proposed code is divided into 


two parts, the first pertaining to the health of opera- | 
tives, aud the second to their security from accident | 


and harm. se are to be carried out with penalties 
under the provisions of an act of June 12, 1893. 

The fol 
(1) The places used for work, and all their appurte- 
nances are to be kept constantly clean. ‘The floors to 


lowing is a digest of the hygienic regulations : 


be thoroughly cleansed at least once a day before the | 


beginning, or after the closing of work, but never 
during work. The cleansing to be done by washing 
unless the charaeter of the work forbids it. The walls 
and ceilings also to be frequently cleansed and kept in 
good order. 

(2) In establishments where organic materials are 
used, the floor should impervious and level. 


walls to be either plastered or glazed, 


be 


a good coat of zine paint. Floors and walls to be 
Washed as often as is necessary with a disinfecting | 


solution. 
}) tld be eondueted ; leact lee : or 
should be conducted at least tWice a year. 
iny material must 1 
much material 
should be taken 


should 
work. 


done, nor 


ol 


: ‘ 
Work 1s 


the 


W here 


used in It 


proc CSS¢€s 


‘ ; ° . * — | 
away, or in case of deposit, should be carefully disin- | 


fected. 
(4) 


tree 


Phe ai 


) 


r of workshops must be kept constantly 
from all 
or other sources of infeetion. 


ine veilil 


Establishments connect- 
a public or private sewer must be provided 
with au efficient trap on the main drain, to be fre- 
IRecu 
de France, Sth, June 23 


48. 


.p 


1li- | 


The | 
or covered with | 


In every case a Washing with strong alkali | 
Decompos- | 

5 | ° 9 | 
iot be allowed to remain in places 
be | 


emanations from sewers, drains, vaults | 


des ‘Travaux du Comite Consultatif @Hygiene publique | 


> ~ 9? y y TPA? » 
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quently cleansed and tlushed with water at least onee 
aday. Operations in sewers, along gas maius. smoke 


flues. vaults and similar places like tain harm- 


undertaken after the als 
been purified by eflicient ventilation. Wo 
such be provide d with salety 

Water-closets must not be in direc 


(4) 


tion with closed places where workmen 


iv to cor 
. ’ . 
ful gases, must only b lias 
rkimen 1th 
place Ss bust 


Colm unhCa- 





) 
* CUpIOY ed. 


They must be provided with an abundant supply of 
water for flushing. The floor and walls must be ot 
impervious mnaterial, zine paint only to be used and of 


Te should be at least 


The 
each thirty persons, aud urinals sufficient number. 
her mode of 


is to be permitted without the proper sanction ot 


a light color. one closet for 
hh 
No drain, Cesspool, Or ally aot sewue dis 
posal 
. . . 

the authorities. 


(a) Cl 


sed places used for work must hot be tivhtly 
close d. 


The air-space for cach workman must never 
be less than eight cubie metres (about 280 cubie feet). 
These places should be well vi ntilated ; and in cases 
where the character of the work does not allow venti 
| lation, and where the materials used are harmful, arti- 
‘ficial ventilation must be furnished, of such suftliciency 
(that each man shall have « minimum of 24 cubic 
|}metres of fresh air per hour (about S40 cubic feet). 
Workrooms, as well as adjoining halls and stairways 
| must be well lighted. 

(6) Dust, noxious vases ard harmful powders must 
be forced out-of-doors as soon as they are produced, 
and must not be allowed to mix with the work- 


In the ease of Vapors, gases and livht dust, 


air of 
roots. 
|}connection must be made with chimney-shafts, or some 
other effectual method must be employed. For the 
dust powdered by mills, crushers, grindstones and other 
similar mechanical appliances, blowers must be fur- 
| nished, connecting with a strong ascending current of 
| ventilation. In the case of heavy gases, such as mer- 
curial vapors, bi-sulphide of carbon, ete., ventilation 
must be effected by downward currents, each working- 
table being put in direct connection with the ventilator. 
Noxious gases and dust must not be let loose into the 
out-door air; gases and vapors must be condensed or 
| burned, and dust must be carried to furnace fires or 
into collecting chambers. 


The powdering of irritating 
| and poisonous substances, and similar operations, such 
fas the sifting and packing of these materials, must 
}always be done by machinery, and in closed apparatus 
when possible. 

(7) During the interruption of work for meals the 
workrooms should be cleared of their occupants, and 
the air of these rooms entirely renewed. 

(9) Workmen must not take their meals in the 
i workrooms, nor in any of the places used for work. 
Proprietors of establishments must put at the disposal 
of their employees the means for ensuring personal 
cleanliness, and furnish dressing-rooms with wash- 
bowls, as well as water of a good quality for drinking. 

The second division of the code relates to the means 
|of insuring workmen against accidents from falls, re- 
volving machinery, belts, elevators, electric dynamos 
aud wires, sharp tools, the oiliug of machines when in 
motion, ete. 


QUANTITATIVE DETERMINATION 


THE AIR. 


OF THE DUST IN 


Dr. Carl Arens, of Wurzburg,” has devised a method 
| of estimating the amount of dust in the air of factories, 


| © Arehiy. fiir Hygiene. 
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ete. The apparatus consists of a bellows-like urrange- 
ment, capable of holding tive 
of a nozzle, it bas a Y-shaped tube provided with taps, 
so that the air drawn in by one of the arms may be 
expelled by the other. ‘To make it ai 
were smneared with soap and water, and the 
tested, 


apparatus 


to see it bubbles escaped, 


The end of the Y-tube throuvh which the air is to be 
expelled, is fixed to a glass tube 8.1 cubic metres 
long, stuffed with cotton-wool. Two hundred litres 
can easily be made to pass through the cotton-wool in 


a half-hour or more, and the difference in the weight | 


of the tube (after drying), before and after the experi- | 
ment, represents the amount of dust in the air drawn | 
through. Ife obtained the following results, the figures 


the dust in a horse-hair factory, consisting of 


diagonally from. side 
These ledges are kept wet with a small stream of | 
water. ‘The dust sticks to the moistened flannel, and 


the air freed from dust passes through. 


THE DUST OF DIFFERENT TRADES AND ITS EFFECTS 
ON THE WORKMEN. 
Dr. Wegman’ contributes a paper on the dust of 


different trades, with reference to its shapes and 
mechanical action on workmen. ‘The paper is fully 
illustrated with plates showing the microscopic ap- 


pearance of different sorts of dust. The effect of dust 


dust differs materially from tubercular consumption, 
although it undoubtedly predisposes to a condition of 
the lungs inakes them eventually succumb to 
the tubercle bacilli. Removal from an atmosphere of 
dust will allow the lungs to recover ina great measure, 


and lunys whieh have become black with inhalation of 


which 


svot will, if the exciting agent be removed, gradually 
recover their normal condition, even after a year of 


inhalation. * The dangers of dust-inhalation are di- 
minished it lessen the amount of dust in the air, or 
if, for varying periods, the dust in the room is dimin- 
ished in quantity. Ile mentions the following proph- 
ylactic measures: 

(1) Dust cau be prevented in many industries by 
moistening or wetting the materials to be worked, as 
for instance, in the substitution of 
dry in the case of metal, 


Wwe 


vlass and stone. 


z 


(2) The introduction of machinery instead of 
hand labor. 
(3) Unavoidable dust to be dealt with, and led 


away at its source by special fans. 

(4) Protective personal measures on the part of 
the workmen, as, for instance, by wearing spectacles, 
sponyes, respirators, ete. 
pauses in the work. 

(6) Passing laws dealing with the subject of dust. 


Arehiv. fiir Hygiéne. 


a box in| | 


/in a moistened 


upon the eyes, skin and lungs are portrayed. The 
author believes that consumption caused by inhaling | 


wet grinding for | 


(5) Shortening the hours of labor, or introducing 
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EXPERIMENTS UPON SEWAGE FILTRATION, 
litres of air. In place ms = , 
I Sidney R. Lowcock, C. E., contributes a paper to 
i the Proceedings of the British Institution of Civil 
} rs? it ie > wolves > Te tscot e eae 
vahalik die eleiee Eugineers,* in which he gives the results of « X peri- 


ments upon sewage filtration with a filter tank, seven 
feet six inches square and tour feet deep, filled with 
different filtering materials at different successive ex- 
periments. The object of the experiments was to 
determine the possibility of constructing and working 
a filter which should follow the operations of nature, 
and promote the growth of the nitrifying organisms 
and the consequent purification of a sewage eflluent, 


| when working continuously. 


After giving a résumé of the earlier experiments 
in this direction, and commenting upon the importance 
and value of the more extended experiments of the 


Massachusetts Board of Health at Lawrence, he con- 


isiders that the following conclusions have been es- 
tablished : 
(1) That filtration is not only a mechanical but also 


a chemical and biological process, when it is properly 


carried out and when suflicient aeration is provided 


representing the number of milligrammes of dust per | 
cubic metre of air: | 
Dwelling-room . : . a 
School-room 8.0 
Horse-lair manufaetor 10.0 \t 
Sawmill 7.0 
Woollen factory : 20.0 } 
Suutl-factory (during working-hours 72.0 | 
Cement fuetory 224.0 
The author ‘as also devised a contrivance to cateh | | for. 


(2) That no practicable chemical process yet devised 


the air-shaft. containing ove rlap ping ledye s strete hing | will, alone, do more than remove the suspe suded muat- 
to side, covered with flannel. ters i in sewage, and a very small portion of the dis- 


solved impurities, 

aa aa a ' oe 

(3) That dissolved impurities can only be removed 
by the action of micro-organisms, that is, by nitrifica- 
tion; and this ean only be effected subsequently to 


the decomposition of the organic matter and the 
|formation of ammonia, and in the absence of unde- 
composed organic matter. 

(4) ‘That organic matter cannot be destroyed or 


|converted into plant food uutil it has been dissolved. 


(5) That, as nitrification proceeds tar more rapidly 
and porous soil than in a 
liquid, and as the nitrifying powers of soil are capable 
of cultivation, the process should be carried on by 


aerated 


/means of filtration, so that the organisms can be culti- 


vated and be supplied with food in the filter. 

(6) That the most important factor in the processes 
of decomposition and nitrification, and the subsequent 
preservation of the nitrates formed, is an ample supply 
ot alr. 

(7) That the suspended matters in sewage should 
not be allowed to pass on to the land or filter-bed, as 
they clog the surface and have to remain until they 


'are decomposed before they can be destroyed. 


(To be continued. 


> 


Reports of Docicties. 


SOCIETY FOR MEDICAL IMPROVE- 
MENT. : 


MUMFORD, 


| BOSTON 


J. @ M.D., SECRETARY, 


ReGutar Meeting Monday, January 24, 1895, Dr. 
C. J. BLAKE in the chair. 


Dr. GoLpruwalir showed 


A SECTION OF A SPINE 
| 


from a patient of forty-five, who had had a malignant 
/tumor of the breast removed four or five years pre- 
| viously. 

| * Vol. exv, 


237. 


P. 
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Dr. WARREN: I have here 


A FIBROID TUMOR OF THE UTERUS, 

which I temoved on Friday. The specimen is inter- 
esting partly from its size, and partly from the peculiar 
attachment of the growth, The specimen and the 
uterus are also enlarged, and a smaller additional 
fibroid tumor attached to it weighed about sixteen 
pounds. 

The first thing of interest in opening the abdominal 
cavity was the appearance of a congeries of large vari- 
cose veins and lymphatics. They were tortucus and 
greatly enlarged, many of them having the calibre of 
the little finger. It was apparent that they belonged 
to the omentum owing to the thinness of the membrane 
in which they ramified. With some difficulty several 
of them were tied, and the hand passed through in 
order to examine the tumor which occupied the greater 
part of the abdominal cavity; and after trying to tie 
them separately, I came to the conclusion that the 
best way was to deliver the tumor, adhesions and all, 
the omentum being everywhere adherent to it. It 
was lifted out of the abdominal cavity more easily 
than I expected, and was found attached to the fundus 
of the uterus by a narrow pedicle, the tumor obtaining 
the greater part of its nourshment from the omentum, 
the vessels of which had been enlarged evidently for 
the purpose of nourishing the tumor. ‘The omentum 
and the pedicle of the tumor were tied, and the tumor 
quickly removed. ‘The uterus was afterwards removed, 
and the stump was sewed in beneath the peritoneum, 
and everything left in a satisfactory condition; but in 
the middle of the night the patient suddenly failed and 
in spite of infusion did not rally. At the autopsy it 
was found that hemorrhage took place from some of 
the large vessels in the omentum. It seems to be an 
illustration of one of those cases of separation of a 
fibroid from the uterus, so that in a comparatively 
short time it might have floated off in the abdominal 
cavity. 

Dr. Wuirney: As Dr. Warren has said, the es- | 
pecial interest is in the condition of the lymphatics 
which are so enormously distended in this veil of 
omentum which passes over and is adherent to the! 
tumor. It is perhaps easy to understand why a vein 
should enlarge, but I do not see why the lymphatics | 
should to such an extent. We know that fibroids 
have enormous lymph spaces in them at times, and | 
some of them have cavities as big as a walnut which | 
contain this clear serous fluid evidently of lymphatic | 
character. ‘This tumor is very solid and has very 
small lymph spaces. I do not remember to have | 
noticed in other uterine fibroids enlargement of the| 
lymphaties of the broad ligament. 

Dr. F. G. Morricv reported 


rHE SUCCESSFUL USE OF ANTITOXIN IN CHECKING | 
AN ENDEMIC OF DIPHTHERIA AT TILE CHILDREN’S 
HOSPITAL. 


Dr. KE. G. CurLer read a paper on 
HEMORRHAGIC PANCREATITIS.! 
Dr. J. W. Exvrior followed with an article on the 
SURGICAL TREATMENT OF PANCREATITIS.” 


Dr. W. F. Wuitrney then considered the 


PATHOLOGICAL ASPECTS OF PANCREATITIS. 
* See page 


See page: 


“4 of the Journal, 
51 of the Journal, 





i tonitis, but a severe pain. 


| wife in his last illness. 





Dr. WArREN: Cases of pancreatitis seem to be 
sufliciently numerous to make this disease one of practi- 
cal interest to the surgeon. At first I think it was gener- 
ally supposed that it was very rare indeed and certain 
symptoms only were associated with it. Perhaps that 
accounted for the fact that many cases went unrecog- 
nized. ‘The acute hemorrhagic type I presume was 
the type first recognized, and was associated with 
severe pain and sudden death. I have had three cases 
of pancreatitis. [| think all of them have been alluded 
to. and two of them reported before. 

One was a case connected with injury, and I think 
it has been reported by Dr. Fitz,— traumatic pancrea- 
titis. ‘The condition was discovered only at autopsy ; 
aud numerous injuries had been inflicted on the individ- 
ual. 

One of the cases I saw was certainly interesting 
from the surgeon’s point of view of operative interfer- 
ence. It was the only one that seemed to hold out 
uny chance of improvement by operation. ‘This case 
has been reported by Dr. Whitney and Dr. Bush 
already. It may be of interest perhaps to the mem- 
bers to have me say something about the case in a 
general way. I saw the case after it had been pre- 
viously seen by another consultant, and the trouble had 
existed already for perhaps ten days. ‘The feature of 
that case was intense pain in the epigastric region ; no 
large amount of fever; no symptoms of general peri- 
There was also vomiting 
of greenish vomitus. ‘The question of an exploratory 
operation was raised, but as the patient stoutly refused 
to have it considered, it was not pursued with any 
vigor on our part. No diagnosis was made. ‘There 
was a sense of resistance in the left hypochondrium 


‘extending to that region from the median line and 
‘some dulness and evidence of a tumor in that region. 


The patient improved « good deal in the next few 
days, and I saw nothing of the case for over a week. 
I was then called again, the patient being in a state of 


collapse and approaching « moribund condition, and it 


seemed that operative interference would be useless at 
that time. ‘The autopsy was performed by Dr. Whit- 
ney, and the specimen is here this evening. The in- 
teresting features brought out at autopsy were that 
there was no peritonitis, but a large pus-cavity existed 
containing about two quarts of pus, in the middle of 
which the pancreas floated in a gangrenous condition. 
Ifere was a case in which, if the peritoneum had been 
stitched to the abdominal wall and an opening made, 
this cavity could have been readily drained. Whether 
the patient would have lived without any pancreas, 
having gone through such a severe ordeal as that I am 
not able to say, but in the light of the two cases of 
which Dr. Elliot speaks it seems possible. 

The last case occurred a few weeks ago at the 
hospital. It was seen by quite a number of surgeons 
and physicians. The opinions of these gentlemen were 
that there was disease of the liver. The symptoms in 


this case were in the right hypochondrium. There 
was dulness and tenderness; also vomiting. The 


patient was seventy-four, of temperate habits, and had 
been well up to the time of this illness, with the ex- 


‘ception of about a month before, when he was doing 


some work in the cellar he had felt faint and had to 
sit down. He was helped up stairs. The condition 
passed away and was forgotten, but was recalled by his 
He went to town as usual. 
Ile was taken suddenly with pain and nausea and 
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took a drink which he threw up and went home. We initial pain, always suggest the possibility of a pan- 


saw him at the hospital about a week after the begin- 
ning of the sickness. Most of the surgeons thought i 

the liver. I thought likely to be a 
cancer of the hepatic flexure. That 


was Dr. Hlomans’s 
diagnosis, and [inclined to that. ‘The peculiarities of 
this case i 


t 
{ 


t 


disease of it was 


t 
if 


were somewhat chronic course, and the 


~ 


absence of any very severe pain in the epigastric 
region, but as I] have heard the cuses reported to-nivht 
to be a 
At the 
autopsy Dr. Whitney found the hemorrhagic condition 
which described this evening, and then a 


burrowing of it along the ro 


the presence of severe pain does not seem 
sine qua non tor the diagnosis of pancreatitis. 
has been 


t 
dt 


of the mesentery, aud 
what finally seemed to carry the patient off was per- 
foration through the mesentery into the lower portion 
of the abdominal cavity. I will read what is said by 
Dr. Whitney about the peritoneum. 

I think discussions of this kind are of value as they 
will call the attention of the profession to this disease, 
and it is possible that here and there a case may be 
I ought to add that in 
this last case the question of pancreatitis was considered. 


found capable of being saved, 


Iu regard to the second case and also the last two 
cases which I alluded to, the specimens are here, and 
Dr. Whitney, I think, might perhaps show the one of 
abscess of the pancreas which is distinetly different 
from the others, and might be interesting to look at. 
Dik. Curner: Pancreatic hemorrhage is a thing 
that occurs so suddenly, sometimes so violently, that 
the patient usually dies at once, and the physician 
who is called to see it is able to make the diagnosis 
by The hemorrhagic pancreatitis lasts 
longer and has a set of symptoms in common with 
quite a number of other conditions, and these condi- 
tions may be such that a man may not be able to 
differentiate and make anything more than a probable 
The kind of case which Dr. Elliot and Dr. 
Warren spoke about, is accompanied by the presence 
of tumors and detinite which aid very 
materially in the diagnosis. Such cases last longer 
than the ones I have spoken of. 


exclusion. 


diagnosis. 
conditions 


It seems to me the 
most dillicult to diagnosticate is the hemorrhagic form 
of pancreatitis because there are so many other things 
which may exist which have int 
with the condition. 

Dr. M. IL. Rictarpson: 
there are more cases of acute 


S) Inptoms common 
I have no doubt that 
disease of the pancreas 
than we suspect, because of the large number ot deaths 
following acute abdominal symptoms in which no 
diagnosis can be verified by exploration, either before 
or alter death. We can all recall cases of this kind 
in which a rapidly fatal end has followed the onset of 
acute abdominal pain. 

My experience with the diseases of the pancreas 
has been limited to cysts, either congenital or acquired, 
The pancreatic cyst, even if purulent, seems to be too 
far removed from acute paucreatitis, both as to etiol- 
ogy, as to treatment, and as to prognosis, to be prop- 
erly discussed this evening. 

The question of probable inflammation of the pan- 
creas always arises in the course of acute abdominal 
symptoms in which most other and 
ditions can be excluded. I can recall several cases 
in which the question has been fully discussed, but in 
which, unfortunately, the exact condition must always 
remain obscure. Epigastric tumors containing pus, 
even if they have appeared some weeks after the 


common cCcol- 


creatic source. J recall one ease in particular in which 
| 


suci 


ta tumor slowly appeared after the onset of acute 
pain at the pit of the stomach. The patient, a young 
irl, had been in the habit of swallowing daily the 
ubber i 


ys 
r yum she had been chewing. She was finally 
seized with acute pain, with fever, in the epigastrium, 
Where i found some weeks later a boggy tumor, | 
supposed that the gum had formed a ball in the stom 


ach, and that nature was taking this way for its ex pul- 


sion. Deep exploration of the tumor down far enough 
to feel the abdominal aorta, failed to reveal anything 


but an infiltrated, boggy mass containing small cavities 
of pus. No foreign body was detected. The pancreas 
was never thought of as the possible source of the 
tumor, yet I dare say the trouble may have originated 
there.? . 7 

The diagnosis of acute pancreatitis in the stage of 
operable abscess seems to me necessarily obscure. An 
acute inflammation, to be positively made out, must 
be explored in its early stages, before the involvement 
ot the secondary parts conceals effectually the exact 
origin. A localized abscess that is reached by separat- 
ing the omentum, and that is found situated in the 
exact region of the pancreas, may fairly be said to be 
of pancreatic origin, in the absence of a stomach or of 
an intestinal perforation. In the case of a perforation 
of the posterior wall of the stomach, one would expect 
to find a very extensive collection of foul-smelling pus 
illing the lesser cavity of the omentum. 

Perforations of the intestine in the immediate region 
f the pancreas, the posterior wall of the transverse 
colon, perforation of the third portion of the duodenum, 
or of the beginning of the jejunum —these might 
simulate septic collections from the pancreas so closely) 
that no positive differentiation could be made out. 

The subject is of extreme interest to the surgeon as 
well as to the physician and to the pathologist. It 
needs careful attention on the part of those who see 
these cases in the beginning, for early interference 
nay be rewarded by as brilliant results as are now 
obtained in the early hours of appendicitis. 

We have only to recall the early discussions in ap- 
pendicitis, in which no one could report a successful 
ease of removal of the gangrenous appendix, to ex- 
press the hope that one day we may report as favor- 
able progress in acute pancreatitis. 

Dr. Cutter: I should like to ask Dr. Mallory if 
as pathologist at the City Hospital he has seen cases 


of this kind of late. During seven years in which | 
2. t . —_ eh tie 
was pathologist I think a single case only occurred. 


Dr. Mattory: Personally | have never seen 
case at the City Llospital. 1 believe they have had 
in the last year. I have seen one case in 

private which was diagnosticated as hemorrhagic pan- 
creatitis, but which proved to be an uleer of the 


a 


one Cause 














March 12, 1895, Another case more suggestive of the pancreas has 
rat tomy notice sinee iot’s paper was read, Mrs. B., aged 
ti i patient of Dr. C of Cambridgeport, was taken six 
weeks before February ith, with what she ealied a bilious colie and 
asharp diarrhea, For two davs she had nausea and vo gy, Dr 
Cahill tirst saw her February 17th. She then had a temperature of 
w2 ,and a pulse of 120, with respirations ato There had been no 

undice. She was a very steut woman. I found a large, hard, 
smooth, tender tumor in the epigastrium, rather to the right than to 
th ft of the median line. Aspiration showed very foul, feeal- 
sinelling pus, I took her to the Massachusetts General Hospital, and 
two days later explored the tumor, It contained supertivially several 
ounees of fetid pus, By earefully exploring with the tinger, | came 
upor very considerable cavity in the depths of the epigastrium, di- 
recUly towards the panereas, She has made a good recovery. In this 
ease the possibility of a pancreatic souree was first suggested by Dr. 
Ell after operation, The more | think of the case the more 
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uodenum extending round the pancreas. Fat necro- 


sis was present. 

Dr. WHitney: The necrotic and gangrenous forms 
of pancreatitis seem to be sequel of the hemorrhagic. 
In all such cases I have always found indications of 
more or less hemorrhage about or in the region of 
the pancreas, in the form of black clumps of pigment 

black shreds of necrotic tissue. The subject is a 
very interesting one, aud aside from those of anemic 
necrosis of the cells of the pancreas I have not seeu 
evidences of an inflammation of the parenchyma of 
the orgau. The changes have always been in the in- 
terstitial tissue. ‘The hemorrhage is always primarily, 
as far as I have seen, between the lobules of the pan- 
creas and has extended from there into the cells of 
the paucreas, aud when not necrotic these have always 
stained well. It is possible that disturbances of circu- 
lation play a more important role than has been 
assigned to them, in producing at first small areas of 
hemorrhagic infarction in the interlobular fat tissue, 
on which the pancreatic juice acting in some way 
forms a toxine, which acts as an irritant and causes 
necrosis of the fat tissue. It has been argued that 
this fat necrosis cannot be dependent on pancreatic 
juice because it is found scattered all throughout the 
peritoneal surfaces and not in lines extending out from 
the pancreas. I do not see why if there is a chemical 
irritant formed it may not be selective in its action, 
just as toxines of certain bacteria produce necrosis 
ouly in certain spots although present everywhere in 
the blood. 

Penn 
NEW YORK ACADEMY 


OF MEDICINE, 


A SYMPOSIUM ON ANTITOXIN. 

Ar a crowded meeting of the New York Academy 
of Medicine, held April 4th, Dr. Josepu KE. Winters, 
Professor of Children in the University 
Medical School, made an elaborate and violent attack 
upon the use of antitoxin in the treatment of diphtheria, 
as well as upon the bacteriological department of the 
Board of Health. ‘The occasion which afforded him 
the opportunity to give vent to his bitter invectives 
was a sort of symposium on antitoxin which had been 
arranged by the authorities of the Academy. 

The discussion was opened with a paper by 
HrrmMann M. 
Production and Use of Diphtheria Antitoxin,” in 
which he described the good effects of the remedy in 
its use at the Willard Parker Hospital under the con- 
trol of the Board of Health. He had personally ob- 
served the effects of antitoxin in 252 such cases. In 
30 cases in which it was applied on the first day after 
the appearance there were but two deaths; in 77 cases 
in which it was first used on the second day after the 


Diseases of 


Dr. 


cases in which it was 
11 deaths; in 31 cases in which it was used on 
the fourth day there were seven deaths; and in 46 


67 « 
were 


cases in which it was used on the fifth day there were | 


13 deaths. 
the opinion generally held that the more promptly the 
agent was resorted to the more eflicacious it would | 
prove. 


century 
Dr. 


in therapeutics. 


Wirtiiam HH. Park read 


1 /. 


| recovered. 


ices, entitled, * Experiences in the | 
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the method of producing antitoxin through the inocula- 
tion of horses with diphtheritie virus. 

Dr. C. H. Peck, of the county branch of the New 
York Infant Asvlum. at Mount Vernon, described the 
vood results obtained from antitoxin in a recent seri- 
ous outbreak of diphtheria in that institution. 

Drs. Greorce P. and IRA VON GIESON, 
ot the Board of Health service, followed with short 
papers describing the method employed and the good 
effects obtained, together with the results of autopsies 
on the bodies of children who had died at the Willard 
Parker Hospital after being treated with antitoxin. 

There then followed a general discussion, which was 


bieGs 


participated in by Drs. Winters. GeorGe. L. Pea- 
Bopy, L. Emmetr Hour, W. P. Norturur, W. L. 
SOMERSET. and others. most of whom agreed with the 


previous speakers as to the eflicacy of the antitoxin 
treatment. 


Dr. Winters said, in part: “Some months ago 
1 hoped and expected, in company with the rest 


of my associates here, that a specific for the toxine of 
diphtheri: i had at last been discovered. My experience 
of the past three months, a personal experience deal- 
ing with 150 cases at the Willard Parker [lospital, 
has been a sad —an extremely sad — disappointment. 
1 am here as the result of that experience —and I 
regret extremely to say it—to oppose the antitoxin 
treatment of diphtheria. I have watched for three 
mouths, and I say that not a single case of septic 
diphtheria has shown one sigu of improvement under 
antitoxin treatment. | have asked Dr. White at the 
hospital — and he is here and will bear me out — not 
to use any treatment in this case and that case, saying 
the patients would recover without it. And they did re- 
cover. Statistics seem to be the principal part of the 
papers here to-night, but | wonder if you have noticed 
that a larger part of the statistics consist of elimi- 
nation. * We exclude this and we except that,’ they 
say. Dr. Biggs did not tell you that in] December 
we had eight consecutive recoveries in diphtheria with- 
out antitoxin. I can show you by the records that Dr. 
vgs has, that ina group of eight cases two were 
given the first injection on the eighth day, aud they 
‘T'wo more were given the first injection on 
the fourth day, two on the fifth day, and two on the 
sixth day ; and they all died. I can show you further by 
the record that the stronger the dose, the worse the 
result; the weaker the dose, the better the result. 

“I have daily examined every case sent to the 
Willard Parker Hospital for three months. I have 
seen many cases on the list which Dr. Biggs quoted in 
which there was not the slightest clinical evidence of 
diphtheria. . . . ‘There are more than a score of cases 
of that sort. ‘There may have been the bacteria of 


Biggs 


‘diphtheria, but not the clinical evidence of the disease. 


_Almost every case examined bacteriologically comes 
appearance of the disease there were seven deaths ; in | 


used on the third day there |i 
-every part of the city. 


Ilis experience went to strongly confirm | i 


back from the Board of Health as diphtheri: i. This 
is the general statement made to me by physicians in 
The statements made here to- 
worthless —they show noth- 
There is a difference stro individuals 
in their susceptibility to the same quantity of the same 
‘drug. But we have assumed that we are treating 
animals — that the serum will act on all alike. ‘This 


night are absolutely 


ing. ‘a 


The antitoxin treatment of diphtheria, he said, | difference in susceptibility explains the unfortunate 
was now conceded to be the greatest discovery of the|death of Miss Valentine, of Brooklyn. 


It explains 
the deaths in all the fatal cases I have alluded to. 


paper describing| When a bacteriological diagnosis, in the absence of 
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any Clinical diagnosis, can force the poor and unfortu- 
nate into a contagious disease hospital, then I say that 
such a diagnosis becomes a crime. Antitoxin is dan- 
gerous in its immediate effects on the kidneys and the 
nervous centres, dangerous in its effect on the 
dangerous to life.” 

Dr. Winters then proceeded to deseribe in detail the 


blood, 


unfavorable effects of antitoxin as they have come 
under his observation — the great rises in temperature, 
the unnatural position of the head, the severe pains in 
the joints, ete. — and mentioned several deaths which 
he believed were due to the remedy and not to the 
disease for which it was employed. , 

In reply, Dr. BicGs characterized many of the 


statements and inferences made by Dr. Winters as dis- 
tinctly untrue, and stated that cases of diphtheria 
were sent to the hospital which were not reported to 
the Board of Health by practising physicians as diph- 
theria. Ile said, in part: ‘He (Dr. Winters) has 
omitted to explain why the mortality trom diphtheria 
is still 10 per cent. lower in this city than it was last 
year. How and why are diphtheria epidemics milder 
all over the world this year than ever Why 
has the mortality been in the 
civilized world 7’ 

At this meeting of the Academy of Medicine a tine 
vil-painting of the late Dr. Valentine Mott was pre- 
sented to the by his daughter, Mrs. Isaac 
sell, the presentation speech being made by Dr. A. II. 
Kly. A resolution, proposed by Dr. Wm. M. Polk, 
was adopted providing that the first meeting of the 
Academy) May should be devoted to memorial exer- 


ho 


before 7 
reduced in every city 


Academy 


cises in honor of Dr. Mott. On this occasion ad- 
dresses will be made by Dr. L. A. Stimson, Chancellor 
McCracken, of the University of the City of New 
York, and Ex-Mayor Abraham Ilewitt. 

Resolutions, presented by Dr. Smith, were also 
passed, asking the Legislature to divide the present 


Department of Charities and Correction into two se pia- 


rate departments. 


At the last meeting of the Section on General 
Medicine of the New York Academy of Medicine, the 


paper of the evening was by Dr. Louis F. Bisnor, 

entitled 

A REVIEW OF THE PRESENT STATE OF OUR KNOWL-— 
EDGE OF GOUT, AND A DISCUSSION OF ITS COM-— 


PARATIVE FREQUENCY IN AMERICA. 


In it he expressed the opinion that the disease wa- 
infrequently met with here | 
prevalence in England. 
lieved was because the 


comparison with its 

One reason for this he be- 
country was so much younger, 
and another was the compar: atively small amount of 
sour wine consumed here. “ Unfortunate ly,” he said, 
“the drinking of sour wine is becoming more frequent 
with the growth of Ame ‘rican vineyards and the 
facture of native wine. 

In the interesting discussion which followed the 
paper Dr. WittiaMm I. Drarer spoke on the theory 


manu- 


of the hervous origin of the disease which had been 
referred to by Dr. Bishop. Although it was as yet 
very incomplete, he considered it of very great im- 
portance, and thought this must be admitted by ever: 
one who has seen much of the gout. It seemed to 
him that there was a very striking analogy to a purely 
nervous disease in the mode of attack, especially its 
suddenness. Ie thought that the importance of the 


uric-acid theory 
there was a tendency on the 


was possibly exaggerated, and that 
part of many to draw to 


chemico- pi stholog rical 


ol 0 
from 
Personally, he had met with m: AY persons 
amount in 
did not om gout; a! 
systems contained very little « 
it, who did suffer from the disease. 

The gouty habit, he remarked, 
vice. This he believed was ‘ause it Was 
hereditary — just as hereditary as form and feature 
Another ch: aracteristic of the habit Was that it was apt 
to be associated with one other important disease 
the same individual, not often in members of the 
family. ‘This was which 
sidered to be unquestionably a gouty affection. 

As to the treatment of gout, he said he was not in 
accord with the popular notion as to the etlicacy ot 
abstinence from meat diet. He had met with numer- 
ous cases in which a meat diet proved to be the best. 
At future time he supposed it would | 
covered why persons who ought not inal 
but eat it, the carbo-hydrates 
which they cught to eat. As to the use of alcoholi: 
beverages, it was his experience that gouty patients fin 
that if they drink spirits they meet with no incon- 
venience, but if they take malted liquors or wine, thes 
suffer. .As to the efficacy of various mineral waters 
which had been vaunted in the treatment of this dis 
euse, it seemed probable to him that perhaps, after all 
the most effective thing about such waters was the wate 
part. In other pure water taken in the 
tities that persous who go to the so-c: 


sweeping conclusions 
aminatious. 
who had ali 
blood, and yet 
other 


ol uric-acid 
suffer fr 


inordinate 
who 
persons whose 
Was a CONSLITULIONA 


clear, bee 


disease diabetes, he e¢ 


some 


({ls- 


to eut 


food, do cannot take 


words, quai 


alled medicina 


springs usually drink of mineral water would do jus: 
as much vood as the latter. 
Dr. I, . KINNICUTY expressed the opinion tha 


gout was considerably more prevalent in America than 
Was As re gards the diet for 
gouty patients, lie had found that in some cases anima) 
tood and carbo-hydrates did not go well together, 
that either kind did well by itse if. 


venel ally SUPpOSse d. 


} > 
ou 


Recent Literature. 


Text-Bovk of Hygiene. A Comprehensive ‘Treatis: 
on the Principles and Practice of Preventive Med- 


icine from an American Standpoint. By Grora: 
H. Rone, M.D. Third Edition. Philadelphia : P. Ae 
Davis Company. London: F. J. Rebman. 184 


Dr. Roheé’s work comes to us revised and consider- 

enlarged, and in every Way improved. Public 
and private hygiene receive due attention, the progres- 
sive character of preventive medicine is fully recoy 
nized, and the book has been made to conform to recess 
advances in sanitary science. 

The 
lowing each chapter, to adapt the work to class-room 
use. 


ably 


book is prepared with a series of questions fol- 


The chapters on quarantine and marine hygiene hay: 


been revised by Surgeon-General Wyman and Dr 
freddings of the Maine Hospital Service and by 
Medical Director Gihon of the U. Ss. Navy. | 
uided chiay ters upol exXamipations of alr, water au 
tvod have been contributed by Pro Seneca Keb 

as well as that which relates to vita tutisties. 
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THE Re bilsties ww tite mipaiy distra in the normal 
4 i 4 ' . ‘ 

vidual Ih vter, trne, does not hear the 

noises of a large city, the tlekinge of a cloek near him, 
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ete, and vet he ean hear themif he tries to. There is, 
a then, in hysterical anesthesia, whieh is a pathological 


shhenomenon, something more than there is in distrae- 


LHURSDAY. APRIL 11,1895. tion, a normal phenomenon. 


In order to understand the differenees whieh dis- 


A Journ Medicine, Surgery.and Allied Sciences, published ia | VNguish these two states, as well as their resemblances, 
" wed. it is necessary to have well in’ mind the psyelie 
SUBSCRIPTION ‘TERMS: $5.00 per year, in ince, postage paid, , - ° ; . 7" 
United States. Canada and Mexic SG.5U per veu . yr, Mechanism ol th perception of sensations. We may 
. ye ig tothe Postal Union. represent Chis as al Operation Occurring Wb two stages. 
i 4 ; r,and all book ‘ i rule "hy ae : f 
, Y F a Medi ey In the first stage various sensory impressions come to 
53 Was Street, B ; the cortex, constituting the clementary psychie phe- 
‘ NS ’ eri } ! : : 
4 . “ing ra ong ‘nomena, the consequence ot multiple peripheral excita 
p i . prton i ertising department of this J rhea . 
j : : 
show dressed to the undersigned. tions (tactile, visual, auditory, ete.). These are the ele- 
Bo SONY 28 TREES NF TURE OTE, ERAS OF FEGENee | etary VENSALIONG primary states of consciousness. 
etter : . . ? ete 5 : . ‘ 
DAMRELL & UPHAM So far the notion of the personality ef the subjeet does 
283 WASHINGTON STR sOSTON, Macs ; < 
. si EET, Bostos, "not come ib. li the seeond Tace aA reunlon, a synthe 


Isis, is effected of these elementary phenomena with 


the vast notion of personality, that is, with that aggre- 


~ 
— 


PSYCHOLOGICAL INTERPRETATION 
STERICAL ANESTHESIA. 


Pierre Jaxer, known for his investigations on |#equired, which coustitute the idea of personality, the 


gate of memories, of past sensations, of faets previously 


automatic states and works on the psychology of the jconsciousness of theego. Lt is this assimilation of new 
hysterical.) has attempted an ¢ xplanation ot hy steriea] | Sensations by the conscious personality which enables 
anesthesi: accepted by Dutil in’ his monograph on | the subject to recognize, that is, perceive them as like 
hysteria? as the best yet given. He refers the anesthe- | 0" Unhke. Janet calls this personal perception. 
sia, as Well as other of the paral tic stigmata of hysteria, Now the man best endowed is incapable of thus re- 
to an enfeeblement of the higher functions of the eor- | grouping iogether, at each instant, in one same personal 
tex; in tact, there is now a general consensus in attrib- | perception, all the elementary sensations awakened in 
uting this disease to anemia and malnutrition of the | Lim by the innumerable excitations which constantly 
cortical centres. ‘The idea of a narrowing of the field lassail his various senses. A great many of these ele- 
of consciousness, corresponding to the contraction of | mentary sensations are not included in his personality. 
the tield of vision. as the basis of the anesthesia, is | They have not passed the threshold, and remain thus, 
peculiar to M. Janet’s * interpretation.” In brief, his lunperceived but real, in the state of sub-conscious sen- 
explanation is substantially as follows : Isations. The maximum quantity of sensations which 
Hy st rical anesthesia is a species of distraction. In the subject can at a given moment assimilate, re-group 
the normal individual under the influence of voluntary |i his personal pereeption, will give the measure of the 
abstraction phenomena are witnessed not entirely differ | crlent of his field of consciousness. 
inv from those which characterize the anesthesia of the Suppose the case of a normal individual listening to 


hysterical. A person is engaged in his ordinary oceu- | a lecture. Tle will pereeive a certain number of sen- 





|sations, auditory, visual — the words, the voice of the 
* > | ° ° ‘ 
or percevive objects or contacts; he is, we say, busy | lecturer, his attitude, his gestures 5 but all the rest, 


pation and does uot hear the din of the crowded city 


with other things. When the attention is strongly ap- | the tactile, thermic, muscular impressions which he 
plied to a subject of interest, even violent sensations | may receive at the same instant, will pass unperceived, 
may fail to elicit any response. Pascal forgot his | and remain in the state of sub-conscious sensations. If 


physical sufferings while endeavoring to solve a/| instead of listening to a lecture, he undertakes imme- 
. ; | 


problem. Now, hysterical persons have such distrac- | diately after the solution of a problem in algebra, his 
tious intensilied. It is easy to produce in them by di- | field of consciousness will be occupied by another series 


verting their attention momentary insensibilities which | of sensations and images, all other sensations remain- 


have all the characters of their permanent anuesthesias. | ing in their turn in the state of sub-conscious phe- 
At the same time, the permanent stigma, the hyster-| nomena. But by reason of the alternation of percep- 


1 


ieal anesthesia, cannot be altovether likened to a dis-| tious, as fast as he applies his attention to different 
traction pure and simple. It is more enduring and is | objects furnishing different sensations, he will be able 
more clearly defined. It exists even when the atten-| at last to perceive all the impressions. By this we can 


tion of the person is not engrossed by a fixed idea or | understand what is distraction, simple and normal. 
some external object. It does not disappear when Suppose now the case of a patient whose mental 
he desires it, as in the case of the transient insen- | activity is enfeebled, whose field of consciousness is in 

| Pierre Janet: L’état mental des hystériques, ete. 2 vols. Paris, | & certain sense contracted to the point that he can no 
eer = | longer perceive at once more than a very small num- 
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“wieCL Lillie by 


ber of SeSALiOUs 5 this sUli Wiil Lie 


pet " 
little to attend to the sensations which are least im- 


portant tor his habitual duties — the tactile sensations, 


lor Instance — applying himself to those, more in- 
dispensable, of hearing and of sight. During a cer-| 
tain period he will still be capable of heeding those | 
| 
| 


neglected sensations and of rearranying them momen- 


tarily in the field of his personal perception when his 





attention is directed to them; but at length the * bad | 


psychologic habit” is formed, and the time comes 


When he no longer can perceive them consciously ; we 
feel the 
After having been ** distracted ” (un distrait) 


] 


prick his arm and to his surprise he does not 


prick. 
with regard to these sensations, he has finally become 


anesthetic. The anesthesia of hysterical persohs is 


then a symptom of weakness, of mental torpor; it 
is the colsequence ot the harrowing of the field of 
consciousness. ‘These patients being able to grasp and 
include within their personality only a very small 
number of sensations, insensibly accustom themselves 
to direct their personal perception always toward the 
same group of sensations, and they come at last to 
the point where they cal ho longer upply it to the 
yroup of sensations which they have formed the habit 
of neglecting. 

These 


stand why aut the onset of their malady, young hysteri- 


theoretical considerations enable us to under- 
cal patients have no anesthesia. They have only 
will, which the least 
distraction brings into being and which a little atten- 


= 


transient insensibilities, mobile at 


tion suffices to dissipate; at a more advanced stage, 
these insensibilities tend to become fixed and perma- 
nent. A more forcible appeal to the attention is then 


necessary to bring back momentarily the personal 
perception of sensations becoming more and more 
faint. ‘Those sensations which are not perceived by 
the personality are nevertheless real; they are not 
entirely lost. They persist and continue to act in the 
latent state beneath the horizou of consciousness. Inu 
this sub-conscious state they may still have motor ef- 
fects and influence other id 


‘a8. Most hysterical pa- 


tients under hypnotism recover these impressions 


experienced during the 


which were not consciously 
waking state. 

Ii we apply to hysterical anesthesia these essential 
notions, we may say that this morbid condition con- 
sists in an enfeeblement of the personal perception, 
which is limited to a certain order of sensations, to the 
The 


ceived and remaining in the sub-conscious state are 


exclusion of others. other sensations unper- 





nevertheless real, persist, act, and take part in the | 
We | 


can understand why these anesthesias are sometimes | 


automatic functionating of the person’s mind. 


systematic, elective and mobile; why they disappear | 
temporarily by suggestion, or when by any means the 
attention of the subject is forcibly directed to certain 


of these sensations apparently lost ; also why these | 

. P . ae 
anesthesias are aggravated when the patient is dis-| 
tracted by a reverie, by the obsession of a fixed idea, | 


ete.; why, in fact, since the sensations which seem not | 
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to be perceived exist in reality in the sub-conscious 


state, these anesthesias do not entail vrave 


-~ 


’ 
perturba: 


}tions in the automatic functions of these patients ; 


finally, why these anesthesias are a matter of indiffer- 
ence to the patients and sometimes exist without their 
Janet thinks that 


which he has proposed of the tactile anesthesias may 


knowledge. the interpretation 


equally be applied to all the sensorial anesthesias, and 
that it makes comprehensible the particular characters 
of hysterical amblyopia. It is quite natural that the 
patient should nevlect from the first the sensations 
which correspond to the eccentric parts of the visual 


re t 
ges the 


field, and that he should perceive only the ima 
Hence the concentric 


ld. 


nearest the point of fixation. 


form of the contraction of the visual fie 


INSPECTION OF MEAT. 

Dr. LEGGE, in a paper entitled * Notes on some 
Continental Abattoirs,”’ contributes certain valuable in- 
formation to Public Health’ upou the inspection of 
meat. [le acknowledges that England is about twenty 
years behind the Continental cities in this matter. It is 
unnecessary to estimate how much behind some of our 
own American States would be placed; but the sub- 
ject has its interest in connection with bills to promote or 
hinder inspection of food products now or lately before 
State Legislatures. 

In Paris the seizure of meat is considered justified 
and is made (1) when deprived of all edible quali- 
ties; (2) when the eating of it might be followed by 
injurious consequences; (3) when from some reason 
or other it has derived qualities rendering its taste re- 
puguant. 

Under the first head comes the flesh of animals that 
have been killed too young, and of those that are 
either dropsical or cachetic; under the second that of 
animals affected with disease, such as fever, septice- 
mia, authrax, tuberculosis, ete. 

The sigus which guide the inspector in condemning 
the flesh of cachectic animals are chiefly the wasted 
condition, the absence of fat about the omentum, and 
With 


regard to animals that have died of inflammatory 


the lack of resistance in the muscular tissue, 
diseases the signs are: (1) a general tarnished col- 
ration, more or less deep red; (2) a capillary injee- 
tion of the fat, which in extreme cases is penetrated 
deeply by it; (8) aborescent markings on, and a ten- 
dency to a livid coloration of the serous membranes ; 
black- 


ish coloration of the spongy bone, seen best in the ver- 


(4) a violet tint of the kidneys ; (5) a brown or 


tebra; (6) loss of tirmness in the muscular tissue. In 
Brussels the conditions under which the flesh of tuber- 
culous animals is seized, no matter how good its gen- 
eral condition. are — 


und abdomen. 


(a) Tubercle having its seat in both the thorax 
(6) Tubercle, whether it be thoracic 
or abdominal, with presence of tubercles in any other 


1 Publie Health, vol. vi., September, 1894, p. 102 
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part ot the body outside these cavities. (c) Tuber 


lungs. plurie, 
(a) 


the pleura ex- 


cle veneralized in the following organs : 


rn) 
bis 


peritoneut 
of the lungs or pericardium involving 


tensively. 


liver or mesenteric glands. Tubercle 
(e) Tubercle of anv organ of the abdomen 
involving the peritoneum extensively. 

I]. ‘Tubercle observed in no matter what part of 
the body, or wh it 


animal is mark 


the number of tubereles. when the 


edly wasted. 


No slauvhtering ean take place in Berlin except at 
the abattoir, and no meat can be sent away from the 
abattoir without first being stamped as having passed 
the expert examination. The inspection is entirely 
in the hands of veterinary surgeons. ‘They make first 
au rough inspection of the carease, and cut into the 
glands ot the neck, especially the retro-pharyngeal. 
The liver and lungs of every animal must also be cut 
into by the veterinary surgeon, 


It the appearances are 


suspicious, he further examines the spleen and the 
various ovlanuds ot the body. 
The flesh of all animals affected with tubercle. but 


bot so extensively as to justify total seizure, and of 
those in which only a few eysticerei are found, is 
cooked for two hours in boiling water, and twice a 
week sold to the poor tor a trifle. 

lun Copenhagen, also, a slaughter of animals can take 
place only at the abattoir, where the veterinary in- 


spection also is made. All the animals first in- 


spected as they stand in the market, and any animal 


are 


found with danverous infectious disease is isolated and 
slaughtered apart from the others. None of the or- 
gans may be removed until the veferinary surgeon has 
been his rounds. ‘The latter, after a general inspec- 
tiow of the carease, cuts into the glands of the neck, 
examines the plura, peritoneum, lungs and liver, and 
should there be nothing wrong with them, allows the 
upped with a blue mark as of good 
If he finds any inflammation or suppuration 
about them, he undertakes 


meat to be st 
quality. 
a methodical examination, 
not ouly of those of the neck, but also of the submax- 
illary, axillary, bronchial, mesenteric, inguinal and 
lumbar glands. 


cutting into the muscles at the root of the tongue. 
Tubercle when generalized, is deemed a_ sufficient 
cause for seizure, but not when localized. A black 


stamp is freely used to mark meat as of second-class 
quality, which is not considered sufliciently diseased to 
Warrant tota! seizure. 


MEDICAL NOTES. 


KepipeMic) OF CEREBRO-SPINAL MENINGITIS. — 
A representative of the Kentucky State Board of 
Health, who was sent to investigate an epidemic re- 
in Floyd County, reports that the 


disease was cerebro-spinal meningitis. 


cently prevailing 
There were 
twenty-five cases (with twenty deaths) in an area of 
four miles in a iow country between two creeks. The 
epidemic occurred among a very poor class of people, 
living under the worst sanitary conditions. 


Cysticerci are always looked for by | 
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MorrALITY IN THE JAPANESE Army. — Accord 
ing to La Médecine Moderne. the Official Gazette of 
Japan reports that from July 16 to December 6, 1894, 
the total killed wounded was about 
500, and the deaths from sickness but 480. Although 


the losses of the navy are net included in these tigures, 


number of and 


it is hot probable that they would bring the total losses 
for the first five months of the war to a number greater 
than between 1,200 and 1,300, which is certainly re- 
markably small, when one considers the magnitude 
of the seale upon which operatious have been carried 
On. The Japanese disposed ot the bodies of their 
dead by cremation rather than interment. 

s0STON AND NEW ENGLAND. 

Acute Inrectious DIskaAsEs IN Boston. — Dur- 
ing the week ending at noon, April 10. 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 33, scarlet fever 38, measles 215, typhoid 
fever 6. 

A BILL Cui_p INsuraNcE. — The 
Committee on Insurance of the Massachusetts Legis- 


ro PROHIBIT 


lature has reported to the House of Representatives a 


| bill to prohibit child insurance in this Commonwealth. 


The bill is the same as that asked for by the petition- 


ers; it fixes the age limit at ten years, with the excep- 


tion that a penalty of one hundred dollars is attached 
for every violation of the act 

MerpicaL ReGistration Actr.— The Committee 
on Public Health reported to the Massachusetts Senate 
an amendment to the present law relating to the 
registration of physicians and surgeons by providing 
that Section 10 shall read as follows: ** Whoever not 
being registered as aforesaid, shall advertise or hold 
himself out to the public as a physician or surgeon in 
the Commonwealth, or appends to his name the letters 
‘M.D. or uses the title of doctor, meaning thereby a 
doctor of medicine, shall be punished by a fine not less 


| than $100 nor more than $500 for each offence, or by 


imprisonment for three months, or both.” 


NEW YORK. 

DivutHeRIA ANTITOXIN NOT THE CAUSE OF Miss 
VALENTINE’S Deatru. — Dr. John M. Clayland, coro- 
ner’s physician, who made the autopsy on the body of 
Miss Valentine, of Brooklyn, has made the following 


report: ** Puncture on the left side of the abdomen, 


not penetrating the cavity; brain congested, lungs 
normal, blood fluid, left heart empty, right heart con- 
taining a small amount of fluid blood, liver and kid- 
neys congested, especially the latter. No edema. 
Larynx normal. The fauces contained diphtheritic 
Cause of death, convulsion, due to 
the injection of diphtheria antitoxin.” Dr. Wilson, 
Chief Bacteriologist to the Brooklyn Board of Health, 
has reported officially : ‘ Speculative theories may be 
,advanced as to the cause of death in this case, the true 
cause not having yet been determined; but my experi- 
| ments, conforming as nearly as possible to the actual 


false membrane. 
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condition, demonstrate that the cause was not inherent | patient had just died. He found het with “a bul ( 
in the antitoxin.” Dr. Wm. H. Park of the bacterio- | that could not be counted and barely could be felt, the 
logical department of the New York Board of Health, | pallor of the skin and expression of the face indicat 
has also reported: * My experiments lead me to ex- |S approaching death. After two subeutaneous in- 
press the opinion that ‘the ut fortunate results whieh |JOCUeUs oF — the pe yer — _— stopped 
foltewed ke adeninistration In. this specified case can-| 7, % Se steey fe best told tn Dr. Sloan's own 
word 
not be attributed in a re ; xin Which Tn the moment of excitement I jumped up, seiz 
was employe ithe aspirator, and plunged the needle into the fourth 
AntiVaccixation LeaGurs. — At one time dur-| interspace, about half aninch to the leftof the sternum 
ing the past winter the were a considerable naan {ane a little below the left hippl *. To mv astot h , 
of cases of small-pox at Newburgh-ou-the-Hudson, and | @e"* from eight to ten ounces of pure blood flowed 
BNA Dee Re ee oe eee ae rapidly into the bottle of the aspirator and then sud- 
j a0 idenly stopped, and to my dismay I found | had 
public schools. “The legality of this proceeding was | penetrated ‘a cavity of the heart. As I wa owl 


strenuously Opposed by the Anti- Vaccination League withdrawing the eanula. revretfully telling the nurse 


’ } ‘ ' } ”» } ' 7 . | ‘ : - : ‘ 
of Newburgh. On April 3d Judyve Barnard refused | that it was all over, and to close the patient 


the appl ition ol the L wue lor a mMundamus re auir- my surprise the heart made first a Te bl P irre Fula 
ae | 4 - ° 
ing the Board of Education to permit children who | Movement, then gave a sudden strenuous jump, 
it; ] 4% -* re. ++ sere . 
ed not heen vaccinated ta attend the scheole. ‘The! finally, | ke a pendulum regaining 1 yor a runn 
; ; ; |his stride, it started to beat again in the race for life 
court held that the law of I1SU5. requ lug Vaccination, | Be oi aesee , ; Pi 
led | ' . ; ‘1 In moments of intensity, it is difficult to estimate time 
Was hot repealed DY The Compulsory educatlo Ww oT) ~ ie . , } } } 
—— » See irae sips . elon FaW OF! but T should sav fully half a minute bad clapsed b 
sO des tao} rye) or "oo? date yori} Srhy . “; ° . — 
1895. A despatch from New Haven, dated April 5th, }tween the introduction of the needle and the restart. 
1) ’ aan} . Fs 
announces that Harold Wilson, a Yale student who is|ing of the heart-beats. It was an extraordinary sens:t- 
a son of the }) ‘sident of the Newburgh Anti-Vaccina- tion to feel the heart be iting more and mor forcibly 
tion League, was ordered by the Fuculty to leave col. | iwainst the point of the eanula, which was gradually | 
lege because he refused to be vaccinated after a cham- | With irawn so as not to further injure the heart-wall. 


1e boarded had been I Wa tit ding thu 9 with my thumb on 1 pun oe 
made yy the needle, when Drs. Bramw uid Smiti 
made their welcome appearance. My uppermost tf 


ber-maid at the house at which 


taken down with sn ill-pox 





SATURDAY AND SunpdAY LlosprraL Funps. — The |ing at first was one of regret that I had eonverted a 
Distributing Committee of the Lluspital Saturday and | patient practically dead into one apparently dying, and 
é : : ’ . Ait ks” _ : ; j ‘ | 
Suuday Association met at the mayor’s office on April sincerely did T lament she had not been left to pass 
Sd and distributed the undesignated fund of the collec. Away In peace, fora most pitiful scehe W ts IOW enacted 
; ( toe oi ; : - |foran hour. Occasion: there was given a heart ‘ 
tion of IS%4. Phe sum distributed  ( ifter deducting |! ' 7 sa ee ? sas ionally he = a 
nd ‘ee 7 - | Pending shriek ; quantities ot frothy mucus were hal 
leCeEssuary eXpenses ame exciusive ol ne special | , . . 

: t : i roughed, half-vomited, and had to be swe pt out of the 


wmounts, aguvregating 37,514, designated for ‘ticular t : ] hhi j 

4 4 4 ‘7 ‘ sated Lo }? iPuicula mouth with a towel ° the })! On Went ebbin , ind tlow- 
+4 | \ . “ “ } ° + , . = J ] 
hospita s), amounted to S40,000, Th distribution | ne from the cheeks. which were first ashv-eray ther 


was made, as usual, on the agount of free care be- uurplish in hue; the pupils were dilated to their 


stowed by the various institutions during the year.|extent; the running, following pulse w U 

The sums awarded to hospitals receiving over $2,000 | countable; and the patient had every appearaue 

were as follows: Montetiore Home for Chronic Inva- | Ove dying asphyxiated, 

lids, $4,794: St. Luke’s Hospital. $4.783: Mount | Po make a long story short, the cardiocentesis was 
S, af 9 tole s4uKe 5 sputai, Off O0 5 WORT] . 4 


- . ° a ar ‘ aie toll wed b tree stimulation with ether viven suber 
Sinai Hospital, $4,714; German Hospital, 83.877 :| es a7 ; ’ at 


esseuels. Wecoleal, $6219, Ueerkal for Restate | taneously, under the influence of which the pati wt ly 
. ” bs oe ’ l ' Upturec ;Came Malilacal, and required morpiia to quiet her 
and Crippled, 32,361. | This treatment was soon followed by marked tinprove- 
° | meut. Under free stimulation with brandy and 
| champagne, the improvement continued, and 
| 


ldays after the operation, the temperature fell to 


Wiscellanp, 
}normal and the pulse to 40. 


ae } v. ° . ) } 
A SUCCESSFUL CASE OF CARDIOCENTESIS. Within two months the patient Was we enough to 





I \ T. 8 1 be sent into the country, and six months later was in 
yk. ALLAN SLOA! ‘eports a case in which | , . 
) Kk | LLAN 1. SLOAN” rey orts a case in \ hich | perfect health. 

: right ventricle Was accidentally tap ‘ a | 4h ; ) 
the right ventricie Was accidentally tapped during a | Phe cure of a case of acute rheumatism, apparently 


hurried attempt at paracentes!s of the pericardium, on | of septic origin, by draining off ten ounces of blood 
| directly from the heart is certainly i most brilliant 
therapeutic suecess. Whether the same favorable result 
would have followed the tapping of the pericardium, ' 
which was the operation actu ally attempte 1. of course 


ai 


@ patient in extreme collapse. 

The patient was a woman nineteen years old, in 
whom a sharp attack of facial erysipelas was followed | 
by acute rheumatism, and finally by pericarditis with | 
effusion. The collapse was so extreme that although 


; , : : will never be kuown. ‘The stimulation of the heart- 
there was marked Increase Ol cardiac dulness, It Was 





] ] 


is inuscle by the needle puncture probably had more et- 
not thought Sale to ye riorm para entesis. \W hen this feet ip reviving its wail ebled osikiini that the aetual ab- 
condition of things had pret sisted for two lay s, Dr. }straction of blood from its eavity. It is an interest- 
Sloan wis hastily summoned by the report that his ing question whethel the wtun stimulatio of the 


Edinburgh Medical Journal, February, is, | heart-wall by the needle or canula does not contribute 











| 
i 
i 
} 
} 
i 
ey 


i linen is here a virtue, a struggle 
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citv at least two miles to the eust fo the west quick 
rise makes a less distance needful, but the west side is 
he desiral le distric ra res U 
Now, accommoda I ving such J 
bs asa free from sn ve are ea Phe 
ire board ] ts i i { few s 
i} al ull i , ) tion families 
boa LY ! ! 
= Tt) i | ! 
ise and the depre sick . 
\s i tron he fl t ‘ ie = ! " 
he | ses are sma Phes i 
sulted ah own ] id } ] ! 
blo Ss nore } t | t ‘ 
A surpris lve lars an moa ile ! t 
ve t ne Wil \ thy h side ar I} thie 
; he north Ina nt hie ‘ 
s =] I LTC is l Vall 
Uc. 
Far harder than find a plea louse. ds ) | 
fit cooking. There are good cooks in Denver, as 1 know 
rom kind hospitality; but they do 1 { dj hie 
homes of those who take boarders, general or = private.’ 
Fried and fatty, is the rule. [ have yp pal friends here 
this winter who have changed from one good © first-class *’ 
house to rf times In as many weeks, Jumpin 
each tin hy from th f v-pan | pers I 
ited m is even dif to get woud food. It 
Is I fault of the mater Thit sa excellent and 
ch i}, it the vestern lil if ( ( ‘7 1} > dif] 
e of getting a good boarding-place is not confined t 
}) ver, and is p obably less here than elsewhere but, 
where even the best are poor e should come prepared to 
}spend no short time in getting s ed. | was considered 


| 


o weeks’ hunt. 


} 


|} exceptionally fortunate in doing so after ty 
Should one desire to keep hh e, there is less trouble. 
There are many small houses to be had. A comfortable 
. , 
lh 


.| dollars a month. 
}an air-space between the br icks and plast: ring. 


house of six or seven rooms, in a locality both socially and 
wood, rents for from twenty-five 


atmospherically to forty 


All the houses are of brick and few have 
The wood- 
and pulls 


work. no matter how well done, shrinks 


soon 


jawav, so that the cracks are many and large. The soil is 


| 
| 
| 
| 
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! suce Ol pericardla para- 
. i t wit dy ivi ‘) 
hie ~ ( ly 
7? 1? } hie 
i! uv thie 
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oO ( vorven t ol 
~ imn ven When 
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a 
bed - 
Correspondence. 
PER COM DENVER 
| ~PE( ae ‘ RNERS 
) t \I 25 “ 5. 
‘h ! en 
f Redlands 
+ ] 
lent t pon a point which 
TY) \ ~icians In sending | 
iain =: i. 
lielt's Se i Lit Wats and 
hi piaces are too Often Ove rlooked, | 
) ( ea tinted with 
ta vy ect climate. 
marked in the published arti- | 
a : : ° } 
s, which, valuable as thev are in other | 


tell the facts most desired bv the | 


A table of mean temperatures and 
ee Se RE EERE Se a EE Ree 
i , OL) LO Lilt >peeay Geath of tubere)e 


e equally poor diet for a man; and the 


ir may not compensate for greasy and un- 

sion to s}v the past winter in Denver, 

ivs of living here have come under my 

} i ! to your readers to know 
> «il =. 

t et ! ~ east of the foot] ills of the 

1 ins i lies domestic lly, though 

th sides of t South Platte River, 

south to north. In the middle of its way 

s about thirtv degrees to the east. 

es in a sharp slope about one hundred 

tills elevation ix not reached on the 

miles from the river. The valley along 

ally given over to factories and the 

ls. The smelter works are about two 


the northeast and in the river basin. 
] and southwest, 


ke from the increasingly numerous fac- 


winds are from the south 
mn soft coal, down the valley through 

is ordinary smoke, though plentiful. A 
north or east drives this back, and with 

t the smelters into 
gle and an 
must live out of the 


e irom 


| 


| quality. 
|higher than in Boston. 


} 


| the wind and with a southerly exposure. 


sO dry that few cellars have any flooring. Within the city 
there is both electric light and excellent gas. Most of the 
suburbs have electricity, but between them and the city 
there is a limbo of kerosene twilight. 

Domestic service is high and poor. A servant to du 
veneral housework for a small family gets twenty or twenty- 
five dollars a month, and for good help more must be paid. 
There is the usual difficulty in getting them to live out of 
town, and help of the ranch variety is hardly trained to 
cook for invalids. 

The subsequent cost 


of living does not vary much from 
that in the East. 


Meats are very cheap and of first-rate 
Game is plentiful and of low cost. Groceries are 
Vegetables are abundant. The 
fuel is soft coal and lignite, and costs about four dollars and 
ahalfaton. Anthracite brings nine dollars a ton. 

The most important single feature to be sought in choos- 
ing a house should be a veranda or balcony sheltered from 
On sucha piazza 
an invalid can sit with light wraps for from four to seven 
hours a day all through the winter, even when the 
temperature of the air is as low as twenty. Being out of 
the wind, the thermometer in my south loggia has often 
been forty degrees higher than the air around. For one 
who does not succeed in finding such a house, the large and 
attractive City Park gives opportunity for sitting out-doors 
away from the street. It is abundantly supplied with com- 
Sortable seats, and is in the part of the city suited for an 
invalid. 

For occupations the visitor has, first, the strect-car rides. 
They are many and interesting. The cars, run by cable or 


| electricity, are in pairs, one open and one closed; and 


there are few days in the winter when the open car can 
not be used. With a rug over one’s knees the riding is 
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no exposure provided it is not windy. For ten cents one 
enn ride fifteen miles in view of the maenificent mountain 
range. \ generous many 
chanyves of route. taken from 


where we 


transfers allows 

is cheap, if not 
larue livery-stables. In the outskirts of the city 
are living, I can have a saddle-horse kept for nine dollars a 
month. At of the small ranches vou 
buggy for an occasional drive. At 1 


of a 


system of 


Horse-hire 


many can hire a 
present I have the use 
morning, as the ranchman uses it 
afternoon, for a dollar and a half a week. 
Another member of my family has a much better horse for 
which we pays \ | 
readily made if vou live 
Society in Denver itself 


from town here is not like 


sadadle-lorse every 


only in th 
hour. suc 


thirty cents ar h bargains are 


tN 

Way from the city. 
is delightful, but living 
living in Brookline. 
more or less complete isolation, according to the distance. 
We have one house within halt a mile of us, though we live 

Hall. Phe school facilities, 
wing with him, are most ample 
re are two 


away 


within five miles of the City 
for one who has children tot 
and excellent. Th 


’ “oud libraries whose privi- 
le res int See! isly 


[here is a fine 
vinnines of a country club. 


Open to strangers, 
athletic elu Se. tie? 
A few features of the climate are 


mn appe 
days, though warm and sunny and. statis 


worth mention, though 
Many 
tik ally perfect, are 
While 
time it rises suddenly, and 
the exposure in reaching home nay be great. The dust- 

trving. Phe 
suc len, and 


the rm il re sult 


ar in the climatological schedules. 
far too windy for anv but the strong to be out in. 
the wind may last but a short 
storms are less frequent, but more 
marked and 


have little effect on the total 


changes 
while they 
the month, 
vitality of an invalid. I do not 

xtreme cold this winter, which is unusual, 
alternations on single days which have 
tention as typically fine days. 


in temperatiire are 


1 +] 
they are a tax on hie 


been 
It is no safer 
Without a wri Lp). 
but it is blustery. 
Denver as a city, and the advantages 
Montclair or Univer- 
from smoke, make it an 
invalid. The tables of 
therapeutic value of the climate, 


but they can give no picture of the charm of continued 
Dan at ‘ 


Boston to go far trom home 
March here is warm, to be sure, 
Phe attractions of 
it offers of several suburbs, sueh as 
i ’ entirely free 
excellent headquarters for an 


climatologists tell us the 


unsl nd soft dry air, or of the wonder and joy of each 
snecessive fine day. They vive us few facts bevond the 
verages of meteorological conditions; and vet these com- 
monuplace faets play a large and important part in an 
ivi Ss iit It im he px ot einy of aid to some prospec- 
tive sojourner, that [ venture to send vou so plain a tale. 


Yours truly, 


CARROLL bk. Epson, M.D. 


MEMORIAM. J. CHARCOT. 


IN M 
Mu. Eprror: We wish to call the 
fact that a fund is being raised 
to commemorate by a suitable memorial the remarkable 
te Dr. Chareot, and that, 
special committee has been formed to receive subscriptions 
| vladly undertake this office. 
physicians through whose name 
and work this century will stand distinguished. 


play si ians of Boston to the 


s 
‘ 


althougeh no 


undersigned 
Charcot was one of the 


Unknown 


and penniless at the beginning of his career, his industry 
early gained him the honors of a trained observer, while 


his venius and imagination enabled him to throw light into 
the dark corners, not of neurology alone, but of many de- 
partments of pathology and medicine. 


To his "aR, “PRN and energy it is due that the Sal- 
| ransformed from an ciioaies unknown to 
yt hysicians, into a great hospital, which young 
re to work hard at original research, 
t] *c with what results for the progress of 
know well. 

We believe that the physicians of our city will be glad 
of this opportunity honor the memory of a great man 
and a ere physician. 


mtriere Was ¢t 
men, 
were cager to 


medicine we all 


| place ] 


It means | 


land writer, understands that novel, sweeping 
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The amount subscribed here, however, is still considerably 
less than that subseribed in New York and Philadelphia. — 

Subscriptions have been received from the 
gentleme n, in sums varying from two to twenty dollars: 
hr. 1 a Edes, (. Bas Walton, (reorve Lb. Shattuek, II. r. 
Bowditeh, Ww alter Channing, James J. Putnam, J.B. Aver, 
H. b. Howard, F. B. Greenough, F.C k, Fc 
Knapp, and the Medico-Psveh re ical Society. 

or. € A. Herter, of New York, is S eretary ot the 


Committee havine charge of the 


ai ° 
following 


Shattue 


subscriptions in_ this 
country 
The memorial will) consist) in 
the Salpetriere. 
JAMES J. PUtNAM, M.D., 106 Marlbo ro’ St., Boston. 
Puitiy Coomps KNaApp, M.D., 33 Marlboro’ St., Boston 


part of a statue. to be 


VIVISECTION: A REPLY TO H. C. WOOD, M.D. 


Bostox, April S95. 
] might deem 


the hat ter of 


Mr. Eptror :— Althou 


! 
themselves competent 


oh most } es 
advice 


.. a } } P at ° 
repiving to the temperate appeal of the feb s in 


toact without 
aes 
warning addressed 
eminent in the 
be treated with consideration and due 
lh his comn 
WAI, Dr. 
stmiecd a somewhat delicate t 


Assovintion, wordsot Wisc in and solemn 
tous in a judicial 


spirit by those profession 


shoul deference, 
JOUR 
has as- 
and the preliminary eX- 
he deems it incumbent to offer Teac tendering 
gratuitous counsel, though not ver ¢ to our self 
pride, may upon the whole be 
spirit ot 


iunication in the last number of the 
Wo vi does not fail to appreciate that he 
task ; 
cuse whie ‘th | 
v flatterin 


beeen thay 
i : 


and perhaps in a 
thankfulness. He should certainly be 

nabl te ¢ it cons ay 
wed in all reasonable efforts to guard us from committing 


encoul 


eceentrie o1 

When, 

quencies upon the part of distant 
: 


observations not s 


indiscretions such as might make 
ridic ul jus in the 


} 1} 
he Wakes delir 


Us appear 
estimation of the laity. however, 
colleagues 
ictly in harmony with 
be surprised if we s ject him to a lit 


wu pretext for 
facts, he must not 
tle eatechising 
Does he reall believe that New England physicians at 
likely to be taken in by allevati ; 


est fanaticism?’ 


ms which involve the © wil 
If not, what emergenes 
this unsolicited advice ? . 
Dr. Wood, who is an erndite at 


wussertions 


| sho se | be backed by some we iuthenticated eviden 
re 2lhon « ldres- “| ¢ medieal men yomtife 
t pe ly When adare t tO meadleal me on sclwencuy 
hauestions : and he therefore b ony by puttin lorward 
proposition designed to meet just this requirement. Bu 
strangely, in the single paragraph ( | to reinforces hi 
| philanthropic appeal, and which, by the way, [hay 
| searched for in vain in the documents mailed to me. he u 


attention of the | 


between the 


terly faiis to designate an erroneous or even 
statement. It is perfectly trae, precis lv as stated in the 
paragraph quoted by him with ungnal lifted disapproval, 
that in most of our States scientific experime ntation has 
not vet been hampered by restrictive | vislation: and for 
Vivises 
tion has been practised, as | believe. humanely with intent 


to minimize suffering. Hence attempts at pre hibitors oO} 


the reason most ereditable to our profession, that 
| 


restrictive legislation have generally 
Dr. Wood, 
ful preparation, does not advert to a. single 
rected against experiments upon animals. Indeed, shying 


from 


been ineffective : and 
who writes not without premeditation or care- 
le State law di 
this point, he falls back with tinsel logie upon the ven- 
eral laws against cruelty which are not under considera 
tion. 
Now, is it 
underrate 
in his 


1) " 
not py ssible that this advocate of decorum has 


«l onr intelligence when he expects us to acquiesce 


ftectarati nm that * the coll ire instructor or student is 


. & ; abe 
just as — e to punishment as is the carter or huntsman 
who ibuses i » horse or dog hind lor whit sh uld we no 


know, just as real as he knows, that while all are 
mena! ‘ 


4 } 
indeed 
to ceneral laws, there can be rison 


liability to apprehension and | 


~ 
alike no Compa 


inishment for 
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an a ’ ‘ r y ’ y vy? ry y TDA? 
Vor. CXXXITI. No. 15.1] BOSTON MEDICAL AND SURGICAL JOURNAL. 371 
acts ol itifest PuULallty Cotmitted im peut bey aaa CTUCITV, | ue of Pri Mosh. hic 4 el New Jersey has not de- 
* Re CS | } “| fined or limited the extent to Which living animals may be sub- 
) hia} ys levit lindale ald islillavaec, lbtlicleu ty } hy iologiat es . - :" ; , 
peria} rf P ntif ie i jected to pain.’ President Dwight of Yale, answered: ‘ We 
or students in pu rsuit ot ta ientific inve stivations and within have had no oceasion to lay down any detinite restrictions as to 
the walls ol the | | ivate laborator A) Hi ithe matter to which your re fer.’ President Jordan of Stanford 
cen we" wae of tl e il'¢ ‘ulars Issucd, and ih View, University, roing still further, says: Dd am decidedly of the 
: ; - +s ao as er ¥ }, ' , t * 
moreos the hi i tanding and inte lligence « f many | opinion that wo restrictions 8) t Oe | / atu ex 
wh ive fit to avin iv themselves with this oreaniza- | C&V' those Which the professor may key upon him Phe idea 
0 “ ee t ( tela icmhselves Wit is OF. ° , ) ) 
vho I ° . ¥ : tinds wide acceptance that intliction of extreme pain is simply a 
tlon, [ can conceive of no vround Tor the syn} athetic | } question for the instructor to decide. * We have felt that the 
. . * 4 1 ae +21 } ’ 
imputation of present or future dishonesty or bad faith. | matter could be safely left ' Snr aRe gs we preceptor, 
Over-enthusiastic reformers, as well as some officious cOun- | Says President Rovers of the Northwestern Unive rsity. Presi- 
sellors, are too apt to base their extravagant protests upon | dent — rof Williams College states that * the peinnaen coer 
= » ° a o P always won to (rast the professor wholly Uliess there scemec 
fictitious reports or perliaps a mis ipprehension as to essen- | Do con for distrust.’ ‘We leave the decision { anne 
tial facts, and thereby uuwittingiy furnish ammunition toler the investigator,’ says President Day of Syracuse | niver- 
the adversary. All such emotioz effusions, whether] sity. These quotations by no means exhaust the list, but they 
emanating from reckless agitators or distinguished scientists, | indicate the freedom that now exists 
may with propriety be treated with indifference, as the 


product ol a morbid psy tholovical st rmine one 


tate fe of the 
manifold m 


1 exceptional in 
stance of the circular in question, the object appears to be 
an honest attempt to elicit li 
expression ol opinion Ih 


inifestations of ivsteria. In tl 


from mee a men 


Inatter 


recorded 
concerning Which they 


a 
at 


are especially qualified to judge and in which their views 
may therefore carry more than ordinary weight. 
: Yours with respect, 
Arnruur H. Nicuons, M.D. 


A REPLY TO PROF. H. C. 
CAMBRIDGE, Mass., April 6, 1895. 

Mr. Epitror: It in accord with my ideals of 

protessional honor and veracity, to quote from a printed 

document, a ¢ and — omitting all mention of 
the proofs that immediately follow on the printed page 

to boldly denounce it as a“ lie.’ That offence Prot. H.C. 

Wood has unfortu 


WOOD. 


not 


Is 


arbled extract, 


rately permitted himself to commit in 
the letter which appeared in your issue of this week. I 
shall not follow his example, and call his untruths by the 


Saxon word * lies,” because falsehood implies deceittul in- 


tent,— and Professor Wood is a member of the medical 
profession, to which I have the honor to be lone. It is 
more probable, | faney, that, blinded by the white heat of 
his well-known enthusiasm for that unbounded liberty 
which led Magendie and Claude Bernard into infamous 
! uelty, he forgot, in his zeal, that as an apostle of science, 
his first duty was absolute ace and fidelity to fact; 


Uracy 
nd that no skill in the laboratory eX 
the decencies of debate. Still. 

the wildest fanaticism ” shor 
ing to be guilty of pei 
sviutels 


Cuses forgetfulness ol 

astou nding, that even 
ild permit aman of his stand- 
versions so easily and so ab- 


itis i 

letected 

untair. 

(1) Professor : ood makes no quotation from either of 

er ued by the 

tion, though hie cule f ‘the ir * positive false statements.’ 

The slip from which he prints an incomplete extract is 

simply a letter from the President of the Association, and 

it formed no part of the tl investigation. 
fer was garhl i. 


two cle 


Vials ‘ll nerican 


Lliumane As, Ociu- 


cener 

(2) His quotation fi 
ble,” says Webster, is * to pick out such parts as may serve 
a purpose,” and that is what he did. Vermit me first to 
quote the few words which so unduly inflamed him, and to 
follow them with that proof of their accuracy which Pro- 
fessor Wood most carefully omitted in his letter to you: 


“While 


dt leis Le 


“To gar- 


State laws generally prohibit cruelty, yet, i the great 
majority of ¢ thee 


USES, re is no lai, no college ru le, or regulation 
even, preventing the in i ction upon living animals of the ut- 
most conceivable torture / ny as it is done within the walls 


of the COLE luburatory and hy pit riusission of the 


This statement Prof ssor Wi od stign natizes as false. 
But why did he omit and evade the evidence on which it 
rested, and which immediately follows ? 

The statement rests upon replic s made by 
different college presidents to letters of inquiry. 

‘ President Harper of the University of Chicago writes: * We 
have not thought it wise to place any restriction upon experi- 
mentation involyi ing prolonged or severe pain.’ President Pat- 


instructor.” 


proof of this 


| 
| 








So far from er o false, t 
fessor Wood specif 


clit 


statement to which Pro 
is absolutely, accurately 


rally ( brat te ] 


true. When he asserts that ae olle ve student or i stra etor 
“cuilty of cruelty,” would be amenable to the Aes s of the 
land, he fights windmills; for who has ever doub we it ? 
Ilow does the law of the State affect in any way the bung- 


ling experimentation of a yet Seng on the nervous system, 
by pertnission of his superior and in the the 
laboratory ? 

Apparently Professor Wood assumes that [| am an anti- 
vivisectionist. He is wrong. Not only do | 
vivisection within certain limits, but I have 
Of the four statements presented by the 
mane Association, | have signed with slight 
the one favorable to vivisection restricted by utility to 
mankind. W hat, then, hi: we 1] opposed for the last fifteen 
t The 


NCue ntifie 


privacy of 


in 

practised it. 

American Tlu- 
alterations - 


believe 


years 
of 
Does one say that 
scientific 


‘niroduction into clmerica of t € fore iqn ideal 
‘hs; the widening Opport unity for abuse. 
at the hands of a learned ‘and expert 
investigator “abuse” is impossible? Permit me 
to quote from a letter received but yesterday from a Mas- 
sachusetts physician and one of your subscribers : 


eseadre 


“When I was studying medicine 
of a distinguished physiologist to 
operations on dogs. Some ol dissections were not very 
painful, but others were attended with excruciating, long-con- 
tinued agony; and when the piteous cries of these poor brutes 
would inte rrupt his remarks, with a look of suppressed indigna- 
tion, he would artistically slit their windwipes, and thus pre- 
vent their howling! Curiosity prompted me to inquire of the 
janitor, Whether alter this period of torment, these creatures 
were mercifully put out of misery, and Lascertained that such 
animals as did not succumb to the immedinte effects of their 
mutilations were consigned to a cellar, to be kept, unattended 
and unfed, until wanted for the following lectures, Which oc- 
curred alternate days. IT never noticed the slightest 
demonstration of sympathy in their behalf, except on the part 
of a few American students. These dogs were subjected to 
needless torture, for the mere purpose of illustrating well- 
known, accepted facts, capable of being taught satisfactorily by 
drawings, charts and models. Lentertain no deubt that 
barbarous cruelty was practised at that time in all the Parisian 
physiological! laboratories, though it is probable that for novel 
and horrible experiments, none could rival the infernal ingenu- 
ity of that master-demon, Claude Bernard.” 


in Paris, it 
illustrate lectures by 


Was the 
his 


custom 


these 


on 


Who was this * master-demon ?’ 
physiologist in Europe 
French 


The most renowned 
; aman honored with prizes by the 
Academy, with a public funeral at the cost of the 
vovernment, and for whose monument subscriptions were 
asked in England and Americé sut for one, much as | 
love scientific truth, | do not believe in methods like these, 
nor in that seerecy which makes them possible in Ameri- 
can laboratories. And when Professor Wood denies that 
abuses occur in this country, permit me to refer him to the 
editorial pages of The Therapeutic Gazette, a journal with 
which he is familiar: ** Vivisection is grossly abused in the 
United States. . . . We would add our condemnation of 
the ruthless barbarity which is every winter perpetuated in 
the medical schools of this country. History records 
some frightful atrocities perpetrated in the name of 
ligion ; but it has remained for the enlightenment and hu- 
maneness of this century to stultify themselves by tolerat- 
ing the abuses of the average physiological laborator) 
all conducted in the name of Science.” (August, 1880.) 
I am, sir, ete., ALBERT LEFFINGWELL, M.D. 








ne 
-~I 


I 


~ 
~ 


- 


BOSTON MEDICAL AND SURGICAL JOURNA/L. APRIL 1S89h ‘ 


METEOROLOGICAL RECORD, >} { Lin] HiIANGES IN THE SLEATIONS AND 
: PIES OF OFFICERS SERVING IN THE MEDICAI 
For the week ending March 50th, in Boston, according to PARTMENT, U.S. ARMY, FROM MARCH 20, 1805 


observations furnished by Sergeant J. W. Smith, of the 
States Signal Corps: 


United) TO APRIL 5, 1895 

















The following named officers are detailed to represent 
| Medical Department of the Army as delegat t the annual 
Thermom- Relative Direction Velocity We'th’r. £ | meeting of the American Medical Association to be held at Bal- 
or. humidity. of wind. of wind. , = |timore, Md., May 7 to 10, 1805; — Linur.CoLt. Wa. H. For- 
: : = | Woop, deputy surgeon-general; Mason CHAniLES K. WINNE, 
= = ee z ' . £ |surgeon; Mason WALTER REED, si on, and Carr. Harry 
Date se S82 eis 2 = = 8 = = = |O. Pervey, assistant surgeon. They w pi rom thei 
ae Ol ae ee - af - 2 4«  & |respective stations in time to reach b more on May 7th, and 
= > = @ Sis = = = - = = 4 upon the adjournment of the m 1 \ rh to ! 
= = e 2 . : yo £ xe # | proper stations 9 
i | The folowing nan ti ure ! nt t 
y ! : ‘ fis S.W. 5.0 - ow) o M 1) riimment of tl \riny as t ul uit ‘ 
M. ! j iy ost Ss. h 2 ie €. oe . 2 
! ody M 0 op W. 'X.W. 10 | GC. OF. in z of the Association of M ry * Un 
W HH, 2m Oe oxwW. WwW. 1 rie. 6. States, to be held in Butfalo, New York, hy USD 
i 4 i » 19 76 W x.W.. 2 wia Cc 1) Liktur.-CoLr. DALLAS BacHer, deputy st 1; MaAsor 
I } oH TNW. WL 2 1} c oO }PHitir F. WArvey, surgeon; CAPTAIN D lL. APPEL, 2 
S...20 ; 14 51 N.W. NW. 22) 15/6. ¢ tl sistant surgeon. They will proceed fr pective sta- 
tions in time to reach Butfalo on May 21, 1855, and uw \ 
ournment of the mecting will return tot r propel itions. \* 
CarraAiIn RupDOLPH G. EBERT, assistant surgeon, 1 ved 
- i ee ol tell cae pe nee cn: tains T..threw> | from duty at Fort Huachuca, Arizona, and « to Fort Co 
edhe lumbus, New York, for duty at that post 
} CAPTAIN PAUL SHILLOCK, assistant surgeot do from 
RECORD OF MORTALITY j duty it Fort Wingate, New Mexico, an Madison 
atari ' wa 5 | Bari s, New York, for duty at that pos ) CAPTAIN 
FoR THE WEEK ENDING SATURDAY, MARCH 30, 18¢5 | Rosen B. Benwam ee ee 
| CAPTA BENHAM on being rel ed by Ca SHILLOCK, 
| report in person for duty at Port Winga \ Mex 
= “ Percentage of deaths from The leave of absence on account of sickn 2rit Likur.- 
> 5 (Con. Josera R. Gipson, deputy surgeon-general, is still fur- 
_= => I ther extend: d six months on surgeo rt ut si \ 
CG 3 e Leave of absence for three montis { te eX 
i - piration of his present sick leave, with } nissie , ive the 
3 - 5 1 U2 i States, during May and -une, Isto nted CAPTAIN 
es) a «= WILLIAM C. SHANNE issistiant Surgeon 
New ¥ I 6,000 ) - 
(hie ° , 
—— + ae SOCIETY NOTICI 
br 1 td { it tal Lit 
St. 1,800) STON SOCIETY FOR MEDICAL IMPROVEMI \ regular 
i Ws ing of the Society will be held at the M: | ry on 
f . a ie lay evening, April lth, at 5 o'clock 
aps ‘ 214) i ' i) J, A. Tanner will report “ A Case of Sponta is Perfora 
Clevelat 25.01 nof the Heart, with Obscure Sytiptoms.” 
P F 72 W. T. Whitney, Dr. H. F. Vickery, In Ho s and 
Milwauke ZHid,t : - Bb. Mallory have been asked to take pa t its 
Nashv t,eut ~ ‘ tee " -— » 
Ch " re - kK. | J present a | er ) aim pl i 
cme wie UC se Ly te u."’ Disens ied by Dr. M. Stand- 
Fall Ki 333 BY ATE 30. 7.68 ge [ish James G. M M.D., 4 
Leowe i i ; Is.tu » | 
ai , 607 wy lw. RTT ow MASSACHUSET(S MEDICAL SOCIETY, SUFFOLK Distr 
Ly l - — | The section for Clinical Medicine, Pathology and H He, W 
Spl eu l . “? 4 lt £ wy.1e tt —_ | taeet att 1) Boylston Place, on Wednes a 4 Hhithe Apri th 
LAW reiie 13,00) fat So’elock. 
New Bedford te _ “3 — | Dr. A. K. Stone: * Clinieal Notes from Hospital Serv 
ne ol sie ryt se — | Dr. Edw. Wyllys Taylor: * A Case Fabes Dorsalis wit 
Salem... . 33,15: 14 t ides 7.14 —| 244 — jan unusual Complication.” 
Haverhil ba, lt 5 Lius -- s . | Joun L.. Amis, M.D., 8 rT 
Maldeu () lv ) -VU.00 LO.00 Ww. 10.00 
Clit & v @ IL.) 11.11 - 1.11 ont ae 
Fitehbu lv 3 3U.00 a 
Newton ! 20.00 ~ —_ - RECK NLT DEATH 
Gloucester - ; 
Faunton . li) = _— | Dn. Perronto, Professor of Surgical Patho V 2 ! hi 
Waltham 22 Woe b l vo. lof Surgery in the University of Naples, died on Mareh ist a 
Quincy 19,642 e ' the age of fifty-five. He pub ec era orl uding 
— — “yt SR ease A Gu to Clinical Surgery He was Dit tt Hos- 
der — ¥ — : : a nde ’ os a we pari ! mae Wil : rn sl ee 
Newburyport , 14,005 . ” " —— a” . per) 
Amesbury . , 102i } 0 25.00 . | ‘ iserta 
S 
Deuths reported 2,112; under five years of age 706; principal | BOOKS AND PAMPHLETS RECEIVED. 
infectious diseases (Smal!l-pox, measles, diphtheria and croup, | eee Y narionn Mininueat C. w. Moen 
diarrheal diseases, Whooping-cough, erysipelas and fevers) 2s, | , bakers oecen 1 so lh dl : al hy iets ge \ te a an 
acute lung diseases 402, consumption 250, diphtheria and crouy dl saa” . . ee ee 
103, measies 27, scarlet fever 40, diarrheal diseases 19, cerebro- ; ee ee at 
spinal menipgitis 12, erysipelas 9, whooping-cough $8, typhoid Cylindroma Endothelioides of | : eter RAGA 
fever ti, malarial fever 2, smali-pox 2. 41 Symptoms | Barly Mus \ by J... bremer, 
From measles New York LH, Brooklyn 7, Cincinnati 38, Spring- M.1)., md oN. B. Carson, M.D., St. I Mi Reprint 
tield 2, Boston 1 From cerebro-spinal meningitis New York «, ISU, 
Somerville 2, Boston, Fall River, Pittsfield and Amesbury 1 Left Hemiplegia followed by Loss of the I) and Superfieia 
each. From erysipelas New York 5, Boston 1. From whoop- | Retlexes, Considerable Muscular Atrophy, Marked Aj 
ing-cough Brooklyn 3, New York 2, Boston, Worcester and | in Distal Portions of the Limbs, Loss of Faradaie Lrritability 
Salem 1 each. From typhoid fever New York and Boston 2) and Reaction of Degeneration of the Muscles on the Paralyzed 
each. Cincinnati and Lowell l each. From malarial fever New | Side. By J. ‘I. Eskridge, M.D., Denver, ¢ with remarks by 


York and Nashville 1 each. 





From small-pox Cincinnati 











y 3 Frederick Peterson, M.D., New York. Reprint. 185. 
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METHODS OF ‘TREATMENT OF EMPYEMA) 
LY S.G. BONNEY, A.M, M.D, DENVER, COL, 


Visiting Physician to St. Luke’s Hospital. 


lr is generally recognized among the members of 
the medical profession, that the treatment of empyema 
in all cases should be that of surgical interference, and 
yet ot exists a wide diversity of opinion as to the. 
best methods of operative procedure. To afford a 
study of these various methods, as advocated by men 
ot authority, to compare their relative advantages, and 
to note the peculiar conditions, under which each is 
applicable, or contraindicated, is the object of this 
paper. 

A not unimportant preliminary consideration is the 
influence of the etiology upon the prognosis and treat- 
ment of the disease. 

Modern investigations in bacteriology have demon- 
strated the development of intrathoracic pus-accumu- 
lations to be occasioned by the presence of pyogenic 
inicro-organisms; that the bacterial agents vary in 
their uature and properties, and in the character of | 
the changes induced by their preseuce in the pleural 
cavity. 

The pr yan. microbes involved are the pueumococ- | 
cus, the streptococcus, the saprogenic organisms and 
the tube ale bacillus. 

‘The pneumococcus is recognized as the most benign | 
organism, aud occurs almost exclusively in the empy-| 
emas of children, and in the effusions following pueu- 
monia in adults. ‘These cases are, therefore, the most 
umenable to treatment, responding frequently to the 
slinpiest measures. | 
The streptococcus, which is present in more than | 
halt the cases in adults, and occasionally in children, 
is associated with a decidedly destructive tendency, 
progressive in nature, and giving rise to a condition | 
requiring more positive interference, | 

The saprogenie organisms produce foul-smelling | 
uccumulations of pus, and furnish the necessity of still | 
more radical measures. 

Save in extreme cases, a geveral tubercular infec- 
tion never pram agony an operation, from whieh | 
satisfactory results e frequently obtained. 

The value or ie recognition of the precise micro- | 
organism involved in any instance, would seem to be | 
more theoretical than practical. Even the effort to | 
approximate a diagnosis of the exact species, by the 
gross appearance of - pus, as suggested by Germain 
Se » possesses little of clinical value. ‘The important 
practical thought to “a emphasized in this connection, 
is the recognivion of the existence of several species of | 
bacteria in the exudate, endowed with varying prop- 
erties, and possessing marked differences in their viru- 
lence, that the most benign of these characterize the | 
empyemas of children and the meta- pueumonic pleu- 
risies of adults, and thereby furnish to the physician a 
justification for not resorting immediately, in all in- 


of treatment. 
however, absolute certainty of diagnosis established by 
an early exploratory puncture with an irreproachable 
needle, commands the observance of the following 
generally accepted therapeutic indications : 


' Read before the Colorado State Medical Society in Denver, June 
20, 189k. 


ithe adoption of more 


jane of the comparative 
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(1) Prompt and thorough evacuation of the pus. 

(2) Prevention of a reaccumulation by means of 
free aud continuous drainage and by the maintenance 
of asepsis. 

(3) The final obliteration of the pus-secreting cavity 
through adequate provision for the expansion of the 
lung and the collapse of the chest-wall. 

In but few instances in medical practice, can the 
responsibility in case of delay be greater. ‘The recog- 
nition of the occasional absorption and encapsulation 
of the pus, renders the demand for operative interfer- 
ence no Jess imperative. 

The choice of the precise method of surgical pro- 
cedure involves a careful consideration of all factors 
having a possible bearing upon the prognosis, namely, 
the age of the patient, the history of the case, the re- 
cent or remote origin of the disease, the existence of 
complicating affections, the probable degree of atelec- 
tasis resulting from prolonged compression, the pres- 
ence or absence of old adhesions, the general character 
of the pus, and anatomical conditions of the chest- 
wall, such as the flexibility of the ribs and the width 
of the interspaces, 

A conscientious estimate of the relative siynificance 
of the preceding considerations should enable the phy- 


|sician to choose wisely from the following general 


methods of treatment: simple aspiration, aspiration 
with irrigation, permanent drainage through a canula 
or rubber tube, drainage through two openings, syphon 
drainage, pleurotomy, thoracotomy, and thoracoplasty. 

Simple Aspiration provides merely for the fulfil- 
iment of the first indication, the removal of the pus, 
ignoring the necessity for further interference. The 
knowledge of its theoretical and clinical insutlicienc VY, 
land the realization of the disastrous results of delaying 
rational means, combine to im- 


|pose much responsibility upon him who makes use of 
this method, except under certain conditions and limi- 


tations. 

Aspiration is applicable to the early treatment of 
the empyemas of children, in whom a much more fav- 
orable result may be expected than in adults, both on 
benignity of the bacterial 
organism involved and the greater absorptive power of 
the system. 

That there exists in children a natural tendency 
toward recovery, following aspiration, by means of the 
greater faculty of absorption, has been remarked by 
Godlee, Garland, Cabot, Matas and Huber. A justi- 
lication of their conclusions is found in the experience 


of Holt, who reports 23 cases cured by aspiration in 


sarly life, out of a total of 121. 

Jacobi, Branthomn, Blake and many other clinicians 
have recorded a considerable number of successful 
aspirations in children, 

The simple nature of operation, the avoidance of an 
anesthetic, and the slight degree of shock experienced, 
may be urged in its favor. 

It is my opinion, however, that there are three dis- 


‘tinct objections to the indiscriminate adoption of this 
| 
stances, to the more radical and mutilating measures | 
lu a very considerable number of cases, | 
| 
| 


method : 

(1) The difficulty of the complete removal of the 
effusion. A protracted period of convalescence is thus 
established during the absorption of the residue, and 


in the event of its inspissation the patient is exposed 
| to a possible focus for future tubercular infection. 


(2) The opportunity offered for the formation of 
firm pleuritic adhesions, thus preventing the fullest 
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expansion of the lung and rendering the conditions 
less favorable in the case of any subsequent operative 
measures, 

(3) ‘The frequent reaccumulation of the pus, thereby 
necessitating indefinite repetitions of the operation and 
meanwhile subjecting the child to the manifold dangers 
of delay. 

Authorities differ as to the number of times it is ad- 
visable to repeat the aspiration, 
reported following an astonishing number of operations, 
the largest of which we have cognizance being 122. 
This reflects great credit upon the patient. It is the 
consensus of opinion that recourse should be had to 
the more radical measures not later than the second or 
third unsuccessful aspiration. IT am impressed with 
the conviction, however, that it is unjustifiable to re- 
sort to this method more than once in children, and 
never in adults, unless to be followed immediately by 
more radical measures. 

It is interesting to note in this connection the views 
of Ashhurst, contained in a paper recently read before 
the American Surgical Association at Washington. 

He states, * No operation is justifiable unless the pres- 
ence of pus is certain, unless thorough treatment by 
medical agents, blisters, etc., has failed, or unless the 
symptoms, dy sphea, etc., are SO urgent as to demand 
immediate relief.” 

Ile objects to the preliminary use of the aspirating 
needle for diagnostic purposes, for fear of thereby con- 
verting a serous effusion into a purulent one. Not 
until the development of urgent or dangerous symp- 
toms, does he consider it justifiable to confirm the 
diagnosis or to involve the aid’of surgical measures. 

He remarks: * The tirst operation should consist of 
simple aspiration, with antiseptic precautions, Thi» 
tells us whether we have made a mistaken diagnosis or 
not, and if so, prevents an open operation. ‘There is no 
less danger from the use of the exploring or hypoder- 
matic needle, and we should therefore always use the 
aspirator.” 

Again, he states: * When the fluid has partially re- 
accumulated, as it almost certainly will do if purulent, 
incision and drainage should be practised, which is 
much better than frequent tapping, which exhausts 
the patient without giving much, if any, permanent 
reliet.” 

It is very apparent from the foregoing statements 
that his choice of simple aspiration is not based upon 
any faith in the adequacy of the measure to effect a 
cure, but is made with an aim to afford temporary 
relief from the urgent symptoms and at the same time 
to establish a diagnosis, admitting that the purulent 
nature of the effusion, particularly in adults, almost 
invariably demands subsequent operative measures. 

In view of the facts, namely, that absolute certainty 
of diagnosis can be obtained only by means of an ex- 
ploratory puncture, that this, under antiseptic precau- 
tions, presents but slight risks of converting a serous 
effusion into a purulent one, and that the delay ot 
operative interference, until the advent of distressing 
symptoms, affords additional elements of danger, it is 
my strong preference to make use, strictly according 
to the principles of asepsis, of an early exploratory 
puncture, to be followed, if the effusion be purulent, 
by the prompt and thorough evacuation of the pus, in 
accordance with methods to be described. ‘lo accom- 
plish the immediate removal of the effusion however, 
the temporary employment of simple aspiration, pre- 
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liminary to more radical measures, is recommended by 
| Senn 2 and others. 

Aspiration with irrigation, although considerably 
in vogue for a time, is now virtually obsolete, aud re- 
quires but brief mention to demonstrate its impracti- 
‘cability. Its employment has been largely limited to 
| children, The injection of the various antiseptic solu- 
| tions through an aspirating needle following the re- 
| noval of the pus, was presumably designed to prevent 
| the reaccumulation of the effusion by the action of the 
| irrigating fluid upon the pus-seereting surface. A con- 
| sideration, however, of the mechanical and therapeuti- 
}cal principles involved, coupled with the observations 
| and experience of others in regard to the employment 
}of this method, has led me to the following couclusions, 
namely, that irrigation performed in this manner is 
exceedingly incomplete, that it is usually superfluous, 
and that it is frequently attended with certain dangers. 
I refer to the possibility of shock, and the sudden on- 
set of nervous disturbances to be mentioned more in 
detail later, as well as to the liability of poisonous 
absorption, on account of the extreme susceptibility of 
the child, and the difficulty of entirely withdrawing 
the fluid injected. 

Permanent Drainage through a Canula or Rubber 
Tube.— Vhe underlying principle in this as well as in 
several of the succeeding methods to be described, is 
based upon the observance of the second indication, 
the prevention of a reaccumulation, and consists in the 
adoption of measures to promote a free and continuous 
discharge. The degree of success attained, with a few 
rather insignificant exceptions, is directly commensu- 
rate with the sufliciency of the drainage. ‘The general 
recognition of the manifest incompleteness of the dis- 
charge effected by the introduction into the chest of a 
trocar with cauula or rubber tube, precludes anything 
here beyond a simple reference to the method. 

Drainage through Two Openings, iu different por- 
tions of the chest, has been revived by the endorse- 
ments of Michael and others, who have employed this 
method with frequent success. A single fenestrated 
rubber tube enters the pleural cavity through the 
upper anterior orifice, and emerges lower down from 
the posterior opening, the object being to induce freer 
drainage than by a single puncture and to secure more 
thorough irrigation. ‘This plan has not received gen- 
eral commendation, however, on account of the imper- 
fect evacuation of the cavity affected, the irritation 
of the pleura produced by the tube, and the addi- 
tional opportunities offered for the development of 
sepsis. 

Syphon Drainage has received much attention, and 
is worthy of more extended consideration. Various 
forms of apparatus based upon this principle have 
been devised, the best known and most popular of 
which are perhaps those of Potain and Biilan.  Po- 
tain’s method consists in passing a rubber tube about 
thirty cubic metres in length, and filled with an anti- 
septic solution, through the canula into the chest, until 
the end of the tube touches the wall of the cavity. 
The canula is then withdrawn over the tube, which 
remains firmly held in place by the contraction of the 
soft parts around it. A clamp is placed upon the tube 
near the opening in the chest, and another at the end, 
which is immersed in water. <A branch tube, connect- 
ing with the portion entering the chest, is used to in- 
troduce within the cavity the various irrigating solu- 
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tions, which are subsequently withdrawn by the syphon 
action in the lower tube.® 

I cannot conceive, however, that any 
benetit is to be derived from the opportunity thus in- 
veniously offered for the washing out of the cavity, 
for in simple cases the irrigation is unnecessary, and 
in the more aggravated cases with odorous discharges, 
more radical measures are demanded. 

Biilan uses a long single tube in like manner as the 


above, provided with clamps and connected with a) 
glass tube, which passes through a rubber stopper to | 
the bottom of a bottle filled with an antiseptic solution. | 


If rendered necessary by the presence of clots in the 


tube, suction can be made by means of a glass mouth- | 


piece inserted through the stopper. 


Immerman, an ardent advocate of this method, states | 


that “the patients are soon able to go about, carrying 
their bottle with them.” * 
Internal Medicine, held in Vienna in 1890, he re- 
ported 49 cases directly cured by this method, out of a 
total of 57. Upon the same occasion Curschman re- 
ported 63 excellent results out of 75 cases.” Eberle 
has since recorded generally satisfactory results from 
an experience ot 19 cases. 

The aim to be obtained in all methods making use 
of this principle has been to secure the proper contin- 
uous drainage without permitting the entrance of air 
to the pleural cavity. By this means it was designed 
to produce the fullest expansion of the lung and favor 
the obliteration of the pus-cavity by restoring the parts 
as fully and as quickly as possible to their normal con- 
ditions. ‘The application of this theory, however, has 
been demonstrated by experience to be exceedingly 
disappointing and the method does not, therefore, meet 
with general favorable acceptance. 
vantages are the occasional entrance of air around the 
tube, destroying at once the syphon action; the neces- 
sarily slow and imperfect drainage accomplished on 
account of the weak aspirating force employed; and 


the liability of the occlusion of the tube by large | 


masses of coagula. 

Even Immerman, the most enthusiastic advocate of 
the measure, admits that * this method gives good re- 
sults only in recent empyemas, in which the pus is not 
too thick.” 

Matas concludes that **the syphon method may be 
adopted only in recent cases, in which the expansile 
power of the lung is not lost, and in which a prelimi- 
nary aspiration reveals the presence of a thin, liquid, 
inodorous pus, free from large flocculi of fibrinous 
masses.” © 

I would suggest, however, that it is well nigh im- 
possible to demonstrate the presence of those fibrinous 
masses in the exudate by the preliminary use of the 
aspirating needle, and also that it is in cases of pre- 
cisely this class with organic débris or coagula, as well 
as in the more simple conditions, that are exhibited 
the most satisfactory results of the method to be next 
considered. 

Pleurotomy cousists in the free opening of the pleural 
cavity, and provides for the immediate and thorough 
evacuation of its contents. A complete exit is offered 
to the clots and organic débris, and perfect facilities 
for a continuous discharge. 

It is my opinion, that this method is indicated as an 


Donaldson: Pepper's System of Medicine, vol. iii, page 555. 
* Annual of Universal Medical Sciences, 1&&8, vol. iii. 
© Boston Medical and Surgical Journal, May 15, 1890. 
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initial procedure in the treatment of all cases of em- 
pyema, excluding only the use of the single aspiration 
in children previously alluded to. It is admitted that 
pleurotomy alone, will not always sutlice for the later 
treatment of old protracted cases, owing to the exist- 
ence of certain complicating conditions. 

Were this method, however, more frequently em- 
ploved in the early stages of the disease, before an op- 
| portunity be given for the development of unfavorable 
conditions, the necessity for recourse to the severer Oper- 
ative procedures would result far less frequently. 

It was Kiister’s wise motto, ** Never allow an empy- 
ema to grow old.” 

The opening by incision into the pleural cavity may 
be accompanied in some instances, if necessary, by the 
resection of a small portion of a single rib. This 
should be distinguished from the multiple rib-resection, 
which of itself, constitutes a separate method, is sub- 
ject to different principles, and indicated by other con 
ditions. ‘The prime object of the resection of a single 
rib is to enlarge the opening. 

This is indicated when the ribs are too near together 
| to otherwise allow a suflicient oritice for the escape of 
‘the pus. An additional indication is the presence of a 
|putrid accumulation, as revealed by the aspirating 
ineedle, in which condition the provision for the dis- 
| charge must be perfect. 
| Jacobson? remarks, * It cannot be too strongly in- 
sisted upon that fetor calls for a freer opening, not for 

washing out.” 

| While there can be no doubt of the justification of 
| resorting to resection in all cases associated with an 
‘offensive discharge, there may occasionally be room 
lfor discussion as to its universal expediency under 
|other circumstances; thus in children, although the 
rib-spaces are narrow, | would seriously question the 
wisdom of invariably performing resection, although 
such has been the sanction of high authority. I should 
not consider the operation indicated in such cases until 
it is ascertained that a moderate-sized, soft-rubber tube 
| will be compressed between the ribs to such an extent 
as to seriously interfere with drainage. 

Garland states that, ““when an inch of rib is re- 
moved, the cut ends immediately drop together, so 
that no more space is left than previously existed, and 
a broken rib is added to the other casualties of the 
case.” ® 

The performance of pleurotomy, with or without re- 
section of a rib, should be accompanied by an observ- 
auce of strict antiseptic precautions, the skin, the hands 
|of the operator and the instruments demanding most 
scrupulous attention. Upon the antiseptic details of 

the operation and of the subsequent dressings, will de- 
_pend to a great extent the degree of success attained, 
| An important consideration is the choice of an anes- 
‘thetic. Although the condition of the patient is never 
|too desperate or extreme to preclude the question of 
| operation, or even to justify delay, it may in some in- 
| stances positively contraindicate the administration of 
/an anesthetic. 
|- In adults a sufficiently local anesthetic effect may 
frequently be secured by the employment of cocaine 
hypodermically, or by a spray of ether or rhigolene. 
If the patient is excessively nervous, however, a gen- 
eral anesthetic is desirable, in the absence of any 
specially contraindicating condition. 


| 
j 
| 
| 
| 
| 
| 





7 Surgical Operations, page 518. 
* Treatment of Pleurisy and Pneumonia, page 44. 
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In children, profound general anesthesia is usually 
necessary. Chloroform should be preferred to ether, 
if the condition of the patient is such as to justify its 
administration; it is more agreeable, more rapid in its 
action, possesses less danger of dyspnea from abundant 
secretion of mucus, is less irritating to the bronchial 
mucous membrane, and is not associated with a period 
of excitement or violent intoxication. 
of ether anesthesia, complicating the condition of dis- 
tended pleura, and crowded or displaced orgals, fur- 


The coughing and strangling, incident to this stage 


nishes a source of danger too obvious to be ignored, 
the rupture of « brouchial tube. ‘Two fatal accidents 
of this nature have been recorded by Holt. Upon the 
other hand, the dangers are apparent of the full anes- 
thetic effect of chloroform upon a heart whose action 
is already embarrassed by compression and displace- 
ment. It is manifestly true that while a large number | 
of cases satisfactorily undergo the anesthesia, its gen- 
eral employ meut is nevertheless attended with assured 
possibilities of exceedingly disastrous results. 

The site of the operation is a subject of much inter- 
est, involving a consideration of certain anatomical 
and mechanical! conditions. It is frequently urged 
that the incision be made in the more dependent and 
posterior portion of the chest, in order to secure as 
perfect drainage as possible. The fallacy of this is 
rendered clear by the appreciation of the fact that the 
pus does not escape solely in accordauce with the law 
of gravity, but owing as well to the constant action of 
the intra-thoracie forces, the expansion of the lung and 
the pushing of the diaphragm impelling it in the direc- 
tion of the least resistance. ‘The positive objections 
to opening the lower portion of the chest are: the 
danger of wounding the diaphragm, which rises higher 
in children than in adults, the irritation of the diaphragm 
produced by the incessant rubbing of the end of the 
tube, and the possible occlusion of the oritice, subse- 
quent to partial evacuation, by the ascent of the dia- 
phragm which returns to its normal position more 
readily than the lung. 

In view of the preceding, and in the absence of 
specially contraindicating signs, I should preter the 
fifth or sixth space in the mid or posterior axillary 
line. 

In this region the chest wall is thinner, the inter- 
costal spaces are wider and the ribs are more fixed, 
offering less opportunity for their approximation. 

The mode of performing the operation will necessa- 
rily vary somewhat according to the nature of the 
anesthesia and the thickness of the chest-wall. The 
incision, about two inches in length, should be made 
as nearly as possible in the centre of the interspace, 
parallel with the ribs. 

A single plunge of the knife is hardly advisable. 
The use of the grooved needle devised by Cabot, which 
is inserted into the cavity and serves as a guide to the 
knife, affords a rapid method of opening the chest, par- 
ticularly adapted to those cases in which local auesthe- 
sia is used. I should generally prefer, however, the 
most careful method of incising quickly through skin, 
subcutaneous and muscular tissues, forcing an entrance 
into the pleural cavity by means of a sharp-pointed 
instrument, and dilating the opening by an aseptic 
finger, the flow being occasionally interrupted in order 
to secure the gradual escape of the pus. 

Drainage may be effected by the insertion of two 
soft-rubber tubes, of as large size as may be admitted | 





SURGICAL JOURNAL. | APRIL 18, 1895, 





between the ribs. These should be only of sufficient 
length to project slightly within the cavity. 

Irritation of the pleura in the event of the subse- 
quent expansion of the lung, may be avoided by with- 
drawing the tubes a little, and cutting the ends. Car 
should be taken to prevent the tubes from slipping 
within the chest. This mishap may be avoided by 
piercing the tubes with one or two large safety-pins, 
separated from the skin by a small plate of rubber 


y 
yh 


oil-silk. The use of an external continuous shield, 
designed to prevent the inward escape of the tube, 
necessitates the complete withdrawal and subsequent 
replacement of the tube, in order to effect its shorten- 
ing. 

frrigation of the Pleural Cavity has attained exceed- 
ing popularity, and is being used extensively under the 
sanction of eminent authority, either as a simple initial 
procedure following evacuation, or as a regular part of 
daily routine. 

Gaston remarks: “ It is evident from the numerous 
reports of cases in which medicated irrigation has been 
resorted to during the past year, that it is growing in 
favor with the medical profession in different parts of 
the world.” ® 

It is my conclusion, however, drawn from a compar- 
ative review of the experience and observations of 


i 


jmany, that this measure, unless subject to certain 


limiting conditions. merits much criticism. It should 
never be recommended except in cases exhibiting 
much fetor, which exists notwithstanding an abundant 
provision for drainage. Save under such conditions, 
the injection of various sterilized and antiseptic solu- 
tious into the cavity should be discountenanced as 
superfluous, and positively contraindicated as possess 
ing certain elements of danger. 

Owing to the admirable drainage usually incident to 
pleurotomy, the liability of toxic absorption from the 
use of the more powerful antiseptics is indeed slight, 
although disastrous results have occasionally followed 
their use. 


i 


A much more serious development from the irriga- 
tion is the occurrence of shock, which is sometimes 
fatal, and the sudden onset of severe nervous maniies- 
tations resulting from irritation of the pleura. 

Sears has called the attention of the profession in 
this country to the experience of Jeanselme in a series 
of forty-five cases of this nature.’ A great variety of 
disturbances of nervous origin was noted. He men- 
tions the occurrence of syncope, convulsions, hysteri- 
cal and epileptic attacks, monoplegia and hemiplegia, 
delirium, vaso-motor or trophic changes, strabismus, 
disturbances of vision and inequality of the pupils, the 
latter being a premonitory symptom. ‘These manifes- 
tations took place regardless of the nature of the fluid 
injected and rendered a necessarily grave prognosis, as 
over half the cases proved fatal. 

Phe prevention of shock during irrigation, may be 
assisted somewhat by proper attention to the tempera- 
ture of the fluid and to the manner in whieh it is in- 
jected. Extremes of heat or cold are to be avoided, a 
temperature of about 100° being the most desirable. 
Ouly the slightest degree of force should be employed 
in the introduction of the solution, preference being 
given to the gentle steady flow trom a fountain-syringe 
or syphon. 

From among the numerous antiseptic fluids recom- 
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mended for injection, my choice would be either solu- 
tions of boric or salieylic acids in sterilized water, or a 
dilute s 


sion of carbolic acid. corrosive sublimate or ioduform. 


ution of peroxide of hydrogen, to the exclu- 
‘I he correct application of the dressings after 
pleurotom) requires the observance of strict antisep- 


tic precautions. The demand for the most scrupulous 


eare in this respect remains continuously aud rigidly 
in foree till the final closure of the wound. 

An adherence to these principles during each sulse- 
guent dressing should prevent the pus-cavity from as- 
suming the condition of sepsis. 

An appropriate dressing may also be of material as- 
sistance in favoring the distention of the lung. It is 
very desirable that the lung be made to expand as 
quick!) as possible and to the fullest extent. 

Should the lung become bound down by the forma- 


tion of pleuritic adhesions, when in a state of only 


extremely difficult if not impossible. 
By reviewing the mechanical principles involved in 
the process ot lung-ex pansion, it becomes apparent 


t 
at 


that one function of the dressing should be to provid 
for the ready passage ot the air from the pleural 
cavity, and to obstruct as far as possible its re-eu- 
trance. 

The possible valve-like action of the dressing has 
been ably discussed by Dr. Cabot?’ who recommends 
the employment, external to a thick layer ol ANTISED- 
tic vauze, ol mackintosh, sufficient in size to project 
upon the skin in every direction, to which it is held 
closely applied by the elastic pressure of the outer 
dressings. cousisting of more GAUZE, carbolated cotton 
and a flannel bandage. 

* When air is forcibly driven out of 
the chest by a cough, or other effort, it lifts the edge 


He explains : 


of the rubber and escapes, but as the elastic outside 
dressings immediately press the mackintosh again to 
the eide, the air which could lift it from within cannot 
get beneath it from without. It acts, in short, as a 
valve, and with the aid of the movements of the 
chest, pumps the fluid and air from the pleural cavity. 
Under this form of dressing, if the lung is not already 
tied up, so that it cannot expand, we may look for its 
rapid dilatation and the quick closure of the cavity.” 

While several other theories have been preseuted to 
explain the expansion of the lung after entrance of 
air to the pleural cavity, their elucidation involves a 
cousideration of the principles of dynamics, which 
does not fall within the scope of this paper. 

it is sufficient for my purpose to show that at least 
one element among the several that may combine to 
promote rapid lung-expansion is the application of an 
appropriate dressing. The use of the mackintosh, as 
described, commends itself highly in theory. It may 
be properly questioned, however, if a generous occlu- 
Sive aseptic dressing may not answer quite as well. 

In the after-treatment, systematic “lung gymnas- 
tics” may be of considerable service in aiding the dis- 
tention of the previously compressed lung. 

Osler recommends the use of the James method, 
which consists in the trausfer of water from one large 
Wolff bottle to another by means of the expiratory 
effort of the patient. 

It occasioually happens, however, owing either to 
the presence of. firm adhesions or to the result of an 


 Keating’s Cyclopedia of the Diseases of Children, vol. ii. 
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i the chest. 


| by Abbe and Beck of New York. 


unduly long period of compression, that the lung does 
not expand sutticiently to till the chest. In this con 
dition, the further obliteration of the cavity imay be 
aided to a greater or less extent by the retraction of the 
chest-wall. The realization of this is) particularly 
simple in children, in whom the flexibility of the ribs 
is well known. In later lite, however, when the parts 
have become more stiffened and rigid, the shrinking 
in of the chest-wall and the consequent approximation 
of the pleural surfaces of the cavity, cau only be at- 
fected by radical surgical measures. 

It is under these conditions that 7horacotomy, the 
multiple resection of ribs, is indicated This method, 
with which the name of Estliiuder is frequently asso- 
ciated, cousists in the removal of portions of several 
ribs with an aim to produce a collapse of the wall of 
While attempting no detailed description 


jot the technique of the operation, a few points ot 
partial dilatation, its subsequent expansion is rendered | 


practical interest may be considered. 

The rapidity with which the operation may be per- 
formed by expert surgeons, renders possible the use of 
simple local anesthesia, as almost invariably employed 
The latter states,% 


|** Resection of the rib itself is by no means painful, 





and the whole operation can be done in two or three 
minutes.” Ife also remarks, * 1 have had but little 
trouble from the patient or his friends, regarding the 
performance of the operation without an anesthetic, 
It has come chiefly from the objections of the attend- 
ing physician.” 

Notwithstanding this, it would seem that the opera- 
tion as usually performed, would suggest the advisa- 
bility of the employment of a general anesthetic un- 
less specially contraindicated. 

The determination of the precise number of ribs to 
be resected, as well as the length of each section, 
should be made with reference to the depth and extent 
of the cavity. Should the cavity be covered by sev- 
eral ribs, resection should be made of a variable por- 
tion of each overlying rib, the largest section re- 
moved corresponding with the point of greatest depth 
of the cavity. The operation may include the resec- 
tion of from two to eight ribs according to the condi- 
tions present, the portions of bone removed from each 
varying from one to eight inches in length. 

While it is frequently the custom to make use of 
several horizontal incisions, parallel with the ribs, a 
preferable method is the employment of a single sub- 
axillary vertical incision extending from the upper to 
the lower rib involved. 

The ribs having been exposed and stripped of the 
periosteum, resection is readily accomplished by means 
of a bone-forceps. 

The pleura may be freely opened to provide for the 
removal of fibrinous masses and débris, which are 
scraped away, if necessary, with a blunt spoon. In 
some cases the condition of the cavity renders advisa- 
ble a systematic curetting, coupled with an antiseptic 
irrigation and followed by a light packing with steril- 
ized gauze. 

A question of some importance is the length of time 
that should be allowed to elapse after an unsuccessful 
pleurotomy before recourse be had to this method. 

Estliinder advises against an early operation in 
order that sufficient opportunity be given the pleural 
surfaces to become transformed into * thick, firm, con- 
nective tissue.” 


13 Post-Graduate, February, 1894. 
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Berger has shown, however, that the most satisfac- 
tory results have attended those cases in which an 
early operation was adopted, 

In accordance with this view, Matas recommends 
that thoracotomy be delayed not longer than three or 
four months atter pleurotomy in the absence of signs 
of healing. It is evident that the operation should 
be performed, provided the general condition of the 
patient is favorable, as soon as the natural forces ‘ay 
plied to produce an obliteration of the cavity have be- 
come exhausted, 

Complete Thoracoplasty is a truly heroic method of 
treatment, advocated by Schede and Tillmans. As 
this provides for the removal of the entire chest-wall, 
with the exception of a skin-flap only, its general ap- 
plication is contraindicated, and its justification in spe- 
cial cases very exceptional. 

My conclusions may be briefly summarized as fol- 
lows: 

Absolute certainty of diagnosis by an exploratory 
puncture with an aseptic needle; use of a single as- 
piration in children, followed in the event of a reaccu- 
mulation, by open incision and drainage; no justifi 
cation for aspiration in adults, except as @ mere 


preliminary to pleurotomy ; the performance of plen- | 


rotomy in all recent cases, excluding only the em- 
ployment of aspiration as an initial procedure in 
children; avoidance of general anesthesia when prac- 
ticable; a single opening for drainage, not located in 


the most dependent portion of the chest; double 


drainage-tubes to extend but slightly within the cavity ; | 


the resection of a small portion of a single rib in case 
of a fetid discharge, or of marked approximation of 
the ribs; no irrigation of the cavity, unless in the 
presence of considerable fetor, the irrigating solutions 
to be introduced slowly, of proper temperature, and 
non-poisonous in nature; observance of scrupulous 
asepsis during each dressing from the beginning to the 
end of the case; adoption of multiple rib-resection in 
the event of an unduly prolonged continuance of the 
pus-cavity ; number of ribs resected and size of section 
to correspond with the depth and extent of the cavity ; 
exceedingly rare justification for the employment of 
complete thoracoplasty. 


> 


REPORT OF CASES 
THE RELIEF OF 


OF CASTRATION FOR 
PROSTATIC IYPERTROPIY 


WITH REMARKS. 
BY FRANCIS S. WATSON, M.D., BOSTON 
Since Prof. JJ. William White, of Philadelphia, 


experimented on dogs, as to the effect of castration on 
the prostate, in December, 1892, aud reported June 1, 
1893, as the result, that rapid atrophy of the prostate 
followed the operation, and upon these results, and 
upon the well-known effect of o6phorectomy on certain 
forms of uterine fibroids, based the suggestion that 
atrophy of the senile hypertrophy of the prostate might 
reasonably be expected to follow castration, and urged 
that the experiment be tried, his suggestion has been 
carried out; first by Ramm of Christiania, then came 


reports of cases from Haynes of Los Angeles, Smith | 


of St. Augustine, White of Philadelphia, Moullin of 
London, and of others from Dresden, ete. During the 
last year experience has been steadily increasing 


; and 


1 Read before the Boston Society for Medical Improvement, Feb- 
ruary 4, 1895, but now printed with changes and addenda. 
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, now, so far as I know, the number of reported cases is 
18. The uniformity of the results in these cases is so 
striking that while it is as yet too early to form a final 
judgment as to the value ot the operation, it is at least 
very suggestive and of great interest, and if their 
promise should be fulfilled, old age will have been 
robbed of one of its most distressing infirmities. 

In regarding this claim to practically uniform success 
of a new surgical step, our attitude should be, as in 
other similar cases, critical, rather than credulous or 
sceptical. One thing that is noticeable is, that the 
record of reported cases dovs not contain a single 
failure, and that the reports do not come from one 
individual or one locality, but from widely separated 
places, such as Christiania, California, Florida, Phila- 
delphia, London, Dresden, ete. ; also that the reporters 
are all surgeons of high standing and are not men who 
are likely to record hasty judgments. I must say that 
when I read the report of Dr. Smith’s case last year, 
in which he described the condition of the patient, an 
old man, who had had for a considerable time serious 
symptoms due to urinary obstruction from a typical 
senile hypertrophy of the prostate, and who at the 
time of operation had cystitis, sepsis, and beginning 
uremia, and was in a very dangerous condition, and in 
‘whom very speedy relief of most painful symptoms 
and prompt subsidence of the grave conditions (sepsis, 
etc.) followed the operation, and who fifteen weeks 
later had gained forty-five pounds in weight, urinated 
freely and spontaneously, and had no urinary symptoms 
whatever, | was strongly inclined to be sceptical with 
regard to this almost magical result. 

The first case in which I had the opportunity to 
watch personally the effects of the operation was that 
of a patient operated on by Dr. Gavin, who has kindly 
offered me the opportunity of showing him here to 
night, and whom I am going to ask to give vou his 
/own impression of what the operation did or did wot 
do for his relief. [The report of this case is reserved 
itor publication by Dr. Gavin in the Boston City Hos- 
pital Reports. I will only say that the result was 
brilliantly successful. | 

Since Dr. Gavin's case I have operated on three pa- 
tients ; the opportunity to do so I owe to the kindness 
of my colleague, Dr. H. L. Burrell. 
ot these cases were confirmed 
| Dwight and others. 

Cast I. The first patient was fifty-eight years old, 
‘he had suffered from symptoms of urinary obstrue 
tion for several years. 


The observations 


Drs. Thorndike, 


1 
oy 


One year ago be had retention 
of urine, and again three months ago. Since then he 
has used the catheter more or less regularly. — Previ- 
ous to doing so, he was threatened with attacks of re- 
tention from time to time. ‘There was vradually in- 
creasing frequency of urination, and pain attending 
the act. Atter beginning the use of the catheter these 
symptoms were not relieved, but, on the contrary, be- 
came gradually worse, until during the three weeks 
preceding his entrance to the hospital he became au 
example of the most suffering form of the malady, 
having a painful desire to urinate every fifteen minutes 
day and night. ‘This state was, I think, in part due 
to friction of the deep urethra by his catheter which 
, had become roughened; but it is certain that it was 
not wholly referable to this cause, since well-marked 
symptoms of urinary obstruction had been present for 
several years before he had ever used a catheter, and 
| had already reached a distressing stage. 


wv 
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When the patient entered the bospital he was un- 
able to pass the catheter, and had retention. Between 
the times of passing the instrument he had been void- 
ing afew drops of urine every fifteen minutes or so, 
with much straining and vesical tenesmus, and was be- 
ginning to show constitutional exhaustion from the 
effects of sleeplessness and pain. The urine contained 
a considerable quantity of blood and mucus, but was 
pot foul, nor did it show evidence of disease of the 
kidneys. ‘The patient was kept in bed and regularly 


catheterized five times daily with a proper instrument, | 


aud the bladder was washed with a hot solution of 
poracic acid at the same time. During the five days 
at the hospital which preceded the operation, he was 


unable to void spontaneously more than an ounce or! The patient was again examined two months from the 


ltime of operation, 


two of urine in the twenty-four hours, aud that only 


a few drops at a time, and with great pain. No bene- 
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urine was almost free trom pus; the patient’s general 
At this time a distinet di- 
minution in the size and hardness of the prostate was 
for the first time noticeable. Within the next nine 
days the atrophy advanced much more rapidly; the 
left lobe then was smaller than normal. was flat and 
sott, and the right was buta litule larger than normal ; 
the gland throughout was much softer and the inter- 
vals of urination had lengthened to two and a half 
hours in the day and to three at night. 

At this time Dr. H. W. Cushing examined the patient 
by rectum for the first time, and the statement I have 


condition was excellent. 


_just given of the contour and condition of the prostate 


fit followed the palliative treatment, and castration | 


was done on the sixth day. [Continuous drainage of 


the bladder by a catheter in the urethra was not tried | 


before operating. | 

Operation, January 5, 1895. The condition of the 
prostate, as noted by rectal examination, was as fol- 
lows: The upper border of the prostate could not be 
reached by the finger. Both lateral lobes were 
markedly hypertrophied, aud were both, the right 
more than the left, exceptionally dense and hard; 
this was especially marked in the lower half of the 
gland. ‘The surface of the right lobe was somewhat 
uneven ; and in the course of the vas deferens there 
was a hard, round body of the size of a pea, which was 
movable. ‘The prostate did not project very promi- 
nently into the rectum, nor was it tender to the touch. 
It was unquestionably a typical example of senile 
hypertrophy of the gland, and had nothing whatever 
of au inflammatory character. Castration was per- 
formed through two incisions, one over each testicle, 
the Operation being somewhat prolonged by the pres- 
ence, on one side, of an encysted hydrocele of the 
cord, which was dissected out carefully in order to 
preserve it intact as a specimen. There was no con- 
stitutional disturbance whatever after the operation, 
aud the wounds united by first intention. 

All treatment, including the use of the catheter, was 
omitted immediately after the operation, in order 
not to confuse the result. Previous to the operation 
retention had followed immediately if the catheter was 
omitted. In the first twenty-four hours, although the 
bladder filled up considerably, it did not become over- 
distended, and the patient during this time voided at 
each urination more than he had done previously. 
There was no change in the frequent or painful desire 
to urinate; and at the end of thirty-six hours, how- 
ever, he had an interval of one hour and a half with- 
out either pain or desire to urinate, aud during the 
second night after the operation he slept undisturbed 
fur two hours. On the sixth day he passed from two 
to four ounces at each urination spontaneously ; there 
began to be much less pain on urination. Since then 
he has passed from four to six ounces at each urina- 
tion. On the tenth day he was entirely free from pain, 
aud the urine contained Jess pus and mucus. ‘The pa- 
tient slept two hours at a time at night, and the 
intervals between urination were from an hour to an 
hour and a half in the daytime; the residual urine 
was but three ounces. 

Three weeks from the time of operation there was 
but an ounce anda half of residual urine, and the 





is that which he made to me after he had done = so. 


The prostate was distinctly smaller 
than normal. ‘There was but one ounce of perfectly 
clear residual urine. The patient slept five hours at 
a time undisturbed. In the daytime the calls to urinate 
are but once in three or four hours. The patient states 
that he feels ten years younger, and that he can work 


}at his trade (that of a stone-cutter) as hard as he ever 


could in his life. This case is another example of the 
complete success of the operation. 

Case I]. This patient, sixty-nine years old, I op- 
erated upon January 21st, removing both testicles 
through a single median incision, which was suggested 
to me by oue of my students. ‘This incision seems to 
me to make a neater and quicker operation than the 
double one usually practised. 

There was but very moderate hypertrophy of the 
lateral lobes; the catheter passed nine and a quarter 
inches before entering the bladder. This patient had 
been using the catheter regularly for a vear previous 
to the operation, and had had symptoms of urinary ob- 
struction for three years. ‘The flow of urine as it 
passed through the catheter was very feeble. For the 
past six months he had been suffering a good deal of 
pain, which could not be relieved by palliative treat- 
ment; the catheter could not be omitted without pro- 
ducing retention; the patient could pass but a few 
drops at a time, spontaneously. The obstruction in 
this case was due to hypertrophy of the median portion 
of the prostate. ‘The urine contained a considerable 
umount of pus, but was acid, of good specific gravity, 
and there was no evidence of renal disease. The 
patient was losing flesh, strength and appetite. 

After the operation the catheter could not be omit- 
ted, the wound did perfectly well, and the patient 
made a rapid recovery from the operation. There 
has been less pain, but no other improvement in the 
urinary symptoms, up to the present time, forty- 
four days after the operation. ‘There is no_per- 
ceptible change in the size of the prostate, the charac- 
ter of the urine remains the same, the general condi- 
tion of the patient is unchanged; so that, so far, the 
second case is a failure. It is too soon, however, to 
judge of the final result. 

Case III. Patient, aged seventy, entered the 
hospital with retention of urine. He had had symp- 
toms of urinary obstruction for several years, and an 
overflow bladder for several months. He was begin- 
ning to be uremic, and his condition was critical. 
Operation was postponed for several days, during 
which time he improved somewhat. * 

Operation, February 2)st. The patient had double 
inguinal hernia of long standing. ‘The gut was easily 
reducible, but the sacs were very thick and so closely 
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adherent to the testes and cords that it was impossible 
to separate them. ‘The sacs were therefore divided 
amd tied, the gut being retained within the rings by 
firm bandages and pads. The patient was slightly de- 
lirious before the operation, and continued to be so 
afterward. ‘The prostate in this case was much en- 
larged; the sulcus between the lateral lobes could not 
be reached by the tip of a very long finger in the 


rectum; the lateral lobes projected prominently into | 


the rectum. ‘There was constant and painful desire 
to urinate, wud at times violent bladder tenesmus, the 
urine being expelled involuntarily, a few drops at a 
time, with much force; there was also frequent drib- 
bling of urine in spite of the regular use of the cathe- 
ter; palliative treatment had failed to give any relief. 

During the night following the operation, the patient 
tore off his bandages, got out of bed, and in a violent 
lic of coughing torced down the hernias, distending 
the scrotum, and putting the wounds on the stretch. 
Ou the following (lay When this condition was first dis- 


; : | 
covered, it was tound to be impossible to reduce the | 


hernias. 
marked during the next few days; and ou the ninth 
day he died. 
examined for spermatozoa, but none were 
from the third day. 

Autopsy.— he autopsy showed very marked en- 
largement of the lateral lobes of the prostate, and a 


small median enlargement. The hypertrophy was in 


the form of distinct fibro-adenomatous tumors, each | 
lateral lobe containing within a much thickened cap- | 


sule, a growth about the size of a large horse-chestnut. 
So far as could be judged, no atrophy of the prostate 
had occurred. 
spertnalozoa. 
cystitis. 
the pelves of the kidneys, and there was an extensive 
pyelonephritis of both kidneys. 

In closing this short note upon this new and most 
interesting subject, let me say that it is, of course, of 
yreat importance for the future of the operation that 
these earlier cases should be carefully discriminated 
wud thoroughly examined before and after operation 
by two more competent Special care 
should be taken not to confuse cases of inflammatory, 
tuberculous or cancerous enlargement with those ot 
true senile hypertrophy, and to select for operation 
patients in whom the symptoms are due to this cause 
alone and not to other complicating conditions. 

It will be interesting to see, as the number of op- 
erations increases, in which special classes of cases it 
is to successtul and in which it is to fail; 
whether, for example, it will succeed better when there 
are distinct fibroid tumors imbedded in the substance 
of the prostate — a condition, that is, resembling that 
of an intra-mural uterine fibroid — than when there 
is amore diffuse form of growth; whether the pres- 
ence of spermatozoa in the testes, indicating func- 
tional activity, or their absence, will affect the result; 
whether median hypertrophy will atrophy as readily 
as lateral hypertrophy, ete. And, finally, it will be 
important to note whether or not there will result later 
any cousequences injurious to the patient that can be 
referred to castration per se. 

The length of time after operation at which atro- 
phy begins varies very much in different cases. The 
relief to the distressing symptoms, however, is often 


or observers. 


prove 


AND 


The paticnt’s uremic symptoms became more | 


At the time of operation the testes were 
found. | 
There was decided relief of bladder tenesmus and pain | 


‘The vesicule seminales contained no | 
‘The bladder was the seat of chronic | 
The ureters were much dilated, as were also | 
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very rapid, sometimes beginning within twenty-four 
hours; this is presumably due to local circulatory 
changes. 

The question of whether unilateral atrophy of a 
bilaterally enlarged prostate occurs after the removal 
of one testis, and if so, whether that operation may not 
so modify in some cases the form of the gland in such 
a Way as to allow of the free passage of urine, has been 
recently raised—there is evidence both for and 
against the view that this may occur. ‘The author has 
seen the destruction of one testis by an acute suppura- 
tive process, followed by atrophy of the lobe of an 
hypertrophied prostate, on the same side, and the power 
of partial voluntary urination restored, in one case. 


CASES OF RETRODEVIATION OF THE PREG- 


NANT UTERUS, INCLUDING A CASE OF 
PREGNANCY IN AN INCARCERATED CORNU 
AND A CASE COMPLICATED LY AN OVA- 
RIAN TUMOR; WITH REMARKS.) 


BY W. L. BURRAGE, M.D, 


I PRESENT brief histories of six cases of retroversion 
of the pregnant uterus and fuller histories of two other 
cases that have come under my observation during the 
last tive years, eight in all, The diagnosis of preg- 
nancy was well established in every case. 

The first five cases were treated as out-patients, and 
their subsequent histories are necessarily incomplete. 

There were five cases (I to V) of uteri about two 
mouths gone and in the second or third degree of ret 
roversion ; four were treated by replacement by means 
of bimanual manipulation, or by packing and a pessary. 
There was one case (V) of an incarcerated uterus 
three and a half months pregnant, that, having been 
replaced, carried the fetus to term. ‘Two years later 
the woman appeared with the uterus in the third de- 
yree of retroversion and two months pregnant. Of 
the two cases reported in full, Case VIL was pregnancy 


jof three mouths’ developing in the incarcerated right 


cornu of the retroflexed uterus. In this and in the 
tollowing case it was necessary to give ether to make 
clear the diagnosis and to replace the uterus. Case 


Viti 


und a half months pregnant, with prolapse of the cervix 


was a retroflexed and incarcerated uterus four 


lat the vulva, and an ovarian cyst the sizeof a cocoanut. 


- 


It was treated by bimanual replacement of the uterus 
and by ovariotomy, with the result of an uneventful 
convalescence and a living child at term. 

Cas: & Bu twenty-seven, married eighteen 
sterile. First seen June 1, 1891. Com- 
plained of vomiting every morning, and weakuess for 
two months. Last catamenia March 2Uth. 
third pregnancy, two «months. 
Phe uterus was replaced by means of traction on the 
cervix with a tenaculum, aud pressure on the fundus 
with a finger in the rectum. June 4th, a Thomas soft- 
rubber retroversion pessary was fitted. July 1l6th, the 
uterus Was high up in the pelvis, and the pessary was 
removed, 

Case ll. L. C., twenty-five, married eight mouths, 
sterile. First seen May 19, 1892. Last catamenia 
May oth. Diagnosis: retroversion, uterus somewhat 
eulurged. She was packed for fourteen treatments, 
twice a week. Vomiting of pregnancy began June Ist, 
aud continued. 


months, 


Diagnosis : 


retroversion, devree ; 


July 18th, there was no question as 


1 Read before the Obstetrical Society of Boston, Jan. 12, 1895 


VoL. CXXXII, No. 16.) BOSTON MEDICAL 


381 





to diagnosis of pregnancy. August 11th, the vomiting 
had ceased, and the uterus was so high in the pelvis 
that no support was necessary. 

Case Ill. A. O., thirty-two, married twelve years ; 
one child, two and a half years old; no abortions. 
First seen March 12, 1894. Catamenia irregular for 
the last two months ; constant pain in the right inguinal 
region for the last week. Catamenia always regular 
until two mouths ago, and since then has flowed one 
day about every week. Diagnosis; retroversion, third 
degree; pregnancy, two months. The fundus uteri 
was replaced bimanually. March 19th, the uterus was 
again replaced, with the patient in the knee-chest posi- 
tion, and a ‘Thomas soft-rubber retroversion pessary 


fitted. Patient not seen again. 
Case IV. A. E., twenty-one, single. First seen 
March 15, 1894. No catamenia for two months; 


morning sickness aud pain in the breasts. All the 
signs of pregnancy. Diagnosis: retroversion, third 
degree; pregnancy, two mouths. Not treated. 

Case V. A. C., thirty-eight, married fourteen 
years; six children, the youngest four; two abortions. 
First seen May 23, 1890. Last catamenia, February 
8th. Complained of diflicult micturition and pain in 
the small of the back for two months. Diagnosis : 
retroversion aud incarceration of uterus; three and a 
half months pregnant; lacerated cervix ; cystocele and 
rectocele. ‘The cervix was high up under the pubic 
arch, and the fundus jammed in the hollow of the 
sacrum. With the patient in the knee-chest position 
the uterus was replaced. April 28, 1891, she reported 
that she had carried the child to term, and that it had 
been removed dead (by version probably). The uterus 
was in good position. 

March 17, 1895, she again came under observation. 
The uterus was then in the third degree of retrover- 
sion and two months pregnant. It was treated by re- 
placement and packing for six treatments, and then it 
remained in place without artificial support. 

Case VI. K. McC., twenty-eight, married seven 
weeks, sterile. First seen Dec. 6, 1894. Backache 
for a year, associated with dyspepsia and constipation. 
Leucorrhea. Catamenia regular, of four to five days’ 
duration, using six to eight napkins but accompanied 
by increased backache. Last catamenia October 26, 
1894. In November flowed slightly one day. Back- 
ache very bad since marriage, also almost constant 
nausea and indigestion. Pains in stomach and breasts. 
Unable to work. Diagnosis: retroversion, axis of 
vagina; pelvic inflammation; cervix long and soft; 
uterus large, immovable and tender; breasts, suspi- 
cions of pregnancy. 

She was treated by light packing with ichthyol and 
glycerine cotton for five treatments. Pain somewhat 
relieved by bromide. December 31st, the uterus being 
free from adhesions and having increased in size to 
that of two months’ pregnancy, it was replaced by 
traction on the cervix with a tenaculum and lifting the 
fundus out of the hollow of the sacrum with a finger 
in the rectum. <A little bimanual manipulation then 
restored it to a normal position. Cervix very soft. 
Discoloration of vagina. No question as to diagnosis. 
The uterus being so large, it was thought that there 
was little danger of its becoming reincarcerated and 
no pessary or packing was used. 

January 3d, she returned and the uterus was again | 
wedged in the pelvis in retroversion. It was again re- 
placed, the patient being in the knee-chest position, 
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and an Albert Smith retroflexion pessary placed. She 
is now wearing the pessary with comfort, and the 
uterus is in good position. 
lieved of her nausea. 

Case VII. M. X., twenty-six, wife of a physician, 
married three months. First seen November 23, 1893. 
Last catamenia September 8th. Catamenia usually 
regular and painless. Suffered with severe pain in 
left ovarian region on September 29th, after getting 
her feet wet. Nausea and vomiting began the latter 
part of October, and had persisted with great severity 
up to the time when I saw her. Early in November, 
after she had been vomiting persistently for ten days 
and was losing flesh and strength very rapidly, her 
husband introduced a bougie four inches into the 
uterus, and left it there over night. Next day he put 
in another. As a result, there was some flowing (one 
napkin) for a day, and relief from the symptoms for a 
week. A week before my visit the vomiting began 
again with renewed force. She could keep nothing 
on her stomach, vomited froth and bile every few 
moments, had lost fifteen pounds in weight and was 
becoming very weak. 

Dr. X. made use of a large number of drugs without 
much avail. Morphine and bromide controlled the 
vomiting for a short time, but were poorly tolerated. 
November 21st, he dilated the cervix with a Palmer 
dilator to a one-inch spread of the blades. Since then 
there had been slight flowing, but no relief of the 
symptoms. ‘The urine was negative. 
100°. 

When I saw Mrs. X., two days later in consultation, 
I found a tall, well-developed, dark-complexioned 
woman of a neurotic type. The abdominal walls were 
reasonably lax, so that the bimanual examination was 
as satisfactory as is usual in nullipara: who are not too 
fat. ‘There was some mucus and blood in the vagina. 
The uterus, which was enlarged to the size of three 
mouths’ pregnancy, was retroflexed in the second de- 
gree and immovable. In the cul-de-sac to the right 
there was a mass the size of a hen’s egg, that I took 
to be a cystic right ovary, or an extra-uterine preg- 
nancy. ‘The cervix appeared to be very long and the 
os was patulous. 

It seemed best to me to give an anesthetic, in order to 
make a more thorough examination. Ether was given 
accordingly. With the aid of the anesthetic I was able 
to determine that the mass in the cul-de-sac to the 
right was not the right ovary, nor the products of 
extra-uterine fetation, but the enlarged right horn of 
the uterus that had somehow become incarcerated in 
the bottom of the pelvis. After considerable vigorous 
bimanual manipulation, I succeeded in rocking the 
large horn by the promontory of the sacrum, and put 
the uterus into its proper position. ‘Then it was possi- 
ble to map out the asymmetrical uterus and also both 
ovaries normally placed and of normal size. Diagno- 
sis: pregnancy at three months in cornu; retroflexion 
and incarceration, A half-grain suppository of mor- 
phine was put in the rectum, and the patient put to 
bed. 

The relief from symptoms was marked. With the 
exception of a slight relapse to vomiting on November 
30th and December Ist, pregnancy was from this time 
uncomplicated ; and Mrs. X. was delivered of a living 
girl baby, weighing five and three-quarters pounds, on 
April 28, 1894. I saw Mrs. X. again August 31, 
1894. The uterus was then symmetrical, in good 


She has been partially re- 


‘Temperature 
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position, and of normal size. Left ovary small. No 
evidence of rudimentary uterine horn. 

Case VIII. D. 11, twenty-six, married two years ; | 
one child, thirteen months; no abortions. First seen | 
October 25, 1893. Had an attack of flowing in Au- 
gust, 1892, two weeks after her baby was born and 
had not flowed since until she had a normal menstrua- 
tiou of five days, May 10, 1893. Was in labor five 
days; ether and forceps used; baby weighed ten 
pounds and a quarter; in bed three weeks after labor ; 
nursed child. She noticed prolapse of the parts at 
the vulva as soon as she got up, and the condition 
persisted in spite of treatment by her doctor with 
packing and a ring pessary. 

Karly in September she thought she might be preg- 
nant, being unable to eat her usual articles of diet, 
and having cravings as at her previous pregnancy. 
Accordingly she weaned her child. She noticed at 
this time that the womb came outside the body; and 
she suffered with dysuria and was unable to sit or 
walk with comfort. She also suffered from constipa- 
tion and from pain above the pubes, that had been in- 
creasing in severity ever since. She complained chiefly 
of this pain when [saw her at the Carney Hospital, 
October 25, 1893. 1 found the cervix uteri enor- 
mously elongated, with as much as an inch and a half 
projecting from the vulva; deep laceration of the 
perineum; pelvis filled with a semi-solid tumor, appar- 
ently the retroflexed uterus about four and a half 
mouths pregnant. Above and on the right, lying on 
the pelvic brim, was a tumor of indefinite outline and 
the size of a cocoanut. 

By forcible bimanual manipulation I was able to 
partially dislodge the pelvic tumor, and the patient 
was kept in bed until six days later, October 31st, 
when she was given ether and a thorough examination 
made. Dr. F. W. Johnson kindly saw the case with 
me in consultation. We found the fundus uteri out 
of the pelvis, and the cervix high; and we also made 
out a cystic tumor apparently of the right ovary, the 
size of a cocoanut. 

Ou account of the limited space in the abdomen, 
and the rapidly growing uterus, it seemed best to re- 
move the cyst by abdominal section. Having allowed 
a sufficient time to elapse after the etherization to pre- 
vent all fear of miscarriage, | performed ovariotomy 
November 10, 1893. ‘The patient made a normal con- 
valescence, and was delivered of a living child March 
23, 1894. LT saw her and her child at my office May 
9th, and the uterus was then in good axis but low in 
the pelvis, which was justo minor toa slightdegree. | 
shall report the case in more detail at some future 
time. 

In looking over the literature of the subject of retro- 
deviations of the pregnant uterus, I got the impres- 
sion that the condition is of fairly common occurrence, 
and also that its early detection and treatment are of 
much more importapce than one would be led to ex- 
pect from the cursory manner in which the subject is 
treated by the text-books. 

The most recent and most complete work on this 
subject that I have found is an article by Dr. Sigmund 
Gottschalk, of Berlin,? * Zur Lehre von der Retrover- 
sio uteri gravidi.” Gottschalk contrasts a statement 
made in the last edition of Schroeder’s text-book, to 
the effect that retroversion of the pregnant uterus is 
seldom found, and that most cases right themselves 


2 Archiv fiir Gynwkologie, 18%, xlvi, 358-383. 





during pregnancy, with a statement of Chrobak’s that 
in his (Chrobak’s) experience the retroverted pregnant 
uterus only seldom rights itself, whereas the retro- 
flexed gravid uterus, in a vast majority of cases, does 
not right itself at all. 

Gottschalk makes a strong plea for the distinction 
of retroversion from retroflexion, and sides with Chro- 
bak in his views as to the spontaneous righting. He 
thinks that it is only those uteri that were retroverted 
before becoming pregnant that we can expect to right 
themselves, and with them there is much doubt. ‘Those 
becoming retroverted or flexed during pregnancy have 
a much more unfavorable prognosis. 

To show the gravity of the condition he collected 
sixty-seven cases of death due to retrodeviation of the 
pregnant uterus; the causes of death including uremia 
and exhaustion, gangrene of the bladder, tearing of 
the bladder, peritonitis in consequence of gangrene of 
the bowel, and occlusion of the bowel from torsion of 
the uterus on its axis. 

I have found a case of hemichorea in pregnancy 
caused by acute retroflexion of the gravid uterus, the 
chorea disappearing on the replacement of the uterus.® 
Also, a case of pregnancy in a retroverted uterus, with 
distension of the bladder and sloughing of the vesical 
mucous membraue, in which the patient miscarried at 
five months; recovery.* 

W. S. Stewart reported before the International 
Medical Congress at Washington, in 1587,° the history 
of a case of retroflexed pregnant uterus, first seen 
when two and a haif months along, which was allowed 
to go to term. ‘The uterus was replaced during labor ; 
after the os was dilated it fell back, but was again re- 
placed, and the woman was finally delivered of a living 
child, and made a good recovery. 

This case is to be contrasted with one reported by 
Wenning,® of dextrotorsion of the pregnant uterus 
simulating extra-uterine pregnancy, in which he did 
celiotomy at the sixth month, and the patient aborted 
and died of sepsis; and also with a case reported by 
Gottschalk,’ where there was acute obstruction of the 
bowels due to a retroflexed pregnant uterus at four 
mouths. He performed celiotomy when the patient 
was practically moribund, and she died in twelve hours. 

It is plain to my mind that retrodeviation is a com- 
plication of pregnancy that is very likely to endanger 
the mother’s health, or even her life; and the earlier 
in pregnancy it is diagnosticated and treated, the better 
the prognosis. 

As to treatment, one must distinguish clinically be- 
tween the retrodeviations (1) non-inearcerated, aud the 
uterus that has grown so large that the fundus cannot 
rise by the promontory of the sacrum, or the (2) cn- 
carcerated. 

As to the first class, it is admitted that a retroverted 
und pregnant uterus, although firmly adherent, may 
rise up into the pelvis without artificial aid, such is the 
softening effect of pregnancy on adhesions. ‘That is to 
say, it is possible it may not enter Class 2. It is sel- 
dom that the attending physician is able to diagnosti- 
cate a retrodeviation occurring during pregnancy from 
one originating before pregnancy. When seen in the 
early months, especially when adhesions are present, 
the presumption is that the malposition antedates the 

8 Cameron, J. C.: Montreal Medieal Journal, 1891-2, xx, 409 501 
'Corkhill, J. G. G. : Laneet, 1887, ii, 1311. 
See Transactions, ii, 446, 


American Journal of Obstetries, 1890, xxiii, 155-107. 
* Loe, cit., p. 361. 
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pregnancy. 
importance as far as treatmeut is concerned. 
I contend that it is safer and that the danger of 


Such a distinction is, to my mind, of no! 


abortion is less, to treat all retroverted pregnant uteri | 


as soon as diagnosticated, with packing and pessaries 
until such time as the organ has become so large that 
it cannot fall backward into the pelvis. This will be 
between the third and fourth mouth. 

] think that there is a belief in the profession that 
pregnant uteri should not be treated by vaginal pack- 
ing, and that packing the vagina causes abortion. ‘This 
I believe to be erroneous. Certainly such treatment 
did not cause abortion in the cases 1 have reported. 
When the uterus is replaceable and has been replaced, 
it should be held in the normal position by a suitably- 
fitted pessary. It is well to leave out packing during 
the times that would be the menstrual periods. 

As regards Class 2, the incarcerated uteri, the treat- 
ment is to dislodge the fundus and put it in its proper 
position as soon as possible. ‘To this end ether may 
be necessary, although in a majority of cases the re- 
placement is readily performed by placing the patient 
on her back with knees drawn up, seizing the cervix 
with a tenaculum and pulling downward on this, and 
at the same time pushing the fundus up with one or 
two fingers in the rectum. 

When the fundus is emerging from the pelvis, I let 
go with the tenaculum and pushing the cervix back- 
ward with a finger in the vagina, massage the fundus 
forward, with my other hand on the abdomen. When 
this method proves unsuccessful, I put the patient in 
the knee-chest position and repeat the procedure. 

In Case VIII, which exhibited a most unusual com- 
bination of pathological conditions, the uterus was so 
large, being four anda half months pregnant, that very 
forcible manipulation succeeded in only partially dis- 
lodging the fundus. Several days later, however, it 
was found in its proper position. 

The small size of the child in this case is of interest. 
It seems probable that the surgical interference and 
the cutting off of the ovarian artery on one side was 
accountable in a measure for this. It is safe to say 
that had the case been allowed to take its course with- 
out surgical aid, she would either have aborted or had 
a difficult labor. 

In Case VII, it occurs to one as strange that the in- 
troduction of two bougies four inches in the uterine 
cavity and subsequent dilatation of the cervix did not 
produce abortion. ‘The explanation is found in the 
fact that the products of conception were located in 
the uterine horn and were not reached by the bougies. 

Cases VIL and VII] are striking instances of the great 
tolerance of the pregnant uterus; and their happy out- 
come, as well as the results of my investigation of the 
literature of the subject, confirm me in my belief that 
all retrodeviatious of the pregnant uterus should be 
treated by replacement as soon as diagnosticated. 

Symptoms of exaggerated backache, dysuria, in- 
tractable nausea and vomiting, or pelvic pains occur- 
ring during early pregnancy, should lead at once to a 
bimanual examination, and the physician should satisfy 
himself that the uterus is in proper position. 


SULPHUR FROM IRELAND. — Sulphur was once a 
lucrative product of Ireland, and mines were worked at 
Ballymontagh in the County Wicklow. It is now be- 
lieved that the mines can still be worked ou profitable 
terms, and it is likely that they will be re-opened. 











vs 
fo 8) 
v3 


Clinical Department, 


A CASE OF EMBOLISM OF THE RIGHT FEMO- 
RAL ARTERY APPARENTLY FROM CARDIAC 
WEAKNESS: 


BY SAMUEL L. ABBOT, M.D. 


THe patient was a middle-aged married woman, in 
comfortable circumstances, who up to the time of the 
attack was in fair health. ‘There was no history of 
previous rheumatism or influenza. Her health had 
not been robust at any time, but she was not an invalid, 
She was in the habit of drinking beer moderately every 
day. 

The first intimation of the attack was a moderate 
pain in the right foot, coming on in the afternoon. 
Towards night the foot became very white and ex- 
tremely cold. ‘The vext morning while walking across 
the room the patient’s leg gave way under her and she 
turned her right ankle paintully. There was some 
purple discoloration above the ankle, and the leg be- 
low the knee had become quite cold. She was still 
able to walk with some difliculty. The following 
morning, on coming down stairs, she was seized with a 
very acute pain in the outer cords of the popliteal 
space, which led her to suppose that she had ruptured 
something at this spot. From this time she was un- 
able to walk. On this day I saw her for the first time, 
and found the outside of the leg from the knee down 
of adeep purple color, exactly like that of a venous 
clot, and there were several spots of purplish ecchymo- 
sis on the inside up to the knee. ‘The whole leg from 
the knee down was extremely tender to the touch and 
considerably enlarged from edema; the circumference 
at the calf of fourteen and five-eighths inches, being 
two inches greater than that of the left calf. The 
outer hamstring tendons and the popliteal space were 
exquisitely tender to the touch, but no evidence of 
special local injury could be detected. Pain was felt 
on movement from the knee to the toes. Except for 
the local trouble the patient considered herself to be 
in her usual health. Her appetite was natural and her 
skin was cool. Her temperature, on the only occasion 
on which it was taken was 100°, 

No pulse could be felt in the femoral artery at the 
groin, nor in that of the left groin. 
apparently in its normal condition. 

Ou examination of the heart its action was found to 
be extremely weak, pulsation 160 beats to the minute. 
There was a distinct want of emphasis to the second 
sound, and it was nearly as long as the first, the 
rhythm being very like that of the fetal heart. ‘There 
was no abnormal cardiac murmur, no local tenderness 
or enlargement of the organ. At the wrist the pulse 
was extremely weak. 

The leg was kept flexed at the knee as extension 
was extremely painful. Warm foot-baths were pre- 
scribed, the limb in the intervals being wrapped in 
several thicknesses of cotton wadding. A pill of one-_ 
thirtieth of a grain of sulphate of strychnia was pre- 
scribed, to be taken every two hours, with one minim 
of a one-per-cent. solution of glonoin. Five-grain tab- 
lets of Dover’s powder were prescribed, to be taken, 
pro re nata for sleeplessness, 

On the next day the limb was perfectly cold from 
two or three inches above the knee down, and the 
swelling was increasing upwards. The leg was not 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 7, 1895. 


The left leg was 
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painful when at rest, and was considerably less tender 
to the touch and somewhat less cold. The pulse had 
fallen to 120, but was somewhat intermittent, although 
stronger. The patient ate her usual amount of food 
with relish. The dose of strychnia was increased to 
one-twentieth of a grain and the solution of glonoin to 
two minims. 

On the fifth day of the attack there was considerable 
edema of the deft leg, extending half way up to the} 
knee, without pain or discoloration, or apparent reduc- 
tion of temperature. ‘The ecchymosis of the right leg 
was increasing and passing around to the calf on the| 
inside. Pulse 111, stronger and more regular. The) 
heart-sounds were also stronger, and the rhythm was 
much better. ‘There had been vo uncomfortable feel- | 
ing in the head from the glonoin, and the dose was in-| 
creased to three minims of the solution, with five 
minims of the tincture of digitalis; the strychnia was 
continued. 

Ou the next day the pulse had risen to 132; tem- 
perature 100°. Kechymosis extended above the kuee, | 
with swelling and tenderness. Below the knee the leg | 


was somewhat smaller, apparently from a constant | 
exudation of bloody serum from behind, the cuticle | 
being somewhat detached, perhaps owing to hot appli- | 
cautious to the part at the outset of the trouble. The | 
patient had had a good night under the influence of | 
thirty grains of Dover’s powder in divided doses. Her | 
appetite was good and she had eaten a chop for break- | 
fust. | 

On the seventh day there was a little twitching of the | 
tendons of the wrist, and the strychnia was directed to | 
be given at intervals of four hours, Pulse 102, a | 
little irregular. Sole of foot warm. The next morn-| 
ing the patient was moribund, there being no pulse at | 
the wrist. | 

1 am led to report. this case, as it must be one of | 
great rarity. It is only the second that I have seen | 
in a long professional experience. ‘The first was under | 
my care in the Massachusetts General Hospital and 
occurred in a patient affected with maliguaut endo- | 
carditis. In that case there was evidence of obstruc- 
tion at the mitral valves, probably from a thrombus. 
In the course of the case embolism of the right femo- 
ral artery occurred, with disappearance of the cardiac | 
souffle and the pulse in the right femoral artery at the | 
groin. Under the use of glonoin the pulse returned to | 
the groin, the embolus evidently being forced down the | 
artery from the increased freedom of the circulation | 
below, and the spots of venous ecchymosis turned to a| 
raspberry color from the increased force of the circu- | 
lation. In this case also the patient died. 

In the present case there was no autopsy, and the | 
only probable cause of the symptoms seems to have | 
been the heart weakness. ‘There was no gangrene in 
either case. 





> 


JANCER OF RIGHT KIDNEY; 
OMY; NO RECURRENCE AFTER 
MONTHS. 


BY 


NEPHRECT 
EIGHTEEN 


WILLIAM N, SWIFT, M.D., NEW BEDFORD, MASS, 


No his- | 
Three sisters 
Well until two years be- 


A. G. T., forty-seven years old, butcher. 
tory of malignant disease in the family. 
died of phthisis pulmonalis. 
fore, then began to run down. No definite symptoms 
uptil spring of 1893. Began to have night-sweats, 
and noticed a bunch in right side of abdomen. 


| region of the tumor, but no sharp pain. 


| catgut. 


I saw him in June, 1893. The patient was anemic, 
but showed uo other symptoms except a tumor in right 
side of abdomen, about the size of a small cocoanut. 
It was just below the ribs, and extended back to the 
loin. Was slightly movable and somewhat tender on 
pressure, The patient complained of distress in the 
Also distress 
in the right side of back, most marked when stooping 
over. Could not lie on lett side at night, as it in- 
creased distress. Micturition frequent and little ata 
time. Marked sagging feeling in both testicles, and 
at times some pain in right testicle. ‘The patient com- 
plained of weakness and profuse sweating. Urine 


(normal in quantity, but contained small amount of 


urea. No albumin or abnormal deposit. 

A diagnosis of probable tumor of the kidney was 
made, and operation advised. The patient decided to 
walt. 

During the summer his weakness} and)sweating be- 
came more marked, and also the distress in his side. 





Operation, September 15, 1895, at St. Luke’s Hos- 
pital. An incision, five and a half inches long, was 
made over the middle of the tumor three and a quarter 
inches from the median line. ‘The tumor at once pre- 
sented. It seemed to contain fluid, but a needle 
showed it to be a solid growth. It was enucleated 
without difficulty, and was found to come from the 
lower part of the right kidney. The kidney and 
tumor were removed. ‘The ureter was tied, and its 
free end touched with strong carbolic acid. The ves- 


'sels were tied with silk by transfixing the pedicle. 


The abdominal wound was sewed up in layers with 
Kvery precaution was taken to make the 
operation aseptic. No antiseptic solutions were used 
except for washing the patient’s skin and operator’s 
hands. 

The tumor was as large as a good-sized cocoanut. 
It originated from the lower and outer part of the kid- 
ney, and was completely encapsulated. Microscopic 
examination showed it to be a carcinoma. 

The patient did perfectly weil, and left the hospital 
on the twenty-third day. 

The amounts of urine passed on the days following 
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the operation were: September 13th, 12 ounces; 14th,| After this the work was continued at different: times 
16 ounces; 15th, 164 ounces; 16th, 22 ounces; 17th, | till the water-level was reduced six feet lower. The 
15 ounces; 18th, 28 ounces; 19th, 22 ounces; 20th, average working period is 1,200 hours per year. 
30 ounces; 2)st, 36 ounces; 22d, 31 ounces; 23d, 31 The cost of the whole works, including working ex- 
ounces. | penses and maintenance has been about $110 per 
a el - tee ike cel acre. 
il | The reclamation of the whole area has now been ef- 
duys of | fected; the district is becoming repopulated, and 
' ; = a : | plentiful crops of wheat, barley and oats are now 
| ar es | ~ | raised apon the land. 
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(| | MUNICIPAL SANITATION. 
NS In the literature of sanitary science one of the 
— {A . most noted papers of the half-century nearly closed, 
. \ ; . haa ee 
\ Aa was the report of the Chief Medical Officer of the 
v Privy Council of England,’ in which it was shown 
» ) sUste * « 
‘that a marked decrease in the mortality of certain 
English cities was coincident with important improve- 
ments in municipal sanitation, consisting mainly of 
‘ ’ | the introduction of pure water-supplies, systems of 
After the operation the patient at once began to! : e off . 
ain, and now considers himself in perfect heal h. Hi j sewerage, disposal of offal, ete. 
é 1, allt ry cl Ss © i Ss »pertec re e B . ° ° * 
f driv in Meili cotee ae Wf a ‘ oe rs €| A discussion has recently occurred in the Berlin 
ias driven a bute ‘art a inter, and hz ; ape : : ee : 
pe | Late die MiG al nye 7 ,— me" | Medical Society, in which similar facts were brought 
sset a 8 /OrkK. be] wa resent 1 Oo d | ° 
: Vie. : - o ROTEM | ont ie regard to the effect of the magnificent works 
in quantity, contains a normal amount of urea and no 


TEMPERATURE. 








albumin or abnormal deposit. /now in operation in that city upon the health of its 
‘inhabitants. One writer (Zadek) had attempted to 

a es | prove that this improvement or decrease in the death- 

|rate was due toa decrease in the birth-rate and to 

Medical Progress. | henge | in social conditions, and not to sanitary im- 


provements. Dr. Oldendorff answers him very 
REPORT OF PROGRESS IN PUBLIC HYGIENE, | fully in a paper bristling with figures, proving very 
conclusively, the fallacy of Zadek’s views, and t taking 
a similar position to that which Dr. Farr had taken 
/many years earlier in regard to the decline of the 
THE SANITATION OF THE ROMAN CAMPAGNA.’ | death-rate of London. 


BY S. W. ABBOTT, M.D. 





(Coneluded from No, 15, p. 360.) 


Tue malarial character of the Pontine marshes has | 
been known for centuries. The region has become 


| Dr. Oldendorff? shows that the improvement in the 
jh iealth of Berlin is chiefly manifest in the decline of 
deserted on account of its poisonous exhalations, due | , infant mortality in the past ten years. This decrease 
to imperfect drainage, and the peculiar character of its | is a measure of the i improvement in the health of the 
undulating volcanic soil, Soon after the unification | city and is shown not only among the children of the 
of the Kingdom of Italy, the reclamation of this region | POOT but among all classes. ‘ 
began to receive careful consideration from the govern- | He presents a table, in which the general death- 
ment, and various measures were proposed to remedy rates, the death-rate ot children under one, a5 CO 
the evil. At one place plantations of eucalyptus trees pared with the total population, and with the births 
were made, which proved a failure so far as an effect- for each of the thirteen districts of the city, are given 
ual amelioration of the miasma was concerned. for the four years, 1876, 1880, 1885 and 1890; and 
The drainage of the soil finally was believed to be |!" each and every instance the decrease is shown. 
the proper remedy, and the work was entered upon The two decades, 1871- -80 and 1881-90, are then 
soon after the enactment of a law of 1878 providing compared with each other with reference to the mor- 
for the carrying out of the scheme. tality per 10,000 from each of ten causes of death, 
The basin, fringing the ancient, but now disused | S#owing an improvement in all except measles and 
southern arm of the Tiber estuary, on which once|booping-cough. The figures are as follows : 
stood the city of Ostia, contains a low-lying tract hav- 


: 5 : MORTALITY PER 10,000 OF THE POPULATION, FROM CERTAIN DIs- 
ing the following area: 


EASES, IN BERLIN. 


; Acres. Causes of death. — 1881-90. 
a. Vermanently submerged. ; ; ; “ 1,690 Measles ‘ : 3 3.1 
+. Inundatedin winter.  .  .  .  . 768 fe. 2 tft 3.5 
Saturated and useless 6 . ° : . 2,008 Small-Pox 8.1 0.1 
u. Higher ground, fairly dry . ; ‘ 227 ‘Typhoid Fever X 7.3 2.0 
A total of 4,693 acres, or about 7 1-3 square miles. Dysentery 2 4 20 0.6 
oii - ¢ Diarrhea and C holera Morbus - 48.1 32.8 
The upper levels are to be drained by gravitation, Diphthe ria and Croup . 16.0 14.3 
‘ ho annie ; : T,. . és hooping-Cough . : ‘ . an 3.3 
and the lower areas by pumping. Phe high level Phthisis Fh ae 32:3 
drains comprise a total length of nearly 79,000 feet. Acute Lung Diseases... 17.0 16.1 


pac E cies a : 
> ul ag 2 ye a 2 y Qe 
I'wo engines pump the water of the low lev els. The! , Ninth Report of the Privy Council, 1866, Report by Dr. Buchanan 
pumps were started in December, 1889, with the on the results which have hitherto been gained in various parts of 
water about twelve inches above the marshes; and health. by works and regulations designed to promote the public 
after 116 hours of intermittent working, the water-| 7 Die Sterblichkeitsverhiiltnisse Berlins mit besonderer Beriich- 
level d 1 sichtigung der Verhandlungen der Berlin. Med. Gesellschaft uber 
evel was reduced over the whole marsh 19} inches. | den Einfluss hygienischer Maassnahmen auf die Gesundheits Berlins. 


. Von A, Oldendortf. Centralblatt fiir Allgemeine Gesundheitspflege, 
* Giorno del Genio Civile 1893, p. 265. xiii, 1894, p. 327. 
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Comparing Berlin with the sixteen Prussian cities | 
having over 100,000 inhabitants, it had advanced 
from the twelfth rank in relation to mortality in 1876, 
to the sixth place in 1891. 

When compared with the 92 cities of over 20,000 
people it had the twenty-eighth place in relation to 
the general mortality, and the ninth in regard to the 
mortality of infants under one year. 

While, in Berlin the mortality of infants had de- 
creased by 54 per 100 births, in the surrounding pro- 
vince of Brandenburg it had increased 12 per 1,000. 
The greatest improvement in infant mortality had 
been in the decrease of deaths from diarrhea and 
cholera infantum. 

There has also been shown a very marked decrease 
in the death-rate from typhoid fever — from 6.3 per 
10,000 living in 1876 to 0.9 in 1890. 

One of the most convincing of the many tables pre- 
sented is that which gives the mortality, after the in- 
troduction of a thorough system of sewerage, of the 
inhabitants living in houses connected with the public 
sewers as compared with those which were not thus 
connected. ‘The houses are divided into three groups, 
according to the number of tenants; and the improve- 
ment in health, of the well-sewered houses is distinctly 
shown. 

The author concludes that the improvement of the 
health of Berlin is mainly due to the introduction of 
these great public measures; the well-filtered water- 
supply, and the removal of the sewerage by the radial 
system to irrigate fields outside the city. 


INFANT MORTALITY.® 


In a paper upon the maintenance of helpless in- 
fants, Dr. Krisowski gives many facts relating to in- 
fant mortality in general. Ile quotes a summary of 
Wappaeus and Oesterlen of from fifteen to sixteen 
million deaths in all Europe —in which it is stated 
that the mortality of infants under one year averages 
20 per cent. of the total mortality in the whole of 
Kurope, the extremes being 10.4 per cent. in Norway 
and 36 per cent. in Wiirtemberg. 

The average mortality of children up to the third 
year of life for all Europe is, according to the same 


» 


author, 33! per cent. of the total mortality. 

The following table from the official Prussian statis- 
tics gives the mortality of infants and children up to 
five years of age, expressed as a percentage of the 
mortality of the first five years of life: 


First day of life ° ‘ . . ° ° 9 
Second ” e ° ° ; - ° * e 1.7 
Third * ‘ * . ‘ . ' ‘ . 1.1 
Fourth ” . ‘ ; . ‘ 7 . ° 0.7 
Fifth ™ P P . , P ° ° e 0.6 
Sixth ” ° , ; ; ‘ > . * 0.7 
Seventh " ‘ ‘ s ‘ ‘ . ‘ O.8 
First week of life . . ; ; ‘ ‘ e “ 8.5 
Second ” e ° F . ° e ° 4.5 
Third and fourth weeks of life. ‘ . ~ " 7.0 
First month of life ° a . . ‘ . . 20.0 
Second ” e ° ; ‘ . . ‘ - 10.0 
Third is ° ° ° ° ° ‘ . . 6.0 
Fourth " ‘ ‘ ‘ ° ; , : ° 5.0 
Fifth = ° ‘ . ‘ . . ‘ ‘ 4.0 
Sixth ip ° . ; ‘ P ° . ° 3.5 
Seventh ‘* . . ; ; : . : e 3.0 
Eighth - 2.7 
Ninth ” 2.6 
Tenth ” 2.4 
Eleventh ‘ . 2.3 
Twelfth “ 2.3 
First year of life 65.0 


8 Ueber die Versorgung der hiilflosen verlassenen Kinder, Viertel- 
jabrsschrift fiir offentliche Gesundheitsplege, vol, xxvi, 1804, p. 517. 
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Per cent. 
Second year of lite ° . . 16.5 
Third = 2 ; ; , ‘ » ‘ , 8.5 
Fourth ” ‘ . ‘ : ; ‘ : ' 6.0 
Fifth ” ‘ P “ ° ‘ ; 3 ; 1.0 

100.0 


The author quotes the following figures relative to 
the mortality of infants under different social condi- 
tions. The mortality of children under one year of 
age where the parents had a yearly income of 


Per cent. 
Less than 600 marks, 8145 i ‘ p . , ‘ 29 
600 to 1,500 marks, $145 to S360. ‘ ‘ : ° 25 
1,500 to 3,000 marks, S360 to S720. : , ‘ ‘ 1s 
Over 3,000 marks . ° ° . : 15 


He also shows that the mortality of infants from 
diseases of the digestive organs, as compared with 
living births, was: 

Per cent. 

For children nursed by their mothers 

For children nursed by wet-nurses : : , 

For children fed upon cows’ milk. ‘ . . . 4.21 

For children fed upon milk substitutes . ; : : 7 

Illegitimacy also has a marked effect on infant 
mortality, the percentage of deaths of legitimate and 
illegitimate infants, as compared with births, being as 
follows according to Uffelmann: 


Legitimate. Illegitimate. 


In France ° . . ° m 14.0 80.0 
In Austria : : ; ‘ ‘ : 22 9 35.1 
In Sweden : ; r ; ; ; 14.4 24.8 
In England . ; ; ; ‘ ‘ 14.0 35.0 
In Bavaria. ; , ; : ‘ 39.6 45.0 


These figures differ considerably from those of fac- 
tory towns in England. Dr. C. Porter, of Stock- 
port, England, gives the following as the result of five 
years’ observation (1889-93) in that city :° 

* The number of deaths on the first day of life is 
three times greater than that on any succeeding day, 
aud considerably exceeds the combined total of the 
deaths in the remaining days of the first week. On 
the second day, mortality falls to one-third of its pre- 
vious height, and then continues to decline rapidly. 

* The deaths during the first week of life constitute 
more than half of the deaths in the first month of 
life. ‘The rate of mortality in the first week is such, 
according to the registrar-general, that if maintained 
uninterruptedly, every infant born would die long 
before completing its first year of life. In the second 
week, however, mortality falls to less than one-third 
of its previous height. 

“The infant mortality of the first month, is nearly 
double that of any other month, and amounts to about 
one-fifth of all such deaths. In the second month it 
falls to about one-half its previous height. In the 
third month there is but little diminution; but there- 
after the mortality decreases gradually, except in the 
eighth month.” 

The foregoing figures apply to a manufacturing 
town of about 150,000 population, and hence might 
be considerably moditied by a longer experience and a 
large number of city populations. 

In summing up the causes of the high rate of infant 
mortality in Stockport, Dr. Porter mentions, as the 
diseases or causes of death certified: (1) prematurity 
and low vitality at birth, (2) respiratory diseases, and 
(3) diarrheal and digestive disorders. As other and 
important causes, he mentions, primarily, the employ- 
ment of young married females away from home, the 
ignorance of working mothers as to infant-feeding, the 
administration of opiates, illegitimacy and infantile in- 


® Public Health, vol. vii, January, 1895, p. 138. 
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surance. 
port who died under five year of age were insured.) 
Another cause is the attendance of ignorant and un- 
qualified midwives, a class whose advent at the bed- 
side is fraught with danger, both to the mother and 
the child. 

In the discussion which followed this paper promi- 
nence was given to the subject of the employment of 
married women away from home, and further statisties 


were given relative to Blackburn, a city of 200,000 ine | 


habitants, supporting the same view.” 


COMPARATIVE MORTALITY FROM PHTIIISIS 
LAND AND IN MASSACHUSETTS. 


IN 


The mean annual death-rate per million inhabitants | 


living in ten-year periods is shown in the following 


table: 
England. Massachusetts, 
851-60 2.679 395 
oe i 24TH BAYS 
Is71-*0 2,120 3,280 
ISSL- 10) 1,780 2.935 
Is91-93 2 360 


Other tubercular diseases are not included in this 
summary. 

The death-rate from consumption, per ten thousand 
of the population living at each age-period in Massa- 
chusetts is given below: 


Ages. 


1863-00. 1890. 
Oto 5 14.62 
5toWw 3.24 
lWto 15 
15 to 20 


20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
TO to SO 
Over a0 








25.09 


\ll ages . ; ; ‘ . , 31.67 


LEAD-POISONING CAUSED BY THE 
LEAD IN REPAIRING 


USE OF 
A MILLSTONE, 


SUGAR OF 
ll 


In November and December, 1893, several persons 
living at Lang-Gons, near Giessen, were attacked with 
lead-poisoning. It was assumed that the illness was 
caused by lead enamel in the family cooking-utensils. 
An examination showed that the utensils were free 
from lead. Attention was then directed to the food; 
and it was found that the flour came from a grist-mill 
to which the farmers took their grain to be ground. 
Out of eleven samples of flour and four of bread made 
from it, seven of the former and three of the latter 
contained lead, the amount varying from .013 to .068 
per cent. of the ash. It was a matter of interest to 
discover whether it existed in the metallic state or as a 
salt. It was found to exist as a soluble salt. 

Analyses of fragments of the mill-stones of the sus- 
pected mill, and of substances used to repair the same, 
thowed that a grayish-white substance was used to fill 
up gaps and cavities in the top stone which, according 
to the miller’s statement, was ** alum.” But analysis 
proved it to be acetate of lead. The question, how 
the miller came to use this poisonous substance was 
submitted to a court trial, but the result was not 
stated. 


a 


_ 1 It is undoubtedly due to the same cause that the relative mortal- 
ity from cholera infantum in Fall River for a period of twenty years 
surpassed that of any city or town in the State, being nearly double 
that of Boston, It was also true that the pereentage of married 
women employed in the mills, as compared with the total popula- 
tion of the city, was higher than that of any other city or town. 

" Zeitschrift fiir Hygiéne, 1594, p. 1. 


‘62.8 per cent. of all the children in Stock- | 
I 


ENG- | 





Reports of Societies. 
BOSTON SOCIETY FOR MEDICAL 
MENT. 


MUMFORD, M.D., 


IMPROVE- 


1.G. SECRETARY, 


ReGuLar Meeting, Monday, February 4, 1805, Dr. 
C. J. BLAKE in the chair. 


A NEW CANULA. 


Dr. Briggs showed a new self-retaining drainage 
cauula. 

Dr. F. S. Wats N read a paper on 
| CASTRATION FOR HYPERTROPHIED PROSTATE,! 
}and showed a patient on whom this operation had been 
|performed by Dr. M. F. Gavin. 
| The patient, in answer to questions, said: * This 
\trouble commenced six years ago. There was frequent 
desire to pass water, which increased until a year and 
a half ago; I had to pass water every hour or two. 
Indeed, the stream almost entirely stopped. The pain 
in the penis was terrible when trying to pass water ; 
and the ouly way I could succeed was by the applica- 
tion of hot water. After applying hot salt water for 
fifteen to thirty minutes | could pass one-half to one 
teacupful. Then the condition grew worse, so that I 
could pass only a tablespoonful at a time, and with 
most terrible pain through the penis and neck of the 
bladder. That condition persisted up to the time of 
the operation. 1 was able to sleep only a little owing 
to pain, and I became very much used up, 1 lost about 
thirty pounds in weight. Since the operation, Octo- 
ber 3, 1894, I have gained thirty-five pounds, and I 
never felt better in my life. 1 suffer no pain now. 
The water is clear, and I think I empty the bladder. 
I find that my mind works quicker than before the 
operation.” 

Dr. Cazor: This subject is one of the new and in- 
teresting questions in surgery, and the immediate good 
effect of the operation is certainly attested by the cases 
that Dr. Watson has reported, as well as by a con- 
siderable number of previously reported cases. 1 am 
also cognizant of a few cases which have not yet been 
reported, some of which are favorable, but one or two 
of which are not so favorable. ‘The effect of castra- 
tion in reducing the size of the chronically hypertro- 
phied prostate is undoubted. <A suflicient number of 
cases have been reported to show that. Whether this 
operation has any decided effect upon prostates which 
are filled with fibroid tumors, which are therefore in a 
condition analogous to that of the uterus with its 
fibroid tumors, is as yet doubtful. We have not suf 
ficient information in regard to cases of that sort. 

J think that one point which ought always to be 
taken into account before much is promised from the 
operation, is the condition of the bladder. A bladder 
which has been long distended behind a hypertrophied 
prostate, which therefore contains a good deal of resid- 
ual urine and has lost its muscular contractibility, 
cannot be expected to recover its functions and provide 
for normal urination as completely as a bladder which, 
always striving against au hypertrophied prostate, has 
itself become hypertrophied. A concentrically hyper- 
trophied bladder would naturally provide power for 
urination where a dilated and thinned bladder would 
not. So much for the local question. 


1 See page 378 of the Journal. 
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In regard to the more general question of the effect 
of castration upon these patients, I think we have 
everything to learn. 

The operation is one of no danger, takes but a few 
minutes, and confines the patient to the bed, usually, 
but for a few days. If so simple an operation will 


save the patient all the discomfort of an hypertrophied | 
prostate, it is an enormous advance in our means of | 


treating this class of cases. We should not lose sight, 


. . . | 
however, of the possible disadvantages which the oper- | 
ation may entail, and in regard to which we are as yet 


so much in the dark. We know but little of the fune- 


tions of the testicles as possibly affecting the nervous | 
system, and sufficient time has not elapsed since this | 


operation has been practised to supply us with infor- 
mation upon this point. We know that after thyroid- 
ectomy had been practised for some years with good 
success, it was discovered that certain very serious 
changes in the patient sometimes followed the opera- 
tion. Whether any similar serious results will follow 
the operation of castration in men who are already 
entering upon old age, we cannot yet tell. We know, 


however, that many men, prominent in the treatment | 
of nervous diseases, are using testiculin as a remedy | 
in certain grave nervous disorders and are reporting | 
This fact may well lead us | 


good results from its use. 
to reserve our opinion as to the final place of this 
operation. 
ble time before we can ascertain whether 


followed by any decided diminution in vitality, or 


whether senility comes on more quickly after loss | 


of the testicles. Certainly, many patients will demand 


knowledge on these points before consenting to un- | 


dergo the operation. One patient discussing the que stion 
of submitting to the operation, asked whe ther it would | 
have any effect upon his voice, as he had to do a great 
deal of public speaking. This is another point w vhich | 
may need time to clear up, although the probability is, 
that no such effect will be produced i in a mature voice. 

Dr. Watson: In regard to the senility of which 
Dr. Cabot spoke, one of the points I meant to make 
was that it was important to know if any changes in- 
jurious to the general health of the patient would 
occur after the operation. But we wust remember 
the stage of the disease in the one to whom we give 
that advice. ‘To the man who is going to die in a few 
weeks the question of general injurious results, if any, 
that might follow the operation, does not concern us 
so much as the possible immediate benefits. I think 
that is a very important point Dr. Cabot has made, 
however, as to our being able to urge the operation at 
an early stage of the disease. 

Dr. Capot: I agree with Dr. Watson, that in 
patients who are in a desperate condition the operation 


is a perfectly proper one, and one that I am recom- | 


mending and using in such cases. If, however, the 
removal of the testicles is to have no deleterious effect 


than to these desperate cases. 
tions to its use, patients with commencing trouble 
from their prostates, might, by resorting to it early, 
save themselves from any of the secondary effects in 
the bladder 
consequences. 

Dr. Braprorp asked if there was any accurate 
evidence as to the value of testiculin. 


to justify its acceptance as a therapeutic agent, as so 


It may be necessary to wait for considera- | 
castration is | 


»|ing by 
the operation should have a much wider applicability | 
If there are no objec- | 


aud kidney which lead to such serious | 


The fact that | 
it had been used in tabes is hardly of sufficient value | 


| 
'many various measures have been tried in that affec- 
tion. 
| Dr. H. P. Bownitcn: I suppose that the doctor 
|is aware of the fact that the French journals have a 
good many cases of reported success in treating a great 
variety of cases with testiculin. I do not know how 
much allowance is to be made for French enthusiasm. 
A gentleman who came home from Paris a year or 
two ago said about half the members of the French 
Academy were taking the treatment. 

Dr. G. H. Monks read a paper on 


THE MUSCLES OF EXPRESSION. 


‘ 


| 

| THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D,, BOSTON, 

| Tairty-FourtH Annual Meeting, January 12, 


| 1895, the President, Dr. CoarLtes M. GREEN, in the 
chair. 
Dr. Epwarp Reyno.ps reported 


CASES OF RETROVERSION OF THE PREGNANT UTERUS, 


Dr. W. L. BurRRAGE reported 


|CASES OF RETRODEVIATION OF THE PREGNANT 
UTERUS, INCLUDING A CASE OF PREGNANCY IN AN 
INCARCERATED CORNU, AND A CASE COMPLICATED 
BY AN OVARIAN TUMOR.? 


Dr. A. D. Sincvair said that incontinence of urine 
from overflow of a distended bladder was a symptom 
he had noticed in several cases of retroversion of the 
| pregn: ant uterus. In one case he withdrew 106 ounces 
of urine and then had no difficulty in replacing the 
| uterus. 

| Dr. F. H. Davenport said that he had seen a case 
where the only complaint made was inability to pass 


lurine. He found an incarcerated retroverted uterus 
urine. e found an incarcerated retroverted uterus, 


| Packing relieved the symptoms and later a pessary 
'was used. He referred also to a case, where the 


| uterus formerly retroverted without symptoms, resumed 
the normal position as soon as the patient became 
| pregnant. 

| Dr. G. H. Wasusurn spoke of a case where the 
patient was said to have had two * false conceptions ”’ 
at three months. She again felt the same symptoms 
coming ou after three months amenorrhea. Ie found 
a retroverted preguant uterus, which he held in posi- 
tion with packing and the patient went to full term. 
_After delivery the uterus returned to the retroverted 
position and she again became pregnant. ‘The same 
conditions demanding the same treatment occurred as 
before and everything went well. 

Dr. C. M. GREEN was especially interested in these 
| cases from the absence in all of bladder trouble, mean- 
that either retention or difficulty in passing 
urine, After an unfortunate experience resulting from 
packing, he has never dared to pack the vagina in 
pregnancy for fear of producing abortion. He was, 
therefore, interested to learn that some of these cases 
had been packed without harm. 

Dr. J. R. CuApwick said he wrote a paper some 
twelve years ago incorporating eighteen cases of this 
affection. He entitled the paper * Pregnancy of the 
Retroverted Uterus,” as he considers that the state of 
affairs, and not that the normally placed pregnant 


1 See page 380 of the Journal, 
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uterus becomes retroverted. He rarely used ether in | THE BOSTON 

his cases. In two cases he failed to raise the uterus 

without ether, but the uterus in both cases returned , a : 

later of itself to the normal position. He also found | sflcdical and Surgical Zournal. 
that putting in a ring pessary with the uterus still | — 

retroverted gradually brings the uterus into place. | 

He has been generally disappointed with the knee- | 
chest position and prefers to correct the displaced | 
uterus with the patient standing erect. This causes | 
the uterus to descend and a little pressure will make | 
the uterus fall forward. Jf the uterus stays in place | 
alter reposition he feels sure it is pregnancy, if not it | for the United States, Canada and Mexico; $6.56 per year for ail for- 
might be pregnancy or might be fibroid. aawcmiittitre telonglnn te the Posnl Cnion. 

Dr. EpWARD REYNOLDS said he had used ether in “All communications for the Editor,and all books for review, should 
four cases mainly if not wholly for diagnosis; but with | be addressed to the Editor ay the Boston Medical and Surgical Journal 
ether reposition is easy, while without it it is often ron cis gomaknn eeu saisianiieadiineikascsietbabaiia ada 
difficult. ~The papers to-night certainly showed the | ,usication, subscription, or advertising department of this Journal 
importance of examining a pregnant woman as soon | should be addressed to the undersigned, 
as she complained of pelvic pains. _ Remittances should be made by money-order, draft or registered 

Dr. A. D. Sinciair confirmed Dr. Chadwick’s ob- | '!¢™?4e"* © DAMRELL & UPHAM, 
servation that it was often easy to replace the uterus 283 WASHINGTON STREPT, BosvoON, MAss, 
in the erect position. 

Dr. W. L. BurRaAGE reported orally 


THURSDAY, APRIL 18, 1895. 


A Journal of Medicine, Surgery,and Allied Sciences, published it 
Boston, weekly, by the undersigned, 





SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 


ON HEREDITARY CEREBELLAR ATAXIA. 
A CASE OF FIBROID OF THE UTERUS, 


Unper the name of * Hereditary Cerebellar Ataxy ” 
Bs kere . - ; patie : (Hérédo-Ataxie Cérébelleuse) Dr. Pierre Marie has 
nine years old, single. The tumor was growing very eater “ia 

rapidly. He performed laparotomy and found that recently called attention toa morbid syndrome resemb- 
the tumor came up under the peritoneum from the re-|/ing Friedreich's disease, and which seems to claim a 
gion of the internal os pushing the uterus into the | place apart in nosology.’ Marie’s description is based 
right iliac fossa. The tumor when removed weighed 
ten and one-quarter pounds, ‘The patient made a good 
recovery. 

Dr. A. D. SincLain spoke of a case he had followed 
for ten years. In the last six mouths hea bad grows Londe, editor of the Annales de Midecine, has reported 
very rapidly and was removed by operation. ; : ; 

Dr. A. Worcester reported three carefully observed cases (in collaboration with 


and showed the specimen. ‘The patient was thirty- 


on sixteen cases, two of which are furnished by Fraser,? 
three by Nonne,’ eight by Sanger Brown, and three 
by Klippel and Durante.* 

Since the publication of Marie’s paper, Dr. Paul 


Drs. Brissand and Robin) ; has also collected a series of 
A CASE OF RUPTURE OF THE MEMBRANES IN THE . : “-% 

: ; cases published prior to Marie’s researches, apparently 
SIXTH MONTH. i 


belonging to the same group, and has embodied the 
The patient, a multipara, was put to bed, and for 


eight weeks the liquor flowed away, delivery not tak- 
ing place till the end of this time, which was within licati is cil a Sata or PR 
three weeks of full term. ‘The liquor was caught on no, we Cee 6 Oe ee eS Oe principal 
pads and weighed, fifteen pounds being collected in characteristics of the disease in question. 


results in an excellent monograph just issued by 
Battaile et Cie., Paris.? From a study of these pub- 


this manner. ‘The infant weighed six pounds, was ap- By its symptomatology, cerebellar heredo-ataxy re- 
parently well, but died suddenly on the second day, sembles Friedreich’s disease. There is the same stag 
Dr. C. W. Townsenp spoke of a case he had at- 


gering gait, the same pains and numbness in the lower 


tended two years ago where the membranes ruptured | limbs. The knee-jerk, however, is not lost; it is, on 


four weeks before the birth of the child which occurred 
about one week ahead of time. Six or eight napkins 
were soaked daily with liquor. The child lived. 


the contrary, exaggerated. At a later date, the arms 
become affected with incodrdination; arms and head 
tremble ; vertigo is a frequent, not constant, symptom ; 
Romberg’s sign is always absent; the patient has uo 


a&ecent Literature. difficulty in walking with the eyes shut. 


Ou observing the gait of a person afflicted with 
A Manual of Hygiene. By Mary ‘Tay ior Bisset, | cerebellar heredo ataxy, one cannot but notice the two 
M.D. New York: The Baker & Taylor Co. 1894. principal symptoms—the disorder of equilibrium, 


This manual was, as the author states, primarily | especially manifest in the staggering and in the difli- 
written for medical students, as a text-book of hy- 


riene ad: ’ f rics . iti , f 2a } d a 4 . : 
= ne adapted to American conditions, for use in the]... jneudrdination of movements of the lower limbs. 
ClasSs-roonu). 


oa cone ’ .| The titubation disappears when the patie j 
The different topics embraced under the head of DI patient lies down, 


bliec ; ae ee ae Ts —ee santa 1 Semaine Médicale, 1893, p. 444. 

public and individual hygiene, are treated in ewonty | > Sussus: ineleas af te Ueouhaliens conitites tn Teas nae 
chapters, with marked clearness, aud with sufficient Slot, Glasgow Medical Journal, 1x80, p. 50, 

. 5 ° ae: ‘ae ONS , : ; * Nonne: Arch. f. Psychiatrie, 1871, p. 2x3. 

fulness ot de tail 101 the purposes of the general * Klippel and Durante: Contribution to the Study of Family and 
student, either in the professional schools or in the| Hereditary Nervous Atfections, Revue de Méd., October, 1+92, p. 745, 
hishe alien alle | and Semaine Médicale, 1892, p, 467. 

ligher grades of schools and colleges. ’ Paul Londe: Hérédo-Ataxie Cérébelleuse, p. 248, Paris, 1895. 


+ _ 


culty which the patient experiences in standing; and 
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but in typical cases the muscular incobrdination per- 


sists. 


ne . a: | 
The ataxia of the upper extremities (a late symp-| 


tom) is accompanied by certain trembling movements 
which only exist during the performance of acts of 
” of 


Choreiform convulsive shocks, 


volition, and resemble the * intentional trembling 
multilocular sclerosis. 
exaggerated contractions of the muscles of the face and 
ataxia of speech have been noted by several of the 


authors. ‘The utterance of the patient, says Londe, is 


slow, jerky ; the words are sometimes spoken in a 
precipitate, explosive manner, as if there was ataxy of | 


the articulatory muscles. ‘There is especial difficulty 


in the enunciation of certain letters, as labials and 
palatals. The voice is often indistinct and guttural. 


There is a peculiar rotatory trembling of the head 
during emotion or during standing, which is very char- 
acteristic. 

It might be supposed that the disorder of equilibrium 
was due to abolition of the muscular sense; but this. 


says Londe, is not the case; for in all the observations | 


where it bas been tested, the muscular sense has been 


found intact. The muscular force is not greatly 
diminished. 

These heredo-ataxics suffer greatly from sensations 
of fatigue, especially marked in the morning, often 
accompanied by headache and backache, numbness and 
cramps in the limbs, twitchings, and other symptoms 
There is a stolidity about 


the countenance of these patients when asleep (relaxa- 


essentially neurasthenic. 


tion of the muscles of the face), and an aspect of 
amazement when they are awake (excess of contrac- 
tion) quite characteristic, and remarked by both Sanger 
srown and Londe. 

The symptoms of psychical enfeeblement shown by 
these ataxics (irritability, diminution of the faculty of 
attention, hebetude, failure of memory) are sufficiently 
pronounced, but the ocular troubles are the most 
These are: (1) atrophy of the papilla, gen- 
erally bilateral, often slight, sometimes complete; (2) 
of the field and 
diminution of visual acuteness; (3) disorders of the 
exterual ocular muscles, manifested by * nystagmiform 
shocks”’ (not by 
Many of these cases, says Marie, have presented a de- 


marked. 


a consequent contraction visual 


, 


or choreiform true nystagmus). 
gree more or less pronounced of paralysis of the ex- 
ternal rectus; Nonne observed paralysis of the rectus 
superior; Sanger Brown, an incomplete ptosis * giving 
to the countenance a singular expression of intense 
emotion.” 

The term “hereditary cerebellar ataxy ”’ expresses 
The 
ataxy we have above considered — there is both ataxy 
apd titubation, and the latter, as Londe remarks, is 
strikingly suggestive of cerebellar The 
hereditary nature of the disease is seen in all the in- 
' the 
tions of Londe, Marie, Nonne, Klippel and Durante. 


the three fundamental characters of the disease. 


disease. 
stances in which it has been noted; in observa- 


Sanger Brown's cases show five generations attacked 
successively, and numerous persons affected in the 
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same family. It is oftenest a disease of early adult 
| life, of females rather than of males. 

As for the principal seat of the morbid lesions, the 
| data which we possess respecting the pathological 
anatomy of the disease are confessedly rather meagre, 
| since in reality they are founded on only well-conducted 
| autopsies, the one of Fraser, the other of Menzel, the 
third of Nonne. In all these cases, the cerebellum 
was markedly atrophied. ‘This organ weighed in 
Fraser’s patient 81 grammes, in that of Nonne, 120 
grammes, the normal weight being from 150 to 170 
grammes (a diminution of one-quarter of the normal 
|weight). Fraser remarks that it was principally the 
|gray substance of the cerebellum which was reduced 
‘in volume. Both Fraser and Menzel also noted the 
lisappearance of a great number of the cells of 
Purkinje; those that remained were altered. The 
spinal cord, examined by the microscope, exhibited no 
alteration; macroscopically, there was in 


| 
( 


Nonne’s 
The lesions are, it 
will be seen, quite different from those which char- 
‘acterize Friedreich’s disease. 


case a simple diminution in size. 


In the latter, we find 
also a notable diminution in the volume of the cord, 
| but there are also degenerative lesions of great ex- 
tent, involving Burdach’s column, the column of 
Goll, the direct cerebellar tract, the crossed pyramidal 
column, and the cells of Clark. 

The anatomical proofs of the cerebellar origin of 
this form of heredo-ataxy are reinforced by physio- 
logical considerations. An interesting part of Londe’s 
treatise is the demonstration that experimental sup- 





pression of the cerebellum produces markedly similar 
functional troubles. 


If we take into account only the 
symptoms of deficit, we find that in both experimental 
and hereditary ataxia, there are astasia, titubation, 
jand incodrdination. The head and the upper limbs 
manifest the same instability during voluntary move- 
ments, and present at times oscillations having the 
character of intentional trembling. The gait of the 
mutilated animal and of the heredo-ataxic person is 
the same when the eyes are open and when they are 
closed; and if the phenomena of deficit are charac- 
of 
Luciani compares cerebellar asthenia to 
the asthenia of convalescence. ‘To him, the cerebellum 
is par excellence the organ from which emanates mus- 
cular energy; the titubation is simply a manifestation 
of weakness. Londe denies that there is any marked 
diminution of muscular force in heredo-ataxy; there 
is a lack of coérdinating energy; the titubation re- 
sembles that of drunkenness. 


terized by asthenia, there is certainly absence 


paral ysis. 


Cases of so-called atrophy of the cerebellum are 
few. Nothnagel has collected eight cases, in all of 
which there was one constant predominant symptom, 


uncertainty in the movements of the lower extremities, 
often also in those of the upper extremities. In 
ulmost all the cases, the speech was slow and 


jerky, and there was marked intellectual enfeeble- 
ment. 


heredo-ataxia 





The visual phenomena of are ex- 
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plained by the connections of the cerebellum with the 


peduncles and the corpora quadrigemina. 


With regard to the diagnosis of this disease, the re- | 


semblance to tabes dorsalis is slight. Cerebellar ataxia, 
says Londe, results from the suppression of the equi- 
librating function of the cerebellum; the muscular 
sense is intact. ‘The tabetic has lost the muscular 
sense, but equilibrium can be maintained by the visual 
and auditory (vestibular) sensations which he receives. 
But the titubation is sufficiently characteristic of itself. 
Heredo-ataxy has the nearest resemblance to multilocu- 
lar sclerosis, as there is hardly a symptom that is not 
common to the two diseases. In both we may have 
incodrdination of movements of both lower and up- 
per extremities, vertigo, ocular troubles such as di- 
minution of the visual field, dyschromatopsia, diplo- 
pia, nystagmus, etc.; in both articulation may be 
jerky, and even explosive. But the hereditary and 
family nature of sclerose en plaques has not yet been 
proved, and the trembling of heredo-ataxia is seldom 
witnessed in the former disease. Marie has devoted 
nearly a whole lecture to the differential diagnosis be- 
tween cerebellar heredo-ataxia and Friedreich’s dis- 
ease, the main points of which will be seen in this 
rapid enumeration of the principal distinctive charac- 
ters of the former malady ; the more advanced age of 
the patient when the disease first appears; conserva- 
tion and even exaggeration of the patellar reflexes ; 
frequence of spasmodic phenomena; the visual trou- 
bles; absence of cyphoscoliosis, absence of talipes. 

With regard to the course of the disease — it be- 
gins in adolescence, or in adult life, with cerebellar 
ataxia; the lower limbs are first affected. If there 
are prodromic symptoms, they are those of ordinary 
neurasthenia: headache, backache, fatigue, etc. A 
traumatism, or strong emotion may usher in the mor- 
bid syndrome. It never results from infection or from 
syphilis. ‘The disease is slowly progressive; it is not 
amenable to any real improvement, or to notable remis- 
sious. When the disease is declared, the standing 
posture and locomotion without assistance are impos- 
sible ; confinement in bed eventually becomes neces- 
sary. ‘The intentional trembling, and the ataxia of the 
head and upper members become noticeable and _pro- 
nounced during the second period, or period of impo- 
tence. ‘There is a third period, or period of absolute 
impotence, in which the ataxia is most marked, and in 
which there is permanent contracture of the legs, in 
flexion at a right angle. ‘The duration of this disease 
may be very long. One of Sanger Brown’s patients, 
and Fraser and Nonne’s patients lived more than 
twenty-five years after the onset of the disease. The 
helplessness of the last stages becomes extreme. 

Londe emphasizes the fact that the visual disturb- 
ances (ocular, motor, sensory) on which Marie lays 
stress, do not constitute an essential feature of the 
disease, and that in typical cases the symptom-picture 
may be reduced to its simplest expression: general 
incodrdivation with conservation or exaggeration of 
the reflexes. 


| 
| 
| 





HORSE, 


THE EMANCIPATION OF THE AND 


ITS DANGERS. 
Wuew the curative effect of antitoxin serum 


had 


been demonstrated in the diphtheria of animals, and 
‘the question arose of its application to the human sub- 
| 


ject, it was found necessary, in order to obtain a sufli- 
cient supply, to choose an animal of large size, capa- 
ble of losing large amounts of blood without injury to 
its health. ‘The horse was chosen, as furnishing in the 
highest degree the characteristics of size, cleanliness 
and docility. It has been found that the slight attacks 
of diphtheria which the horses have had to undergo 
during the process of immunization, and the abstrae- 
tion of blood for the production of antitoxin serum, do 
not injure the health of the animal. On the other 
hand, the horses, which, of course, are provided with 
the best of food and care, and regularly exercised, 
actually improve in condition under the treatment. 
The horse is transformed from a beast of burden, fed 
and trained with the idea of getting out of him the 
largest amount of hard work at the least expense, to a 
sort of pet upon whose care no expense is spared which 
may help to get him into the pink of condition. In- 
stead of hard work he is given regular exercise, care 
being taken not to fatigue him unduly, for the animal 
whose blood is to be mixed with that of children must 
be free even from the taint of fatigue. It is doubtful 
if any of the several hundred horses now undergoing 
the immunization would exchange his present lot, 
where the only drawback is the occasional prick of the 
hypodermic needle, or the lancet which opens the vein, 
for his former life of the Jash and burden. 

When we consider the tremendous prospects of the 
antitoxin treatment, if, as is at least possible, it shall 
be found applicable to all forms of bacterial disease, 
and that, as in diphtheria, the horse will probably be 
called upon to furnish the chief supply, the value of 
the horse to mankind increases beyond computation. 
With the successive advent of steam, electricity and 
the bicycle as means of transportation, the importance 
of the horse for these purposes has steadily diminished, 
so that the possession of horses and carriages is rapidly 
becoming, except in special lines of business, more of a 
luxury than a necessity. It is interesting that at just 
the time the horse as a beast of burden and as a means 
of transportation is decreasing in value to mankind 
he should be called upon to fulfil the nobler function 
of an agent of healing. 

The success of the serum treatment in diphtheria, 
however, brings with it the danger that “ horse serum ” 
will be vaunted as a cure for all the ills that flesh is 
heir to, and enthusiastically accepted, perhaps, before a 
thorough trial has been made. Such premature ac- 
ceptance, however, cannot fail in the future as in 
the past to result in disappointment and chagrin. 
From St. Louis comes the report that Dr. Paul 
Paquin, Professor of Bacteriology in the State Uni- 
versity of Columbia, having convinced himself that the 
horse is naturally immune against tuberculosis, has 
argued that the serum of healthy horses can be em- 
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ployed without artificial immunization in the treatment | 
of tuberculosis in man. Although the serum is said to | 
have been employed in fifty cases with results almost | 
uniformly successful, the chronicity of the disease, and 
its proved susceptibility to temporary improvement 
under the most various modes of treatment, render it 
simply impossibie to prove any treatment of value by 
its application to so small a number of cases, over a 
time of less than a year. 

The possibility of a serum-therapy for syphilis, 
founded upon a venereal disease in the horse which is 
said to bear the strongest resemblance to syphilis in 
man, has been recently suggested by Dr. Duncan Man- 
zies, of Gibraltar. The fact that syphilis has never 
been transmitted from man to the horse has suggested 
to Dr. Manzies the possibility of a kind of antagonism 
between the two diseases, upon which a method of 
serum-therapy might be founded. 

In considering the horse as a possible source of sup- 
ply for the healing agent of various diseases, it is to be 
remembered that he was not chosen because his serum 
had more antitoxic effect than that of other avimals. 
but because the requisite amounts could be obtained 
from him more conveniently. It is, at least, probable 
that for curative effect in other bacterial diseases, as 
in diphtheria, the toxin must be obtained in the first 
instance from the human subject, and the immunizing 
and curative effect be tested by patient experimenta- 
The fact, if 
proved, that tuberculosis or syphilis are not transmit- 


tion before practical results are reached. 


ted from the human subject to the horse may be due to 
other conditions of the blood than those which would 
give it power to immunize or cure a human subject. 

It is necessary for the medical profession to remem- 
ber that it is the antitoxin serum, and not serum of the 
horse alone, that cures diphtheria, in order not to be 
led into accepting * horse cures” for various diseases 
A 


vestigation of the * sacred horse” 


without suflicient investigation. more minute in- 
which the ancient 
Trojans believed would bring them victory in their 
battles with their besiegers, would have saved them 
a good deal of subsequent trouble. Modern physi- 
cians would do well to protit by their example, and 
not accept a horse consecrated by fanatical enthusiasm 
and ill considered argument without most careful in- 
vestigation, as an aid in their battle against disease. 
Because horses had proved themselves excellent ani- 
mals to draw the chariot of Hector to battle, furnished 
no particular reason for exalting a horse as a talisman 
who was in some manner, *“ not previously determined 
by experiment,” to give the Trojans a general success 
against the Greeks. Let us beware lest we find, as 


they did to their cost, that the conditions are different. 


ae 


MEDICAL NOTES. 

An Exposition or HyGiene. — An International 
Exposition of Hygiene will be held in the Palace of 
the Liberal Arts in Paris, from the Lith of next May 
to the 15th of September. 





Tue Mepicat Association or Georaia. — The 
Medical Association of Georgia will hold its forty-sixth 
annual session in Savanvah, April 17th to 19th, in- 
clusive. 

Beri-Bert at DELAWARE BREAKWATER. — It is 
reported that a vessel recently arrived at Delaware 
from the Phillipive Islands whose entire crew is af- 
fected with a disease thought to be beri-beri. 

A Waryinc To OspurateE EXAminers.— At 
recent examination in anatomy conducted by Profes- 


a 


sor Weichelbaum, a student who was plucked for the 
second time is reported to have prostrated himself at 
the feet of the professor, kissed his hand, and begged 
him to allow him to pass. On the professor’s refusal 
he seized a scalpel, and threatened to commit Aart- 
kart. Fortunately he was seized and held in time to 
prevent the consummation of his purpose. 

The Antiroxin TREATMENT OF DiviTrHEerta. — 
Risel the Leutsche. med. Wochenschrift, 
of March 7th, 114 cases of diphtheria treated in the 
city of Ilalle between November 11, 1894, and Janu- 
ary 15, 1895. Of these, 89 cases treated at 
their own houses, and 70 of the 89 
cases showed no involvement of the larynx and trachea, 
and of these 68 recovered. 


reports in 


were 
85 recovered ; 


Of 19 laryngeal cases 15 


recovered. Of the 114 cases 25 were treated at 
hospitals, with 23 recoveries. In 10 of these, in 
which there was no involvement, there were no deaths. 


Of 15 laryngeal cases there were three deaths. Out 
of the total of 114 cases, therefore, there were nine 
deaths, or 7.89 per cent. Thirty dilferent physicians 


were concerned in the treatment of these cases, and 
bacteriologic examination was made in but a small 
number of them. 

Tue Murper or Thomas Patron in Kansas.— 
Later and more accurate information tends to show 
that, in common with others, we were unnecessarily 
disturbed about the acquittal of MeDonald and the 
conviction of Gray in the Kausas Supreme Court at 
Topeka, April 7th, for the murder of one Patton, on 
The 
facts seem to be that Patton was murdered, that Me- 
Donald shot and killed him in cold blood and without 
provocation, and that Gray, who had a wotive for 
wishing Patton out of the way, incited McDonald to 
the act. Hypnotism was mentioned during the trial 
casually, but was not an active factor in the convie- 
tion. 


the ground of the employment of hypnotism. 


As we now understand the subject, Gray was 
convicted of murder in the first degree, and MeDon- 
ald escaped, although he actually committed the mur- 
der. Whether this was a judicious conclusion of the 
trial, our legal friends and the community immediately 
concerned must decide. Our interest in the trial ceases 
with the disappearance of hypnotism from the case. 


INGENIOUS SimcuLation. — La Médecine Moderne 
(March 2 


2, 1895) gives interesting instances of the 
ruses adopted by French soldiers in order to deceive 


medical inspectors and disagreeable duty. 


Among them are smoking hay or straw to whiten the 


escape 
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tongue, and macerating an earthworm in brandy, and 
taking a piece of it to the major as a segment of tape- 
The following ruse deserves mention. 


worm. For | 


some years there has been at Val-de-Grace the portrait 


of an artilleryman whose knee was swollen and pre-| 
sented the appearance of a traumatic hemarthrosis. 
On aspiration of the knee a black fluid flowed out, 
mixed with a little blood, but peculiar looking, and 
bearing no resemblance to any known pathological | 
product. 


The discovery was finally made that the 
man had been injecting ink into his knee-joint. | 

Tne Discovery or Hetium. —The recent an- | 
nouncement of the discovery of a new element, argon, | 
in atmospheric air, by Lord Rayleigh and Professor | 
Ramsey, is already followed by the announcement by | 
the latter that in his experiments with the mineral | 
clevite, for the purpose of discovering a compound of 
argon, in which clevite was treated with sulphuric 
acid, argon was evolved, but associated with some 
This turns out to be helium, the lightest 
of all the elements, the existence of which had al-| 
ready been inferred from the line D., in the solar 
spectrum. 


strange yas. 


The existence of the new element was in 
a few days conlirmed by Professor Crookes, who iden- 
tified its 
whose 


spectrum. ‘The discovery of an element 
existence had been previously inferred on 
theoretical grounds, is certainly a most remarkable vin- 
dication of chemical theory. The mineral clevite 
was supposed to yield nitrogen when acted upon by 
sulphuric acid. ‘The evolvement in its place of a 
mixture of argon and helium, suggests the introduction 
of new and extremely complicated factors into the 
already complicated chemistry of the nitrogen com- 
pounds. 

SCAVENGERS OF THE Sea. — Our British confreres 
continue to be agitated over the ** typhoid oyster,” and 
the columns of their lay and professional press are 
flooded with communications on the subject. The 
effect has been to injure the oyster trade very seriously, 
aud all manner of suggestions are made as to the 
future regulation of this industry. It is not quite 
clear, however, that what an Aun Arbor professor 
calls these * scavengers of the sea” are really respon- 
sible per se for the manifold ills attributed to them. 
That an oyster shell may hold typhoid-polluted water 
is probably true; so also may aglass vessel. Of them- 
selves, oysters have been proved to be destructive of 
pathogenic bacteria. Mrs. Percy Frankland furnishes 
a note to Nature recalling some of the experiments of 
her husband, the professor, as well as those of De 
Giaxa, on this subject. In the greater bulk of ex- 
periments made with oysters and some varieties of 
mussels replaced in sea water after inoculation through 
a hole in the shell, which was afterwards sealed up, 
the pathogenic microbes entirely disappeared in six 
hours; in only two instances were they detected in 
small numbers at the end of twenty-four hours, and in 
no case were they identified after forty-eight hours. 
It is the transplanting of oysters to sewage-contaminated 





waters or their storage where such contamination ensues, 
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which is responsible for the recent attacks on the good 
name and fame of these succulent morsels. — Journal 
of the American Medical Association. 


DEATH IN CONSEQUENCE OF AN URETHRAL INJEC- 
TION OF Cocaine.— In the Centralblatt fiir Chirur- 
gie of March 10th, is an abstract of an account pub- 
lished in La France Médicale of a case of sudden 
death following the injection of six drachms of a five- 
per-cent. solution of cocaine into the urethra. At the 


|autopsy the urethral mucous membrane was found in- 


tact, and there was pronounced arterio-sclerosis. 


The 


safety with which cocaine solutions of low strength and 


‘in small quantities may be used in minor surgery, 


brings with it the danger that the drug may be in- 
advertently employed in a dangerous strength and 
quantity. A dose as large as that reported to have 
caused death in this case is never necessary to secure 
the local effect of this valuable drug, so that it would 
seem that in a moment of excitement or inadvertence 
the piston of the syringe had been pushed beyond the 
point intended. A syringe of a capacity of six 
drachms should under no circumstances be used in the 
employment of cocaine solutions of the strength of 
five percent. The weaker the solutions, the larger the 
syringe which it is safe to employ. Operations such as 
gastrostomy or herniotomy have been repeatedly per- 
formed with a drachm or Jess of a one-per-cent. solution 
as a local anesthetic. In the use of cocaine for urethral 
anesthesia, a few drops of a three-per-cent. solution may 
be made perfectly effective by very gradually pushing 
the piston of an Ultzmann syringe as its beak is with- 
drawn slowly through the urethra from the membra- 
nous portion. ‘This is certainly a much safer method 
than squirting in from a large syringe, four or five 
drachms of a solution a good part of which may per- 
haps pass the triangular ligament, enter the bladder 
and be rapidly absorbed. 


BOSTON AND NEW ENGLAND. 


AcvuTE Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, April 17, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 36, scarlet fever 26, measles 168, typhoid 
fever 8. 


THe BacterioLocicaL DiaGNnosis or Dipu- 
THERIA. — The health officer of Stamford, Conn., 
offers to make bacteriological examinations without ex- 
pense in cases of suspected diphtheria in that city. 
Stamford is thus the second city in Connecticut to 
take this step, Hartford having been the first. 


THe ReGuLaTion OF MepicaL PRactTIcE IN 
Maine.— An Act to regulate the Practice of Medi- 
cine and Surgery has been passed by the Maine Legisla- 
ture. The bill received the approval and support of 
the Maine Academy of Medicine, and its passage was 
largely due to the character and influence of promi- 
nent members of the Academy. In the judgment of 
the Journal of Medicine and Science, the organ of the 
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Academy, the bill is not an ideal one, but is a better 
one than the first passed by most States and Territor- 
ies. ‘The passage of this law alone is a most success- 
ful result of organized action on the part of medical 
men; and the Maine Academy may well be proud of 
such marked success so early in its career. ‘The agita- 
tion for a medical practice law was begun in the first 
number of the Journal of Medicine and Science, ap- 
pearing in December, 1894, and noticed in our own 
editorial on December 20th. As to the securing of 
an ideal registration law, the Academy must have an 
exalted opinion of the Maine Legislature to even 
dream of the possibility of such a thing; which unless 
the Maine Legislature is far superior to that of other 
States in the Union is hardly to be expected at present. 


NEW YORK. 


Scnoor-Hovuse Janitors anp ContaGious Dis- 
EASES. — A controversy has arisen between the Health 
Board and the Board of Education over a case of 
measles occurring in the family of the janitor of a 
public grammar school in East 35th Street. In con- 
sequence of this the school-house was closed by order 
of the Board of Health, and nearly two thousand 
children have been forced to abandon their studies un- 
til the Board decides that it is safe to allow them to 
return to the building. It is a rule of the Board of 
Education that janitors shall reside in the schools and 
provisions are always made for apartments for their 
families in the buildings. In this way a considerable 
saving in wages is effected, as a deduction is made for 
rent, heat, fuel and light. On this account the Board 
has strenuously opposed the efforts which the Board 
of Health has made from time to time to have the 
janitors accommodated in quarters outside the school 
buildings. Quite a number of times during the past 
few years it has been found necessary to close school- 
houses for weeks at a time on account of the presence 
of contagious disease in janitors’ families, and the oc- 
currence of the present case has encouraged President 
Wilson of the Health Board to press the matter to an 
issue. 
regard to it, and the latter has written a letter in which 
he fully agrees with the stand taken by the Board of 
Health that janitors should be required to live outside 
the schools. 


A New Mepicat Society.— A large number of 
physicians in the lower part of the city have organized 
a new society to be known as the Eastern Medical 
Society. In its platform the society denounces organ- 
izations giving free aid to the poor but which treat all 
applicants, dispensary physicians for allowing pre- 
scriptions of pay patients to be compounded at dispen- 
saries, and physicians who give advice at drug stores. 

“ HeaLtta AND Happiness.” — The Charity Or- 
ganization Society has issued a placard for distribu- 
tion among the poorer classes which coutains a con- 
siderable amount of useful information. It is headed 
“ Health and Happiness,” and is made attractive by 
pictures. Injunctions are given as to personal cleanli- 





He has communicated with Mayor Strong in | 
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ness and the importance of clean clothes, clean houses, 
aud fresh air is dwelt upon. A diagram shows the rel- 
ative value of staple foods and the time required to 
digest the different articles, and recipes are furnished 
for preparing a large number of cheap and nutritious 
dishes. Information is also given as to what should 
be done at once in cases of wounds, bruises, burns and 
scalds; and finally a number of maxims hinting how 
to be healthy and happy are printed. 

AnoTHER Brookiyn BripGe Jumper.—On 
April 13th a man by the name of James Duffy leaped 
from the Brooklyn Bridge into the East River, and 
was killed. It is believed that he made the leap with 
suicidal intent, rather than to acquire fame as a bridge- 
jumper. Since the bridge was built seventeen persons 
in all have jumped from it, and of these ten were un- 
hurt or escaped with comparatively slight injuries, 
while seven lost their lives. 


> 


Miscellanp. 


IN ACTIVE PRACTICE AT THE AGE OF ONE 
HUNDRED AND TWO. 

Tue London Daily Telegraph for March 28, 1895, 
publishes the following interesting account of a most 
remarkable character: 

**] was born in 1793, and since then I have not 
been ill a single minute.” Such is the very satisfac- 
tory account of himself just given by Dr. de Bossy, 
the doyen of the French physicians, who is still in 
practice at Havre, hale and hearty as ever. He says 
that he has never followed any special régime, and 
that, in fact he is opposed to anything of the kind. 
Summer and winter he gets up at seven o’clock, and 
as soon as he is dressed he starts off on his rounds, 
generally on foot, but now and then in a tram-ear, 
when there is a good deal of mud. He does not re- 
strict himself to any particular dishes, but enjoys all. 
Coffee he has drunk all his life, and he has no objec- 
tion to a glass of bitters, while as for tobacco, to bor- 
row his own expression, ‘that is another poison 
which I regularly absorb without being any the 
worse. ‘Then what is the secret of longevity, accord- 
ing to this veteran, who is still in excellent health ? 
Moderation in all things, and he adds: ‘I got the re- 
cipe from my father, who was one hundred and eight 
when he died. You perceive I have no infirmity.’ 
All this he relates as if it were the simplest matter in 
the world, and within the reach of all, to become a 
centenarian. Dr. de Bossy’s case is all the more re- 
markable inasmuch as he lived for some time in a 
tropical climate. He took his degree in 1818, went 
to England, and thence to India where he practised 
medicine, and then returned to Havre, where he has 
been busily at work for the past sixty-four years. He 
toiled for years in the East while epidemics, cholera 
included, were raging around him, but emerged scathe- 
less from the ordeal. Nor, during the unwelcome 
visitation of cholera at Havre, in 1892, did Dr. de 
Bossy remain idle. On the contrary, he tended the 
sick in poor and crowded districts with such devotion 
that he was presented with a medal by the Govern- 
meut. Ile has two sons, the one settled at Havre 
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| 
and the other at Rouen, the elder being sixty-eight when to this fact is added the certain fact that the spies 
years of age, and both, as he hopes, in a fair way to | put into the laboratories would be paid for the purpose of 
ewulate the example, set them by their father and | achieving a certain end, would be under the intluence of 
. if ther.” ° | the most intense fanaticism, and would in a large propor- 
grandfather. | 


si | tion of the cases at least be completely ignorant of the mat- 
}ter under judgment, it will be seen that the life of the 
Correspondence, | physiologist under such circumstances would be not worth 


ithe living. At present the physiologist everywhere receives 
| little or no reward for his labors for the good of mankind; 





A REPLY TO DR. ALBERT LEFFINGWELL. | is usually underpaid almost to the point of starvation; has 


1925 CHESTNUT St., PHILADELPHIA. 
April 16, 1895. 

Mr. Epiror: It does not seem to me necessary to make 
reply to the one-column letter of Dr. Arthur H. Nichols in 
the JouRNAL of April 11th. 
in any way intimated, that the New England physicians 
are in any way different from physicians in other parts of 
the earth. Dr. Nichols is right in believing that my posi- 
tion is that the general laws prohibiting cruelty to animals, 
are all that are needed for the proper restriction of vivisec- 
tion; and in this belief | am confirmed by the letter of Dr. 
Albert Leflingwell, which follows that of Dr. Nichols. If 
a gentleman of his culture and general intelligence cannot 
perceive that his words are an absolute misstatement, when 
the misstatement has been clearly pointed out, what is to 
be expected from those who are actually sunk in fanatical 
opposition ? 

It is hardly necessary for me to point out that unless | 
had quoted the whole of the circular he could have made 
charges of my quotation being garbled; and that I did not 
think it was necessary or essential to quote more than what 
seemed to me to have direct or necessary bearing upon the 
question. Pardon, however, if I re-quote, not in full, but 
what is necessary, referring to his letter for the rest of the 
paragraph. He says: “ While State laws generally pro- 
hibit cruelty, yet in the great majority of cases there is no 
law, no college rule or regulation even, prohibiting the in- 
fliction upon animals,” etc. This statement is certainly not 
true. The reason why I omitted and evaded the evidence 
on which it rests, to use the words of Dr. Leflingwell, is 
because the evidence is entirely out of court — foreign to 
the subject; in other words, no evidence at all. Quoting 
Dr. Letlingwell, he says: “The proof of this statement 
rests upon replies made by different college presidents to 
letters of inquiry.” Does not Dr. Leflingwell know that 
college presidents do not make Jaws? Laws, when the 
word is used in the English language, without qualification, 
means laws made by legislators. If Dr. Leflingwell had 
said, “college laws” he might or might not have been cor- 
rect in his statement; but when he says “laws,” and es- 
pecially when in antithesis he further says, not even a 
college rule or regulation, he says what is not true. Is it 
not odd that he cannot perceive this? Surely this is an 
instance of the effect of a Dominant Idea worthy of going 
into a physiological text-book. ‘The only defence of his 
statement would be not the one which he makes, but the 
quibble that the law does not prevent inflictions. 

The answer to this is that no law prevents any crime, 
and that in ordinary language when we speak of a law 
passed to prevent crime we mean one passed for the pur- 
pose of prevention. 

The matter between myself and Dr. Leflingwell is of no 
importance to anybody; certainly, at least, not to me, and 
I suppose not to him, but the class of people with whom he 
is associated, at least in our thoughts and in the practical 
results of his efforts, are the class of people with whom we 
in Pennsylvania have been for years contending for our 
very lives. ‘Ten years ago I myself was inclined to favor 
some special laws in regard to vivisection; but experience 
has shown that these laws are wanted simply for the pur- 
pose of enabling the anti-vivisectionists to put spies into 
every laboratory, to question every experiment, and to per- 
petually drag the experimenter before magistrates and 
juries composed of the peculiar material which abounds in 
our larger cities. 

The mental condition of Dr. Leilingwell shows how an 
honest man may be incapable of perceiving the truth ; and 


} in 


I do not believe, nor have | | 





America no social reward or consideration, which to 
many men is worth more than money; lives in fact a per- 
pe tual sacrifice for the good of his fellow beings. Isn’t it a 
pity, when the world is full of infinite misery, that men of 
intelligence should give their thoughts and time not to les- 
sening the sufferings of the human race but to impeding 
the progress of those who would do this thing? 
Thanking you for the courtesy of your columns, 

] remain, yours truly, 


H. C. Woop, M.D. 


THE INJECTION OF STIMULANTS INTO THE 


HEART-WALLS. 


MippLetown, Conn., April 15, 1895. 

Mr. Eprror:—I noticed in the JouRNAL’s last issue 
an account of cardiocentesis in an attempt to perform only 
paracentesis. The remarks that followed by Dr. Sloan, 
quoted from the Edinburgh Medical Journal, were partic- 
ularly interesting, as they seemed to throw more light upon 
the therapeutic value of cardiac puncture and injections. 

Some cases of interest along this line of cardiac stimula- 
tion, after all common means had failed, presented them- 
selves to me while an interne in one of the New York City 
hospitals. 

Within a few weeks of each other three cases of delirium 
tremens presented me an opportunity to try cardiac injec- 
tions; all three being cases in which all stimulants, such as 
digitalis, strophanthus, nitro-glycerin, ete., had failed to 
ward off a fast-approaching cardiac paralysis. 

On being called to the first case, as was then supposed 
for the last time, [ found that hypodermic injections of 
stimulants would no longer revive the heart’s feeble motion. 
It was thonght probable that if stimulants could be injected 
directly into the heart-muscle the much needed stimulation 
could be obtained. Accordingly one-fifteenth of a grain of 
sulphate of strychnia was given by means of a long needle- 
syringe. ‘The immediate result of its administration was 
to slow down the heart’s action without changing its irreg- 
ular rhythm. !n fifteen or twenty minutes this too improved. 
After one more injection of one-twentieth of a grain in one 
hour, the heart was beating about one hundred per minute, 
and quite regularly. ‘This case eventually recovered from 
the attack, and was discharged in five days. ‘The case, 
although the history is somewhat meagre in details, showed 
a beneficial result from cardiac injections of stimulants. 
The immediate effect, the heart’s improved action, seems 
to have been due first to the puncture and secondly to the 
fact that the drug sustained the heart until the alcoholic 
narcosis had lessened its hold upon the patient. 

The second case was similar to the foregoing, but was 
not quite so severe and required only one injection. 

In the third case the injections were withheld in defer- 
ence to the wish of the visiting physician, who insisted 
upon the use of other cardiac stimulation until the patient’s 
condition became very critical. The pulse was impercep- 
tible at the wrist, and respiration was only noticeable at in- 
tervals of ten or fifteen seconds. At last the injection of 
ammonia was made into the heart-muscle, but no change 
followed this first administration and the second was given 
in eight or ten minutes. The patient died in a few minutes 
after the last injection. Probably this last case had be- 
come so moribund at the time of the injection that no 
remedy could have kept the patient alive. 

Very truly yours, 
L. Prerce Ciark, M.D. 
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METEOROLOGICAL RECORD, 


For the week ending April 6th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- Thermom- Relative Direction Velocity We’th’r. = 

meter eter. humidity. of wind. of wind. . a 

= 

S igidgiai.i.i8! . oA be asd ob he 

Date. = = ) sini = 5 = = b=] = = = 

mimisiaidain' €| cc | diéi¢d &/€ 

= =a 'S gBle'ise!|= = =- = = = a = 

8 €&= ¢\¢/s = = 5,,6$\|6 6'|2 

—) Sin aie | Sl1G& x om £ x “x o | & 
S ..31; 30.12/35 44 26 24 24 282N.W. N.W. 22 13) C.' O. 
M.. 1) 29.79 | 37 42 32) 3o 52: 41 W. S.E. 6 4:0. R. 
T.. 2| 29.63 | 38 41 34) 82 &8 85 N.E. EK. 4 5; o : & 

W.. 3] 29.56 | 40 47 33/ 93 44,68 N. N.W. 13' 11) N. O.)| .40 
T.. 4| 29.90 37 44 30! 565 50 52 W. Ww. 14 $i, €. 
F.. 5) 30.18 40 50 31 39 40 40 NW N. 3 te; Cc. C. 
S... 6| 30.38 42 51 33) 48 74 61 N.W. S.W. 6 | 12) C.\ ¥. 

«& | 29.94 145 31 53 | 40 


*U., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain 


;'T.,threat- 
ning; N.,snow. ¢ Indicates trace of rainfall gg~ Mean for week. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, APRIL 6, 1895. 





= 3 z Percentage of deaths from 
S 2 
= S sa a] > a to. 7 ~ 
Cities 32 se 52 za eS gifs . 
; se $8 a= S$ =—8 | $8/S2 | ee 
= ee = & ©o 125 /|a0 2? 
= 2 | t= =& aA © ue eo. 
2 ~ \¢ e”- | sa | a= | az i sé 
B} an ~ . a = on =&sS N 
-_ _ os ome ™ — — 
New York 1,956,000 873 346 12.21 22.66 1.65 4.99 2.53 
Chicago . 1,600,000 — = - on on om ist = 
Philadelphia .  1,139.457) 494° 164) 10.20 19.60 1.20) 6,00 20 
k ) J | v 
Brooklyn . . 1,048,000 464 109 15,58 BO.L5 1.08) gs 1.08 
St. Louis. . . 540,800 - _ = # ai cat na 
Boston ° HOLT | 207 0 7.20 20.16 — 1.32 —_ 
Baltimore ‘ 500,000 — ma a a oo = 
Washington 285,000 4 34 5.76 30.72 — = ‘ie 
Cincinnati. . $25,000 149 Sl ds.16 14.96 1.36) 1.36 = 
Cleveland . . 325,000 103 54 .7Y ~~ ae 97 1.94 
Pittsburg ° 272,000; —| — - _ sti sees 
Milwaukee. . 265,000; —| — . ee ‘5 me yt 
Nashville. 87,754 945 7 $.44 31.08 2,22 in sin 
Charleston . . 65,165 36 12) Bt 884 2.78556 aa 
Portland. . . 40,000 —'| — _ a wel Ait or 
Worcester . . 100,410 360 TL) ALM) ALI _ ai x 
Fall River . . 92,233 25 17 17.85 21.42 10.71) 3.57 oe 
Lowell 9,613 37 IL 10.80 16.20 2.70) 2.70 imi 
Cambridge 79,607 20) 6 40.00) -20.00 — 30.00 = 
Lynn . * * 65,123 20 — 30.00 5.00 —| 5.00 10.00 
Springtield , 50,284 : 5 WAL 27.77 “ aud pie 
Lawrence 49,900 2 5 -— %5.00 a aes pe 
New Bedford ,. pepe 17 Z oo | S056 - ae ae 
Holyoke. .. 43,548 _ —- on = a a nee 
Brockton 38 YOU 9 1 7 . ae —_ aa 
Salem. ‘ 33,155 a 1 5.0 = _ ns 
Haverhill . 32,925 12 5 — 8.33 ae me os 
Malden . 30,209 12 4 = 8.33 25.00 a ie ad 
Chelsea ‘ 29,506 13 5 61.52 15.38 — | 15.38 7.69 
Fitchburg 29,33 st) 2 ' 82.08 | 22.08 | 14.11 te a 
Newton = 28,837 2 — 18.18 oo on ais 
Gloucester 27,293 “ - = eae om _ = 
Taunton . - 26,954 7 3 14.28 - _ — | $4.98 
Waltham . 22,058 6 1 — 16.66 _ Pee pa 
uincy . 19,642 6 4 — 33.53 — ome _ 
Pittsfield - 18,82 6 0 = ai =e oe tad 
Everett * 16,585 5 2 — 60.00 me De ae 
Northampton 16,331 2 0 - == = ei ja 
Newburyport . 14,073 3 0 = | 33.33 = iu ms 
Amesbury 10,920 2 v = aes ne sei cad 


Deaths reported 2,870; under five years of age 920; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 304, 
acute lung diseases 504, consumption 313, diphtheria and croup 


128, scarlet fever and diarrheal diseases each 37, measles 22, 
cerebro-spinal meningitis and whooping-cough each 19, ty- 


phoid fever 18, erysipelas 15, small-pox (Cincinnati) 6. 

From measles New York 16, Brooklyn 2, Philadelphia, 
Washington Cincinnati and Providence 1 each. From cere- 
bro-spinal meningitis Washington 5, New York, Worcester 
and Lynn 2 each. Philadelphia, Boston, Cleveland, Fall River, 
Lowell, Somerville, Malden and Chelsea l each. From whoop- 


ing-cough New York and Brooklyn 7 each, Worcester 2, Phila- 
delphia, Cambridge and Springfield 1 each. 
fever Philadelphia 7, Cleveland 4, Brooklyn 


From typhoid 
New York, Bos- 


» 





SURGICAL JOURNAL. 


| APRIL 18, 1895. 


ton, Cincinnati, Lowell. Lynn and Springfield 1 each. From 
erysipelas New York and Philadelphia 4 each, Boston 5, Brook- 
lyn and Somerville l each. From malarial fever New York 4, 
Nashville 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. S. ARMY, FROM APRIL 6, 1895, 
TO APRIL 12, 1895. 
CAPTAIN REUBEN L. ROBERTSON, assistant surgeon, is 


granted leave of absence to, and including July 3, 1895, to 
which date his resignation has been accepted by the President 
to take effect. 

Leave of absence for two months on surgeon's certiticate of 
disability, is granted CApraIn JAMES E, PILCHER, assistant 
surgeon. 

The following named oflicers will report in person to MAagor 
CALVIN DEWIrvT, surgeon, President of the examining board 
appointed to meet at Fort Leavenworth, Kansas, on Wednes- 
day, May 1, 1895, at such time as they may be required by the 
board, for examination as to their fitness for promotion, and upon 
conclusion of their examination will return to their proper sta- 
tions: First-Likut. THomAs U. RayMonp, assistant surgeon ; 
First-Liztur. HENRY D. SNYDER, assistant surgeon; First- 
Likut. ALLEN M. SMITH, assistant surgeon; First-LiEvut. 
JOSEPH T. CLARKE, assistant surgeon. 

CAPTAIN WILLIAM B. BANISTER, assistant surgeon, is re- 
lieved from duty at Fort McIntosh, Texas, and ordered to duty 
at Fort Omaha, Nebraska. 

First-Lieut. FREDERICK P. REYNOLDs, assistant surgeon, 
is granted leave of absence for one month, to take effect upon 
his relief from duty at the U. S. Military Academy, West 
Point, New York. 


J 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING APRIL 
13, 1895. 


G. McC. PICKRELL, past-assistant surgeon, detailed from 
U.S. 5. * Newark”’ and granted three months’ leave. 

A. W. DUNBAR, assistant surgeon, detached from U.S. R. 38. 
‘* Vermont’’ and ordered to the U.S. S. ‘* Newark.”’ 


Henry LA Morte, assistant surgeon, detached from U.S. 5. 
** Newark,”’ ordered home and two monthis’ leave. 
C. P. BAGG, assistant surgeon, detached from U. 5S. N. Hos- 


” 


pital, Mare Island, Cal., and to the U.S. 5. ** Monterey. 


SOCIETY NOTICES. 

SuFFOLK District MepiIcaL Society.— The Annual Meet- 
ing will be held at 19 Boylston Place on Saturday ,April 27th, 
at 5S Pp. M. 

‘* Medical Advertisements in Newspapers,’ Dr. Walter Chan- 
ning. 

‘* Notes on Cases of Inflammation of and about 
form Appendix,’’ Dr. J. B. Blake. 

Report of the Treasurer and Librarian. 

Supper after the meeting. 


the Vermi- 


Election of Officers. 
H. L. 


NEW HAMPSHIRE MEDICAL SociErTy.— Members of the So- 
ciety will take notice that the Executive Committee have 
changed the date of the Annual Meeting to Monday and Tues- 
day, June 5 and 4, 1895, and the programme will be issued ac- 
cordingly. 

The change is a necessity, as the time to which the Society 
adjourned will be Decoration day. 

Per order of Executive Committee. 
G. P. Conn, M.D., Secretary, Concord. 


SMITH, Secretary. 





APPOINTMENTS. 
Drs. JoHN S. PHELPS and JoHN W. DEWEs have been 


ap 
pointed district physicians to the Boston Dispensary. 


RECENT DEATHS. 

JOSEPH HAGAR, M.D., M.M.S.S., died in East Marshtield, 
April 9, 1805, aged seventy-five years. 

JOHN BLACKMER, M.D., died at Springfield, Mass., April 
l4th, aged sixty-six. He had seen active service during the 
war as a surgeon in both the Union army and navy. He was 
connected at times With various insane asylums, and at one 
time was in charge of the New Hampshire Asylum for the In- 
sane. He was a prominent prohibitionist in New Hampshire, 
| previous to his removal to Massachusetts in 1874. He had been 
Prohibitionist candidate for governor both of New Hampshire 
and Massachusetts. 











eg me mcapable Of perceiving the truth ; and | 


L. Prerce CLark, M.D. 
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‘pletion of the operation. Subsequently it was found 
that further room could be secured by cutting away 
the anterior part of the zygomatic arch with forceps. 
As wiring was thus made impossible, the portion of the 
NEURALGIA. bone turned down with the masseter was completely 

BY N. P. DANDRIDGE, M.D., removed. The coronoid process with the attachment 

Professor of Surgery and Clinical Surgery, Miami Medical College, Of the temporal muscle was then exposed, and after 
st cain class being drilled for subsequent wiring was cut through, 

I may very properly introduce the following discus- | and the separated portion turned up with the temporal. 
sion on the results obtained by the removal of the| The lower jaw was now depressed with a mouth-gag, 
Gasserian ganglion in cases of inveterate neuralgia of and some fat abundantly supplied with veins which 
the branches of the fifth nerve, by the recital of a case | bled freely, removed, and the external pterygoid 


@riginal Articles. 





ROSE’S OPERATION FOR TRIGEMINAL 


in which Rose’s method was employed, during March, 
1894. 

The patient, a German, was first sent to me some | 
nine or ten years ago, on account of a severe and per-| 
sistent neuralgia which involved the region supplied | 
by the second branch. The man was engaged in a 
bristle factory, and the locality in which he lived | 
rendered a malarial origiu for his trouble not unlikely. | 
His disease, however, was not in any way controlled | 
by the long-continued use of quinine. He was a free | 
drinker of both spirits and beer, and his indulgence | 
had been unusually free at the time he was first seen. | 
His age was forty-five. 

He was sent to a dentist, but derived no benefit | 
from his treatmeut. ‘The infraorbital nerve was then 
removed. The infraorbital foramen was exposed, and | 
the canal traced back on the floor of the orbit as far 
as possible, and opened, the nerve cut through, and 
the section pulled out of the foramen, and the terminal 
filaments removed. ‘The antrum was not opened. 
After the operation the man became unruly, continued 
the use of stimulants, and developed an attack of 
delirium tremens, during which the bandages were dis- 
placed, and facial erysipelas ensued, which resulted in 
the destruction of a considerable part of the lower lid. 
This was subsequently repaired by a plastic operation 
by Dr. Sattler, not sufficiently, however, to fully pro- 
tect the eye. The result of the removal of the nerve 
was extremely satisfactory, and there was complete 
immunity from pain for two years. It then returned 
in the region of the frontal. The supraorbital fora- 
men was exposed, and as much of this nerve as possi- 
ble removed. Complete relief followed for three 
months, and then returned, the pain, however, not 
being continuous, so that the man was able to keep on 
at his work. In the early part of March, 1894, he 
again presented himself, suffering most intense parox- 
ysms of pain, These paroxysms were brought on 
when he attempted to speak or swallow, and on ac-| 
count of their severity a satisfactory examination of 
the mouth was impossible. This condition had now 
lasted some weeks, and involved all three branches, 
but was most intense at a point about three inches 
above the right eye, and an inch from the middle line. 
No matter in what region of the face the pain would 
start, it would concentrate its greatest energy on this 
spot. 

For several weeks attempts were made with increas- 
ing doses vf aconitine and galvanism to control the 
pain, but without results. It was then determined to 
attack the Gasserian ganglion, and Rose’s method 
was selected. The H-shaped incision advocated by 
Andrews was made, and the zygoma cut through with 
a saw after being drilled so as to be wired at the com- 





_' Read before the Surgical Section of the Suttolk District Medical 
Society, February 6. 189) 


brought into view. This was separated from the 


greater wing of the sphenoid partly by the knife and 


partly by a blunt instrument. During this part of the 
operation the internal maxillary came into view and 
was ligated; in spite of this, however, the hemorrhage 
continued very embarrassing, and was only controlled 
by pressure. After a tedious dissection, which was 
prolonged by want of proper ijlumination, the foramen 
ovale was finally reached; the blood welling up from 
the depths of the wound rendered the recognition of 
the opening most difficult. It was finally definitely 
located by passing a grooved director into it, and with 
this in place a trephine was applied so as just to reach 
the edge of the foramen, and a button of bone re- 
moved. The opening was eularged with a chisel and 
the nerve lifted up on a hook and cut through with 


scissors within the foramen. ‘The view of the ganglion 


was obscured by the constant oozing; it was broken 
up by a blunt hook in a somewhat haphazard manner. 
The second branch was not seen within the skull. It 
was, however, readily brought into view with Meckel’s 
ganglion, as it crossed the spheno-maxillary fossa. 
The nerve was torn away as it enters the infraorbital 
caval, and was then traced back to the foramen rotun- 
dum and twisted off. The supraorbital notch was now 
exposed, and some fine nerve filaments traced up for 
an inch or more and removed. The coronoid process 
was wired, and the wound packed with gauze, the end 
of which was brought out to supply drainage, and the 
external wound closed. 

The operation lasted two hours and the patient was 
much exhausted, but soon rallied. On the third day 
he had a paroxysm of pain exactly similar to those 
suffered before the operation, and of extreme severity. 
The greatest intensity was on the top of the head. The 
pain was controlled after a hypodermic of morphia, and 
did not return. During the secoid week a superficial 
ulcer developed on the cornea, but soon yielded to 
treatment. ‘There was some suppuration during the 
healing process, and there still persists now, ten months 
after the operation, a small sinus which leads down to 
bare bone. His general improvement was rapid, and 
in a few weeks he gained twenty-five pounds. Lis 
condition, ten months after the operation, is as follows : 
There is marked atrophy of the muscles of mastication 
on the side operated on, and the depression in the 
region of the zygoma produces considerable deformity. 
There, of course, still exists the defect in the lower 
lid left from the sloughing after the first operation. 
Sensation is nowhere completely lost, but is most de- 
ficient below the infraorbital foramen and over the 
submental. Pressure with the finger in front of the 


ear produces sensation, though not a painful one, over 
the submental foramen, beneath the infraorbital fora- 
men, and over the spot on the forehead which was the 





seat of greatest pain. 


The sense of hearing is almost 
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lost in the right ear. The sense of taste on the right 
side of the tongue is impaired. A solution of salt can 
he distinguished when placed near the tip, but a solu- 
tion of sugar cannot be distinguished from pure water. 
The movement of the jaw is impaired. Le is able to 
muasticate his food, but does so almost entirely on the left 
side, all of the upper teeth and most of the lower ones 
on the right being lost. ‘The man expresses himself 
as entirely satisfied with the result, and is now at work 
daily. His son informs me that he has again com- 
menced the free use of stimulants. 

In the performance of this operation the incision 


suggested by Rose, commencing * over the malar bone | 
about half an inch below the external angular process | 


of the frontal and carrying it along the zygoma and 


down in front of the ear, over the parotid region to) 
the angle of the jaw, and then forward along the lower | 


border of the horizontal ramus as far as the facial 


artery,” is probably better than the H-shaped incision | 
. . | 
It is desirable to secure bony 


employed by Andrews. 
union in the process of repair for the separated portion 
of the zygoma, as the depression otherwise resulting 
leaves an unsightly deformity. Most operators have 


drilled the bone in such a way that both ends can be | 


wired on completion of the operation. Stitching the 
edges of the fascia together is said, however, to have 
given equally good results. 


latterly removed this entirely from the temporal at- 
tachment. Atrophy of this muscle must occur from 
destruction of its nerve supply. The location, and ex- 
posure of the foramen ovale is the diflicult part of the 
vperation — indeed, Rose himself reports in his third 
case that “the pterygo maxillary fissure was mistaken 
for the foramen, and the mistake only discovered by 
the protrusion of the orbital fat through the trephine 
opening”; and he further states that * the part of the 


bone which one first reaches in the deepest part of the | 


operation is well in front of the foramen.” 

There is « great difference in the prominence made 
by the pterygoid ridge in different skulls, and in the 
angle made by the portion of the greater wing of the 
sphenoid below the ridge, which enters into the zygo- 
matic fossa and the temporal portion, above. ‘The 


more prominent the ridge, and the more nearly the | 


surface of bone below approaches a right angle to the 


part above, the more diflicult will be the exposure of | 


the foramen, and the more difficult the application of 
the trephine. During this stage of the operation, 
there is decided advantage in adopting Rose’s sugges- 
tion to have a skull at hand for reference. According 
to Doyen, the best way to reach the foramen ovale 


is “to trace the sphenoidal ridge backward to the) 
This latter | 


transverse root of the zygomatic arch, 
leads directly to the eminentia articularis, in front of 
which the opening will be found.” The inferior den- 
tal or gustatury nerve may be used as a guide to the 


foramen if exposed, as they pass downward under the | 


lower border of the external pterygoid muscle. in 


my case they were not seen until the foramen was | 


reached. ‘The external pterygoid plate is a useful 
guide as pointed out by both Rose and Mixter: * The 
foramen lies usually a little behind aud external to the 
base of the outer plate,” but sometimes directly be- 
hind it. 

Mixter has pointed out some variations in structure 
which are jound in this region, aud may have an im- 
portant bearivg on the operation. Lie has called at- 


Rose at first wired the | 
detached portion of the coronoid process, but has | 





tention to the fact* that the ligamentum = pterygo 
spinosum may be ossified, aud may divide the branches 
of the nerve, and in order to expose the foramen it 
may be necessary to chisel this bridge away. ‘The in- 
sertion of a grooved director into the foramen before 
the trephine was applied rendered the exact application 
of this instrument much easier, so that its edge just 
touched the foramen. Any enlargement of the trephine 
opening that is needed may readily be made by a 
| chisel, or cutting forceps. 

| This operation leaves much to be desired in the 
view obtained of the ganglion itself; at least, such was 
my experience, and the removal of the latter is a 
somewhat haphazard affair. ‘The especial dangers, 
which theoretically should be great, of wounding the 
sinus or internal carotid, do not seem to have really 
occurred; indeed, greater and more alarming bleeding 
has taken place when the skull has been opened from 
the side and the ganglion brought plainly into view by 
lifting the tempero-sphenoidal lobe, than in Rose’s 
operation. ‘That the removal’ of the entire ganglion 
can, however, be accomplished, is shown by Rose’s 
later cases and by the case reported by Doyen to the 
Seventh Congress of Ffénch Surgeons (Septi¢we Con- 
gres de Chirurgie, Paris, 1893). In evidence of the 
thoroughness of his operation, he presented the speci- 
men removed, consisting of almost the entire ganglion, 
with fifteen millimetres of the superior maxillary, and 
thirty-five to forty millimetres of the lingual and in- 
ferior dental. 

In attem; ting to compare Rose’s operation with 
that of Ilartley, it seems to be generally admitted that 
the latter gives a freer view of the ganglion and more 
‘certainty in its removal. Rose, in a personal com- 
munication, in speaking of a case in which he had 
performed Hartley’s operation, said he was * pleased 
with it and intended where feasible to try it again.” 
It limits, however, the removal of the branches to the 
portion within the skull—in Rose’s operation the 
|nerves can be removed up to the bony canals they 
lenter; indeed, we are hardly in a position to say that 
the removal of the ganglion will afford greater im- 
munity from recurrence than removal of the branches 
at their respective foramen at the base of the skull. 
In both operations hemorrhage is a prominent feature. 
It occurs, however, under quite different conditions. 
In the Hartley method it occurs atter the skull is 
open, and the brain exposed, couditious which may 
lead to most serious results. Keen and Richardson 
have both had experiences showing the gravity of 
hemorrhage at this time, though in both cases the 
danger was happily averted—in the former's case 
ouly, however, by stulling the wound with gauze and 
delaying the completion of the Operation tor several 
days. The wound of the branch of the 
middle menigeal, in Keen’s, before the completion of 
ithe section ot bone, when it could be efliciently dealt 


posterior 


| with, would certainly seem to threaten serious conse- 
quences. In Rose’s method the hemorrhage 1s slinply 
embarrassing, and prolongs the operation. It can at 
[any time be controlled by pressure, aud must to a 


} ° 
‘large extent have ceased before the skull is opened. 


| In the former, the hemorrhage is at the end and dan- 
;gerous part of the operation; in the second, at the 


beginning. Park has ligated the common carotid as a 
preliminary step so as to avoid serious hemorrhage. 
It would seem, in case this step was deemed necessary 


| ? Boston Medical and surgical Journal, August 13, leo1. 
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simply for che control of hemorrbage, that the ligature 
had better be placed around the external carotid. Such 
a ligature would be equally or wore eflicient to contro! 
the bleeding, and certainly involve much less danger. 
Ligature ot the common carotid alone has, however, 
been practised, some eighteen successful cases being 
reported by Fowler; so that it may play a certain role 
beside the simple control of bleeding during the opera- 
tion. It must certainly add to the chances of a fatal 
result, and Park’s example does not seem to have been 
followed. 

In regard to the results obtained by Rose’s opera- 
tion, Mr. Rose writes of his seven cases: * The results 
have been most gratifying. 
that a highly neurotic woman, has there been any re- 
turn of the pain, and then not at all severe. I have 
noticed a little stiffness in the lower jaw, easily toler- 
ated in comparison with the terrible pain from which 
relief has been obtained.” 

Rose’s cases are reported as being operated on in 
April, 1890; January, October and November, 1891 ; 
and January, 1892, so that three, four and five years 
wust have now elapsed. 


Parks reports his cases, operated on in July and | 


An- | 


October, 1892, as still in satisfactory condition. 
drews has had “two relapses after being cured for a 
good while”; and * one in which there is still complete 
relief after three years.” 

Parkhill reports recurrence after full relief for two 
years. The Hartley operation was then performed, 
the patient dying from exhaustion. ‘This is the only 
case in which Hartley’s operation has been performed 
after Rose’s method, so far as I can learn. Eskridge 
reports one Case without recurrence at the present 
time, nearly two years after the operation. 

It may be well in this connection to recall the figures 
giveu by Fowler,’ and the results of removal oi the 
uifraorbital nerve. 

In twenty-six cases, in which the infraorbital nerve 


In only one instance, and | 
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first described by him. ‘The centre pin was projected 
as far as possible aud inserted into the foramen ovale, 
asa half-inch trephine might readily wound the tube, 
“as it passes in immediate contiguity to the ridge of 
bone, which forms the inner boundary both of the 
foramen ovale and spinosum.” 


uv 
~ 


In my case the grooved 
director was inserted into the foramen and the trephine 
was applied external to it. Without injury to the 

‘tube, however, it is difficult to explain the subsequent 
deafness. 

| To the nineteen cases of Rose’s operation reported 

by Keen, there are four additional ones to be added: 

| (Eskridge two, Andrews one, Dandridge one), with 
one death, or twenty-three cases with three deaths. 
| Andrews reports a case of death from brain disease 

‘one month after the operation; if this be charged to 
the operation we have twenty-three cases and four 
deaths. 


To the Hartley operation there are seven additional 
ceases: Richardson one, Keen two, Parkhill one, Rose 
one, and ‘Tiffany two, with three deaths (Keen, Park- 
hill, Rose). ‘This gives, with Keen’s nineteen reported 
cases, twenty-six cases and five deaths. 

The results thus far obtained in the intererauial 
operations do not justify the abandonment of the more 
superficial neurectomies in persistent neuralgia, but 
certainly justify the expectation that they will afford 
great and possibly permanent relief where recurrence 
takes place —a relief so great as to fully justify the 
danger they involve. 
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TWO CASES OF 


DERMOID CYST 
OVARY INVOLVING 
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| REMOVAL OF CYSTS; RESECTION OF IN- 
| TESTINE AND END-TO-END SUTURE; RE- 


| COVERY.! 
BY MAURICE H. RICHARDSON, M.D., 


Visiting Surgeon, Massachusetts General Hospital; Assistant Pro- 
fessor of Anatomy, Harvurd Medical School, 


was removed together with Meckel’s ganglion, there | 
was complete relief for over three years in three cases, | 
for over two years in six cases, and over one year in | 
nine Cases. 


Tue two following cases of dermoid cyst of the 
ovary illustrate one of the most serious complications 
| to be met with in the course of abdominal operations. 
The average relief in all was one year and five and| In each the condition was entirely unexpected, and 
one-half montis. In twenty-six cases of neurectomy had to be remedied immediately. In one, the re- 
of the infraorbital without removal of Meckel’s gan-) sources of a large hospital were at hand; in the other, 
glion, there was immunity for three years in five cases, | those of my regular abdominal outfit. 
over two years in three cases, and over one year in| In the first case, after the successful removal of a 
seven cases. The average was one year, three and) purulent Fallopian tube, a tumor as large as an or- 
one-half months. | ange was found wedged between the uterus and the 

In my own case ten months have now elapsed, relief | rectum. ‘This proved to be a dermoid cyst of the left 
being still complete. It is to be remembered in this| ovary, which grew into the rectal wall and projected 
case that immunity for two years was secured by re-|into aud through its mucous surface. 


The portion 
moval of the infraorbital in the same subject. 


| thus attached was about two inches in diameter. The 
No comparison can yet be made between the im-| hair from the cyst grew into the lumen of the bowel. 
munity secured by the different methods. ‘The condi-;'The tumor was removed by a clean dissection with 
tion of the patient after successful operation is cer-, scissors. The resulting opening in the bowel was 
tainly more desirable when Hartley’s method has been | situated deep in the pelvis, and involved the greater 
practised than after Rose’s operation. In the latter| portion of the rectal wall. 

the scar is more visible and there certainly is less! With the patient in the Trendelenberg position, the 
chance of primary healing and some chance of necrosis.| opening was closed very satisfactorily by means of 
In addition there may result limited movement of the| interrupted Lembert stitches. The distal and proxi- 
jaw. ‘This is present in a large proportion of cases. | mal ends were brought together and sutured with 

In my own case there has been almost complete! great difliculty by means of a long needle-holder. 

loss of hearing on the side operated on. Rose has| In the second case the cyst filled the pelvis and in- 
pointed out the danger of wounding the Eustachian| volved in its growth the sigmoid flexure. ‘The cyst 
tube when the trephine is employed in the weeds gangrenous, and in the necrotic process at least 


§ Annals of Surgery, 1886. 1 Read before the Obstetrical Society of Boston, February 9, 1895. 
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three inches of intestinal wall had been entirely de- 
stroyed. ‘The portion of bowel attached to the mesen- 
tery was not affected. ‘The tumor contained 


ing but hair and fecal matter. Its separation from 
the bowel was easy, though complete resection was 


necessary. 
was removed, 
mained. ‘The resulting edges were brought into care- 
ful approximation and held there by a single row of 
interrupted Lembert sutures of silk. ‘Thorough 
search failed to show any further injury to the bowel. | 
In both cases provision was made against a possible | 
fecal escape by sterile gauze drainage. 
provision proved the saving of the patient, for on the 
second or third day there was in each case an abundant | 
fecal escape. The drainage, which of necessity fol-| 
lowed, was brief. Recovery was rapid, and no inter- 
ference with nutrition or with peristalsis resulted. 
Case I. Stella C., aged twenty-four, married, dress- 
maker, entered the Massachusetts General Hospital in 
July, 1894, with negative family history. She had had 
one child seven years ago. She ‘has always had leucor- | 


rhea, which has been much worse during the last month. | 


Three years ago the patient was attacked with excru- 
ciating pain in the right ovarian region, accompanied 
by excessive vomiting. This attack kept her in bed 
for nine mouths. Iler catamenia were regular 
normal during this time. July 8, 1894, ten days be- 
fore her catamenia were due, she began to flow pro- 
fusely. 
ing pain in the right iliac region, shooting down into) 
the right leg. For the last two days the hemorrhage 
aud pain have much diminished, while yesterday there 
was abundant discharge of pus from the vagina. Diges- 
tion was good, bowels regular. She was referred from 
the out-patient department by Dr. Townsend. 
Examination showed a fairly developed but poorly 
nourished woman. The chest was normal. A mass, 
the size of an orange, could be felt on the right and 
partly behind the uterus, very sensitive to pressure 


through the vagina. Palpation of the abdomen 
showed no tumor or sensitiveness on either side. 
The uterus was in good position. The urine was 


normal. 

Operation was performed by Dr. Richardson on 
July 21st, Dr. Cobb assisting. With the patient in 
the Trendelenberg position, an incision three inches 
long was made in the median liue, below the umbili- 
cus. On introducing the hand into the 
cavity, a sausage-shaped tumor could be felt in the | 
right pelvis. This broke, on slight manipulation, and 
discharged a large amount of pus. The adhesions | 
were carefully separated. The dilated and thickened | 
tube was tied off with silk and removed. Another 
mass was then found behind the uterus and to the) 
left of it, closely involving the sigmoid flexure and | 
beginning of the rectum. Attempte “1 enucleation | 
showed that the tumor grew from the bowel wall, aud 


. . . . . | 
was so intimately connected with it that separation 


without i: tinal resection would be impossible. On 
trying to dissect the tumor from the intestine the cavity 
of the bowel was extensively opened. The abdomen 


was thereupon carefully protected with gauze, and the | 


tumor removed by free resection of the intestine. 
Nearly the entire circumference of the gut was thus | 


excised, the growth having invaded its entire structure | boggy resistance. 


noth- | 


rr . . | 
The whole portion affected by gangrene 
until a clean and healthy surface re-| 


In both, this | 


and | 


The flowing was accompanied by excruciat-| 


abdominal | 





interrupted silk sutures applied longitudinally. Drain- 
ave of gauze applied about a glass tube was used. 
The abdominal wound was partially closed by silk- 
| Worm-gut sutures, 

| Recovery from the ether and from the shock was 
satisfactory. Four days after operation there was a 
foul and fecal discharge from the tube. ‘This was 
fully controlled by drainage, and caused no harm. 
Five days later the tube was removed. She was dis- 
charged to the convalescent ward four weeks after 
the day of operation, with a granulating sinus remain- 
ing. She has been perfectly “well ever since. 

| ‘CASE II. Miss A. T., aged thirty-seven. 
father died of pneumonia at sixty-eight; mother at 
sixty-one from injuries. She had scarlet fever fol- 
lowed by ear trouble when three years old. She has 
been as well and strong as the average girl. Catamenia 
| began at sixteen, and have been “normal. She has 
always been troubled with constipation. 

| In January, 1894, about ten months before opera- 
‘ion, she was seized with nausea and vomiting accom- 
|panied by fever. ler catamenia at this time were about 
three days late, but she began to flow before the pain 
started. ‘The physician in attendance called it inflam- 
‘mation of the ovary. The pain lasted two days, aud 
she was in bed five days. At the end of three weeks 
was as well as ever, with the exception of a slight 
discomfort in the right side. 

Ou the Ist of April, four months from the first at- 
tack, after a movement of the bowels, severe pain 

came on in the right side of the abdomen, associated 
| with nausea and vomiting. The pain was so severe 
‘that she was doubled up, with the legs flexed upon 
\the abdomen. This attack lasted only twelve hours, 
when she was perfectly well again. 

Four months later,on August 4th, she had a similar 
attack, with rise of temperature. The pain and ten- 
derness extended over the abdomen and chest. This 
occurred at the time the catamenia were due. She 
began to flow three days later, when all the symptoms 
abated. She was up and about again in two weeks, 
|but she was not as strong as before the attack. The 
| bowels were very irregular, varying from severe con- 
| stipation to excessive diarrhea. ‘There was continual 
tenderness on the left side of the abdomen. 

About September 9th, a week past her regular 
menstrual period, she had general abdominal pain, 
which kept her in bed until the 26th. Her bowels 
were very irregular, and she suffered much from gen- 
eral distention. Food caused almost constant nausea 
‘and distress. There was a slight rise of temperature 
all the time. 

On September 26th she was brought to 
'ret’s from Hyannis. 

Examination showed this patient to be rather slight, 
| pale and delicate and much emaciated. Pulse 120, 
weak and easily compressible. ‘The chest was nega- 
tive. ‘To the left of the median line, just below the 
'umbilicus, a somewhat indefinite mass could be felt 

through the abdominal wall. Nothing was perceptible 
on the right side, although she complained of some 
soreness in the right ovarian region. 
| By vaginal examination the pelvic region varied 
\from day to day. At one time nothing positively ab- 
normal could be felt; at others a sense of indefinite 
One day a tympanitic prominence 


Her 





St. Marga- 








and having projected into and through the mucous above the pubes; at another time what suggested a 


layer. 


The opening in the intestine was closed by | distended bladder. 


Bimanually, under ether, an in- 
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definite mass could be felt between the 
aud the abdominal wall. 

For the next three weeks the patient was kept 
under close observation. Her chief symptom was 
pain in the thorax which seemed like dry pleurisy ; 
there was also difficulty in digestion. After a week 


fundus uteri 


or ten days of careful dieting she was able to take | 


abundant nourishment and stimulation. The bowels, 
which had previously been irregular, acted well by 
moderate use of laxative pills. ‘The temperature did 
not rise more than a degree or a degree and a half, 
and on many days was normal. On the whole, she 
seemed to gain in her general condition, so that she 
could get up for part of the day. The pain in her 
right side entirely disappeared, but there was still to 
be felt at times a slight resistance to the lett of the 
median line. After careful consideration an explora- 
tory incision was deemed advisable. 

October 16, 1894. A median incision was made be- 
low the umbilicus, the patient being in the ‘Trendelen- 
berg position. On opening the peritoneal cavity and 
introducing the hand, a mass was found everywhere 
adherent, situated partly behind and partly to the left 
of the uterus. The abdominal cavity was then care- 
fully protected by gauze barriers, and a large, gangren- 
ous, dermoid cyst, containing pus, hair and feces, was 
easily separated from its adhesions and removed. Sev- 
eral inches of the sigmoid flexure were found com- 
pletely destroyed, nothing remaining but the attach- 
ment of the mesentery. ‘Lhe whole pelvic cavity was 
flushed with boiled water, and packed with gauze. 
The ragged ends of the sigmoid flexure were then 
drawn into the incision, carefully surrounded with 
gauze, trimmed with scissors and united by interrupted 
Lembert sutures. ‘The coil was then replaced in the 
abdomen and the line of suture protected by gauze. 
The pelvis was drained by means of a glass tube. ‘The 
abdominal incision was closed by silkworm-gut sutures. 

After the operation she was given stimulative 
enemata every four hours. ‘There was no nausea, and 
after twelve hours the patient was able to take small 
amounts of milk, lime-water and champagne. ‘This 
was deemed necessary on account of her poor condi- 
tion, though usually we do not give nourishment for 
the first twenty-four hours in abdominal cases. 

For several days after the operation her condition 
was serious. ‘The pulse remained at 120. The tem- 
perature gradually came down to normal. ‘The glass 
tube was sucked out every six hours; the discharge, 
though serous at first, became fecal after twenty-four 
hours. ‘The amount of discharge increased until the 
bowel emptied itself entirely through the wound. 

On the third day the patient was taking a fair 
amount of nourishment and stimulant by mouth; 
enemata were therefore stopped, as they escaped 
through the abdominal opening. The temperature 
was still satisfactory, although her pulse varied around 
120, and was very weak. 

On the fitth day there was a slight improvement in 
her general condition, although the discharge of liquid 
tecal matter and gas from the abdominal opening was 
enormous. Up to this time absolutely nothing passed 
by rectum. ‘This condition lasted for eleven days, her 
general coudition improving a little, on the whole. 
She was able to take nourishment at frequent intervals, 
but after every feeding there seemed to be an increased 
umvuuut of discharge trom the abdominal opening. As 
lar as the nurse could tell, there had been no discharge 


‘of gas by rectum, although the patient thought that 
|two or three times a little had escaped that way. 

Fecal movements by the rectum began a few days 
later, with great relief to the patient. From this time 
|the amount of discharge from the abdominal opening 
isteadily diminished ; gas and feces passed freely by 
rectum. The patient’s condition immediately improved, 
and she was able to sit up at the end of four weeks, 
with the abdominal wound entirely granulated. 

On the second day after the operation it was ob- 
served that the patient was unable to extend her right 
hand. Examination showed complete musculo-spiral 
paralysis. During the operation, which lasted some- 
thing over an hour, the patient’s arms had been kept 
extended above her head. 

For four weeks she had massage and electricity 
every day, with almost no improvement in her condi- 
tion. At the end of three mouths the functions of the 
nerve were entirely restored. 

Experiments on the cadaver, made by Dr. Walton 
and myself since this experience, shows that the 
nerves of the brachial plexus are brought up against 
the clavicle when the arms are fully extended over 
the head. Pressure upon these nerve trunks in 
this position, continued for an hour or more, seems to 
be suflicient to produce a temporary paralysis. It is 
best, therefore, to avoid extending the arms in the 
use of the ‘Trendelenberg table. 

December 27th. Upto ten days ago the patient 
had improved so that she was up all day, and had de- 
cided to take a journey to Chicago —her home. 
Without any premonitory symptoms she was taken 
one night with a chill and pain in the right side, with 
a temperature of 102°. The pain extended the next 
day over the entire abdomen, which was somewhat 
distended. In twenty-four hours she began to flow, 
and after four or five days the symptoms all abated. 
This attack of pain, her sister says, was similar to 
attacks that she had previous to the operation. 

In the first case the question arose after operation 
whether, on the whole, it would not have been better 
to leave the tumor. Up to the time of my operation 
upon the second case, | was doubtful on this point. The 
close relation of the tumor to the bowel, with the in- 
crease in size sure to tuke place, rendered it certain 
that an operation would some day be necessary, and 
probable that sooner or later the cyst would get in- 
fected. In either event an operation would be im- 
perative; in the former, under difficulties increased 
by the enlargement and probable adhesions, and in 
the latter complicated by septic conditions of the 
most alarming nature. On the other hand, no one 
could say positively that the dermoid would cause any 
trouble whatever. So serious an operation as that of 
opening the rectum would therefore be of doubtful 
justification, to say the least. In this particular in- 
stance the problem was solved by the unexpected and 
unintentional opening of the rectum. Nothing could 
be done except immediate enucleation, with such re- 
pair of the gut as we might be able to make. The 
second case throws much light on this important ques- 
tion. ‘The bowel and the tumor, both intimately 
grown together, after a time became involved in total 
necrosis. Operation under these unfavorable con- 
ditions was clearly imperative. The successful issue 
is a matter of congratulation hardly to be expected 
in a second case. In fact, could we have foreseen 
that a frail woman was to have gangrene of a large 
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dermoid, with sloughing of the intestine for three 
inches, in which the rotten cyst was to act as the only 


barrier against a geverai fecal extravasation ; that in | 


the midst of so hopeless a condition her only chance 
lay in the removal of the tumor, resection and suture 


of the bowel, and relief of the existing peritonitis — | 


could we have predicted in Case I a reasonable proba- 
bility that such complication would arise, excision 
even of the portion of the bowel under the favorable 
conditions then present would have been deemed im- 
perative. 

The most important question in connection with 
the operation is that of drainage. ‘The whole ques 
tion of the method of applying sutures is of no im- 
portance if there is under all a possibility, even, of 
fecal extravasation. Such extravasation is admittedly 
possible, no matter how you sew; it is the great and 
the only risk to be feared after that of shock. 
extravasation must, therefore, be provided against. 


This can safely be done by means of gauze barriers, | 


as I have described before, but the use of gauze must 
not lead to carelessness in making-the joint. In the 
second case I was convinced that the sudden and ex- 
cessive fecal discharge came, not through the line of 
sutures, but from an undiscovered spot of necrosis 
lower down. This disaster was effectually met by the 
method of drainage used. 

With such a provision against accident we are not 
obliged to use any of the time-taking sutures ; nor is 
«a double row essential. On its own merits the inter- 
rupted Lembert stitch surpasses all other sutures. It 
is much more easily and rapidly applied, and it is 
quite as eflicient. All other elements in the question 
uside, the saving of time is enough to place this 
method where it belongs — at the head of intestinal 
sutures. My opinion is based upon many abdominal 
operations, including twelve intestinal sutures after 
resection of the entire lumen. Eight have recovered. 
‘The fatal cases were (1) shock (woman of sixty-eight, 
with five days’ gangrenous hernia, joint perfect); (2) 
shock after removal of large, solid abdominal tumor 
through which the transverse colon ran (joint tight) ; 
and (3) exhaustion after complete obstruction for 
several weeks (joint intact, no extravasation, no peri- 
tonitis); (4) shock after excision of four feet of gan- 
grenous intestine. In all other cases, including a re- 
section of ten inches for gangrenous hernia, a resection 
of the entire ileo-cecal coil, recovery followed. 


THE MURDER OF JAMES FARRAR. 
A Mepico-LEGAL Report. 
BY JULIAN A, MEAD, M.D., OF WATERTOWN, MASS. 

Art half-past two in the morning of May 17, 1894, 
James Farrar, a farmer in the town of Lincoln, was 
awakened by a burglar who left the room as soon as 
he saw that Mr. Farrar was awake. Mr. Farrar 
arose immediately, dressed, and aroused a man who 
lived in his house, and then called up four other men 
who lived in the neighborhood. 

In the meantime, a window in the kitchen 
James Farrar’s house was found open, and under this 
window was a peculiar foot-print pointing toward the 
house. Similar foot-prints, leading to and from the 
house, were found in the dusty road. For some time 


1 Read before the Massachusetts Medico-Legal Society, February 
6, 13¥5. 


Fecal \ 


of | 


ithe peace of the townof Lincoln had been greatly dis- 
lturbed by several burglaries, and James Farrar, who 
| Was a coustable, considered it his duty to arrest the 
| man who had broken into his house. ‘Tovether with 
\four companions, he foilowed these peculiar foot- 
prints now plain, now obscure, now leading up a side- 
road or into the yard of some house, but always on- 
ward toward the town of Weston. When they 
reached the Tower Hill station of the Massachusetts 
Central Railroad, which is about four miles from Mr. 
Farrar’s house, they lost track of the peculiar foot- 
print that they had followed so persistently. At this 
point the party separated; James and his brother Eil- 
ward went down the track, and the other three drove 
in the carriage around to the Cherry brook railroad- 
crossing, which is some distance nearer Boston. 

James and Edward, encouraged by finding a single 
foot-print on a sleeper, pressed steadily on down the 
track, and soon descried in the distance a moving ob- 
ject which, in the dim, uncertain light of dawn, seemed 
to bea man. This object at once disappeared around 
a curve in the track, and, when the Farrars reached 
the spot, was nowhere to be seen. ‘They heard, how- 
ever, at this time a noise like the breaking of branches 
in the woods at the side of the track. They went 
into the woods, and found a man standing at a freshly 
kindled fire. After some taik of the danger of build- 
ing a fire in the woods, they put the fire out, and 
asked the man to come with them; but this he re- 
fused to do. James then said, * We intend you no 
harm, but you must come with us.” The man, who 
subsequently gave his name as Barrett, pulled out a 
revolver, covered the Farrars, and said that he would 
not go with them. He then went toward the railroad 
track, pointing the revolver at them as they slowly 
followed him. On reaching the track, he started 
| down towards the Cherry Brook crossing, keeping his 
| pursuers all the time covered with his revolver. Bar- 
rett had not gone far when he saw the rest of the 
party, who had gone around the highway, coming up 
the tracks towards him. Elis retreat being cut off in 
this direction, he ran up the bank on the opposite side 
of the railroad. James Farrar rapidly followed him, 
and reached the bank soon after Barrett, whose re- 
treat was cut off by a barbed-wire fence. Barrett, 
‘cornered and at bay, began to fire at James who 
reached him just as he fired the third shot. James 
sprang upon Barrett, and with the help of his brother 
Edward, soon had him on the ground. In a few min- 
utes James said, “I am shot.” He then fell over and 
died. 

I found the body dressed in a leather jacket, woollen 
vest, two thin shirts, trousers and shoes, In about the 
centre of the breast of the leather jacket there was a 
black spot and a ragged hole. ‘There was also a cor- 
responding hole in the vest and shirts. At the back 
there was a hole in the shirts and vest, but none in 
the leather jacket. A bullet was found beneath the 
yack of the vest and the leather jacket. 

On the following day 1 made an autopsy, assisted 
'by Drs. Wood and Jackson. ‘There was a black spot 
‘in the middle of the front of the chest, two inches 
long and three inches wide; in the centre of this spot 
was acircular hole that measured one-quarter of au 
inch in diameter. ‘This hole was an inch above a line 
drawn between the two nipples. The upper part of 
‘the left side of the face, and the left ear were sprinkled 
| with black spots (powder-marks). 
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On itil 4 a — hole, seins to the | 
hole already described in the skin, was found in the | 
sternum, just opposite to and near the upper border 
of the third rib on the left side. The under side of the 
sternum presented a ragged hole about an inch long 
pointing toward the left. 

The left pleural cavity contained two litres of blood 
The left lung was collapsed. 

The path of the bullet could be traced by a dark 
blue line along the upper border of the upper lobe | 
of the left lung, which was slightly wounded at one 
point. This line led to the left common carotid ar- 
tery, which was found to be nicked. 

There was a small irregular hole, from which blood | 
was slowly oozing, on the left side of the back at a! 
point three inches from the spinal column, and two| 
and one-quarter inches above the spine of the left} 
scapula. 

All other organs were found normal. 

The cause of death was hemorrhage from the left 
common carotid artery. 

Barrett was indicted for murder by the grand jury, 
and was tried at Cambridge on the 19th of November, 
1894. The trial was ably conducted by Attorney- 
General Knowlton and District-Attorney Wier for the 
Commonwealth, and Messrs. Goodrich and Selfridge 
for the defendant. 

The defence tried to prove that Barrett did not 
know that he was being arrested for burglary, or that 
James Farrar was a constable, and that, “therefore, he 
acted in self-defence. In order to strengthen this 
theory of self-defence, Barrett’s lawyers tried to prove 
that he, instead of deliberately firing three shots, as 
testified to by eye-witnesses, fired but one shot, which 
was discharged more or less accidentally, after Farrar 
had seized Barrett. ‘The defence maintained, there- 
fore, that the ball entered the breast at an angle of 
forty-five degrees, and that the powder-marks on the 
left ear, and upper part of the left cheek were made by 
the powder that discharged the fatal bullet that en- 
tered the chest. 

The medical experts for the Commonwealth, Dr. 
Draper and myselt, testified that the bullet entered 
the breast at right angles, and was deflected in its 
course by the sternum. We were led to this conclu- 
sion by the fact that the hole in the skin and sternum 
was perfectly round. We also testified that the wound 
in the chest, aud the powder-marks on the ear and 
cheek could not have been made by one and the same 
shot. 

In support of our opinion, we undertook, by experi- 
ments, to reproduce as far as possible the position of 
the revolver when the shots were fired. Using Bar- 
ret’s revolver and the same kind of cartridges, we 
fired, at different distances, into an old leather jacket 
which closely resembled that worn by Farrar on the 
morning of the murder, until we obtained a hole that 
correspouded to that in Farrar’s jacket. To obtain 
this sunilarity in appearance it was necesssary to hold 
the revolver about an inch from the jacket. It was 
conceded by the defence that this distance was correct. 

We determined the distance at which the revolver 
was held, when the shot was fired that made the pow- 
der-marks on the ear and upper part of the cheek, by 
firing at pieces of blotting-paper, and noting the re- 
sult. ‘The first shot was fired at a distance of eight 
lect and lett no powder-warks on the paper ; at seven 
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marks were somewhat increased but still quite scatter- 
ing; at four feet the spots were quite thick ; at three 
feet and a half they corresponded in appearance to 
those seen on the ear and cheek at the autopsy; at 
two feet they were very thick, and nearly covered the 
centre of the paper. 

These experiments show conclusively, I think, that 


/the revolver was between three and four feet from the 


face when the powder-marks were made. Is it possi- 
ble to reproduce the picture more completely by show- 
ing how near the head the bullet passed? You will 
notice on the blotting-paper targets that the powder- 
marks are not visible to any extent at a distance of 
more than four inches from the hole made by the bul- 
let. ‘The bullet could uot, therefore, have gone fur- 
ther from the head than four inches, and the number 
of powder-marks in Farrar’s face show that it must 
have gone as near as three inches, and perhaps a little 
nearer. 

These experiments demonstrate beyond a doubt that 
the revolver was not farther than an inch from the 
chest when the fatal shot was fired, and that it must 
have been three or four feet from the face when the 
powder-marks were made. 

If it is not already clear that separate shots are 
necessary to produce these two appearances, we have 
further experiments to show the impossibility of one 
shot causing both the wound in the chest and the pow- 
der-marks. 

Experiments were made to see how far from the 
wound, made by a revolver bullet, powder-marks are 
visible. At about an inch, the distance at which the 
wound in the chest was made, there was no spattering 
of powder, but simply a smutting around the hole; at 
three inches the result was much the same; at six 
inches the smutting was present, and some grains of 
powder were visible; at twelve inches the smutting 
began to disappear, and the powder-marks were abund- 
dant; at twenty-four inches the smutting entirely disap- 
peared. In none of these experiments did the pow- 
der-marks appear to any extent beyond a distance of 
four inches from the bullet-hole. This held true in 
angular as well as in direct shots. 

To substantiate their theory the defence must prove 
that powder-marks can be deposited one foot from the 
bullet-hole when the revolver is held about an inch 
from the wound. 

These experiments prove that such spreading of 
powder is impossible with modern powder and revol- 
vers. 

There were, in this particular case, certain addi- 
tional facts that make the ground of the defence un- 
tenable. You will have noticed that no mention has 
been made of powder-marks on the chin or neck or 
lower part of the cheek. ‘There were none. More- 
over, Professor Wood, after a careful microscopical 
examination of the jacket above the bullet-hole, was 
unable to find any grains of powder. 

Drs. F’. A. Harris and Charles Hibbert testified for 
the defence that the circular hole in the skin was no 
criterion whatever as to the angle at which the bullet 
entered the body. Dr. Hibbert admitted on cross-ex- 
amination that if the hole in the sternum was circular, 
the bullet must have gone in straight. Dr. Harris 
was not asked his opinion on this point. 

Both Drs. Harris and Hibbert were asked if a pis- 
tol-shot could make a circular wound at the junction 
of the third rib with the sternum, and at the same 
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time scatter powder-marks on the left ear. 
question they both answered, * Yes.” 

We now come to the consideration of the statement 
made by the defendant’s medical experts, Drs. Harris 
and Hibbert, “that the condition of a bullet-wound in 
the skin, as to its being round or oval, is no criterion 
as to the angle at which the bullet was discharged.” 

The additional circular hole in Farrar’s sternum 
makes this point of little importance in this case, but 


the general question is well worth some special atten- | 
Since the trial, Captain Gibson, of the Ordnance | 


tion. 
Department, U. S. A., and I have made some investi- 
gations on this subject. 

The question is, Does a bullet entering the surface 

of the human body obliquely make an absolutely circu- 
1 r wound? 
blank and at a little distance may turn to such a de- 
ee as to make an oval or irregular wound. 
In answer to the above question both the experts 
for the defence testified that a bullet fired obliquely 
often makes an absolutely circular opening. Dr. Hib- 
bert said that this was true because the skin, being an 
elastic and contractile tissue, contracts after an injury, 
and assumes more or less the shape of the object which 
caused the wound. 

We may admit the truth of his reason without sub- 
scribing to his conclusion; and, if it can be shown that 
the form of a bullet entering the skin at an angle is 
elliptical and not circular, he must necessarily change 
his conclusion. 

Let us now see what is the shape of a bullet's cross- 
section as it enters the skin at an angle. 
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The figure represents a thirty-eight calibre bullet 
entering the skin at an angle of forty-five degrees. 

The problem is to find the length of the line ef. 
We know that the angle a is forty-five degrees, and 
that the base of the right-angle triangle is thirty-eight, 
the diameter of the bullet. It follows then that the 
angles a and b are both forty-five degrees, and that the 
perpendicular is also thirty-eight. By extracting the 
square root of the sums of the squares of the other 
two sides, we find that the line e fis fifty-three. This 
shows that the form of the wound is an ellipse whose 
major axis is fifty-three, and minor axis is thirty-eight. 

Now, if the skin contracts after the bullet enters, as 
it undoubtedly does, it is absurd to say that it contracts 
in only one diameter. It is more reasonable to sup- 
pose that there is a general contraction, and that the 
size, and not the form of the opening, is changed. 


To see it this theory holds true in practice, we fired | 


at an angle into various objects, such as chamois skin, 
cloth and paper, and found that the opening was al- 
ways elliptical, As none of these things have the 
elastic principle of the skin, we chloroformed, and 


To this | 


It is not doubted that bullets fired point- | 


tired shots into, a dog. We found that while the elas- 
ticity of the skin made the ellipse somewhat less 
marked, the elliptical form, in different degrees, was 
present in all the angular shots, and absent in the 
direct shots. There was always a bevelling of the 
skin at that part of the wound nearest the point from 
which the shot was fired. 

I have been unable to find much on this subject in 
the authorities. ‘Taylor says that “the aperture is 
round only when the bullet strikes point-blank, or 
nearly so. If it should strike obliquely, the orifice 
will have more or less of an oval or valvular form.” 

Roswell Park, in Witthaus and Becker’s new work, 
states the matter much the same as ‘Taylor does. 

Capt. Louis La Garde, of the Medical Department, 
U. S. A., conducted a series of experiments on the 
cadaver to determine the difference in destructive ef- 
fects between the projectiles of large aud small calibre 
from hand rifles. He writes me that bevelling in the 
track of the projectile would indicate that the piece 
had been held at an acute angle with the plane of the 
part hit; and an absolutely circular opening without 
bevelling would indicate that the projectile had entered 
when its line of flight was at right angles to the point 
hit. 

It seems clear that the experts for the defence were 
not justified in asserting that the form of the entrance 
wound of the bullet is ‘absolutely no criterion ” of 
the angle at which the shot was fired; or that an 
oblique shot often makes a perfectly circular opening. 

Barrett was convicted of murder in the second de- 
gree, and was sentenced to the State Prison for life. 


Clinical Department, 





DIPHTHERIA, INTUBATION, NASAL-FEEDING, 
RECOVERY. 


BY CHAS, B. STEVENS, A.M., M.D., WORCESTER, MASS, 


Ir has been frequently said of late that, by the use 
of antitoxin in diphtheria, not only will the number of 
operative cases be diminished and the percentage of 
recoveries in operative cases increased; but also, the 
operation of iptubation will more often than formerly 
prove to be adequate and preferable to tracheotomy, 
because the period of wearing the tube will be short- 
ened. 

The three principal causes of death in operative 
cases are broncho-pneumonia, sepsis, and extension of 
membrane. Antitoxin opposes especially the last two 
causes. ‘To avoid broncho-pneumonia, which is caused 
largely by the inhalation of food through the tube, 
Dr. W. A. Morrison has practised feeding through a 
rubber tube passed through the nose into the stomach. 

The following clinical case bears upon these ques- 
tions: 

Healthy child, two years old, began to be croupy 
March 3, 1895. No history of exposure. 

March 6th, 1 p.M., it was found to have marked re- 
traction of lower ribs, with some cyanosis. Pulse 
very weak and rapid, mouth and pharynx normal, no 
nasal discharge. Emetics, poultices, steam, calomel 
| fumigation, and subcutaneous stimulation gave no re- 
lief. ‘Therefore, at 3 r.M., I performed intubation, 
(Dr. R. S. Wilder assisting. Relief was immediate 
and perfect. Autitoxin was not used because IL sus- 
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pected the case to be pseudo-diplitheria, but a culture 
from the pharynx was taken immediately after the in- 
tubation, 

Finding that attempts to swallow food caused severe 
coughing, 1 began the next morning to feed the child 
by a tube passed through the nares into the stomach. 
A No. 7 
six ounces of milk or egg-nog were given, four times a 
day, as long as the O'Dwyer tube was worn. There 
was no local treatment aud but very little stimulation 
by brandy and nux vomica. | 

“Mareh 7th. Culture taken March 6th, examined | 
by Dr. F. H. Baker, showed no Klebs-Loiiler bacilli. 
Another culture was taken. | 

March 8th, Dr. Baker reported Klebs-Lofiler baeilli | 
in last culture; and twelve cubic centimetres of anti-| 
toxin (Gibier, 1-50,000) were injected in the lumbar 
region. 

March 9th. O’Dwyer tube removed. 
thirteen cubic centimetres, injected. 


soft-rubber catheter was used, and four to 


Antitoxin, 
Immediately | 
after removal of tube the respiration became some- 
what labored, but after one hour began to improve. | 

Convalescence was uninterrupted. ‘The temperature, | 
which had been between 99.5° and 101°, reached | 
normal March 15th, when the throat was free from 
the Klebs-Lotiler bacilli. 

‘The temperature rose one or two degrees after each | 
injection of antitoxin, and a peculiar restlessness came | 
on, lasting one hour. No cutaneous eruptions 
peared at any time. No albuminuria. 


ap- 


> 


A QUICK METHOD FOR THE FILTRATION 
A SMALL QUANTITY OF URINE, 


BY LOUIS FAUGERES BISIDOP, A.M., M.D., NEW YORK, 


For a very long 
know how, with the apparatus usually at hand, to ob- 
tain quickly and easily a small quantity of clear urine 
from a cloudy specimen in order to make the usual 
test for albumin. 


The following plan which has proved extremely 


easy and satisfactory in my own case will, I think, be 
found equally so in the hands of others: A small 
quantity of the cloudy urine is placed in a test-tube, 
the mouth of the test-tube plugged with cotton with a 
moderate degree of firmness. <A 
placed with its mouth to the first. 


second test-tube is 
The position of the 
tubes is now reversed so that the one with the urine is 
bottom upward. The upper tube is now carefully and 
geutly heated over the flame of a Bunsen burner or 


alcohol flame, and the expansion of the air above the 


urine immediately forces it through the cotton plug, | 


and the filtered urine collects in the lower tube. In 
this we imitate to a degree the rapid-tiltering appara- 
tus of laboratories, but use pressure above the fluid 
to be filtered instead of an air-exhaust below. 


InstrucTION IN TroricaL Diseases. — Dr. Pat- 
rick Manson has been appointed Lecturer on Tropical 
Diseases in St. George’s Hospital Medical School, 
Loudon. He will give a course of twenty lectures on 
the principal diseases peculiar to the tropics and East- 
ern Asia, beginning early in June. The lectures will 
be especially adapted to the needs of medical men pre- 
paring for tropical or Eastern service, and the admis- 
sion to them will not be limited to the students of St. 
George’s. 


| was rendered more benign. 


|twenty-four hours after the injection. 


time it has been a problem to) 
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RECENT PROGKESS IN THORACIC 


M,1). 


DISEASE. 


BY GEORGE G. SEARS, 


SERUM THERAPY IN PNEUMONIA. 


THe great interest which has been recently excited 
in the treatment of diphtheria by antitoxin renders the 
following summary of the results obtained by similar 
treatment in pneumonia? of special interest. 

F. and G. Klemperer have treated twelve cases of 
the latter disease with the serum of rabbits which had 


| been rendered immune, a dose of five to ten cubic centi- 


metres being injected under the skin of the gluteal 
region. In five of the cases crisis undoubtedly re- 
sulted from the natural evolution of the disease ; but 
in each of the other seven a drop in the temperature 
aud a diminution in the frequency of the pulse and 
respirations followed the injection. According to these 
observers there was no question but what the disease 
In eigitt other cases they 
injected virulent cultures, which had been exposed to 
a temperature of 60° C., with very satisfactory results, 
a gradual fall of temperature beginning twelve to 
If it rose 
again, as occasionally happened, a second injection 
was made. ‘They have also made inoculations with 
serum taken from a patient immediately after the 
crisis, and found that the reduction of temperature 
thus produced was often the beginning of complete 
defervescence. 

Foa and Carbon have seen paeumonia 
the fourth day by injections of serum from a vaccinated 
rabbit, while Ioa and Scolia in ten cases used the 
serum of rabbits which had been rendered refractory 
to the disease, some of the patients receiving as many 
as three injections. 


arrested on 


| 
| 


In four of the cases the crisis 
seemed to have been hastened. 

Janson has also seen this mode of treatment produce 
| early defervescence. 
Lava in ten cases where he used the blood-serum 
}and visceral extracts of animals who had been ill with 
pneumonia was unable to observe any marked imme- 
diate influence on the fever, but the temperature curve 
as a whole was not so high and the frequency of the 
pulse and the respiration was diminished, while conva- 
lescence was rapid and no complications ensued. No 
‘local reaction, either immediately or later, followed 
the injections in any case. 


THE HEREDITARY TRANSMISSION OF TUBERCULOSIS. 


The possibility of the direct transmission of tuber- 
'culosis from mother to fetus has lately been proved by 
| the occurrence of several positive instances, not only 
in animals but also in man. Giirtner? collected seven 
‘undoubted cases of the latter from the literature, be- 
side others which were very probable, and was able to 
demonstrate experimentally that in pregnant animals 
with pulmonary consumption the fetus is not so rarely 
infected with the bacilli. Lehmann® on careful ex- 
amination of three placentas from tubercular patients 
found characteristic lesions in two, one being from a 
case of miliary tuberculosis, and the other from a case 
of chronic laryngeal and pulmonary consumption, both 
the fetal and maternal parts of the placenta being af- 
1 L’Union Médicale, December 8, 1894. 


2 Zeitschrift f. Hwgiene, 1893, Bd. xii. 
Ber]. klin. Woch., June 25, 1894. 


| 
| 
| 
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in the Jatter in lesions 


fected 


stunce, No typical Were 
found on autopsy of either child buat from the case 
with which bacilli could be transmitted from one fetal 
structure like the chorion te another, the elands or 
bones, for example, the possibility of convenital tuberen- 
losis being more common than is usually accepted, is 
sugvested. le considers that more diligent search 
would have demonstrated their presence in many cases 
where they were not found, since only the most care- 
ful examination prevents their being overlooked, 
Schmorl] and Kock | 4 " Fepo t three similar cases, in 
two of which the patients died during preguancy frou 


ail in the third from chronie 
laryngeal and pulmonary consumption. In 
bacilli were found in the maternal and fetal 
tions of the placenta, but only in one, a case of miliary 
tuberculosis, could they be tound in the body of the 
fetus, and then only by the microscope. In ot | 
miliary tubercle the bacilli must be equally distributed 
by the blood to all organs and the only explanation of 
their being 


miliary tuberculosis ie 
all thes 


both por- 


cases 


found in jess numbers in the placenta than | 





elsewhere, as occurred in these cases, is to suppose | 
that the pla enta is more resistant than other « reans to | 
their ision. ‘Lhey think that the reason why so 
few bacilli reached the fetal cirenlation is found in ch 

chan occurring in the vessels of the tuberculous 
villi, which effect their closure » by the production of 
an overgroWth of endothelium aud the formation of 
hh aline - tater and thus ferm a parti: i! barrier to the 
spread of the bac “illi. 


A CASE OF EXTREME CARDIAC DISPLACEMENT.® | 
Heyse describes in great detail the case of a woman, 
forty-six years old, in whom the heart was displaced so 


far backwards and to the left that the apex beat was 
plainly seen in the ninth intercostal space under the | 


The area of cardiac duluess was 
found on the left side behind, immediately above that | 
caused by the liver and spleen, while in its usual place | 
the perc ussion was vesicular. Since 
causes could be excluded he reached the con 


angle of the scapula. 


note all other | 


‘lusion | 


} > selat « ] , 
that such extreme d placement Coad Only De due to 
] : ? | 4 . } Py + 
i fetal arrest of development of the lower lobe of the 
leit lung, and quotes cases ym liter re il po 
+ } . - ! * 
Ol this etiology. 
THE ETIOLOGY AND PATHOGENESIS OF CARDIAC 
HYPERTROPRY IN DISEASE OF THE KIDNEYS.’ 
‘ } ° = - at = . c 
Sinee the explanations given of the coexistence of 
SO0i | | rt! 4 ay : t sedan 
hat li “4 
: : 
Ol i are ‘ 
; nal as — 
quickly as did remo 1 DO BIGUEY N¢ i 
renai arterv « ne side ly v ! 


sUuCcCessive ior three or 
four months the animals, if well tended, remained in 
good health, but after that time they thin with-| 


morbid signs in 


t ay rimeuts 1t Was found that 


gire Ww 


out presenting any any particular 
organ. The urine showed the following changes ; in 
the first five days after the ligature there was slight 


albuminuria which entirely passed away, while the 
soli ds in the urine were diminished in amount, especi- 


ally the uric acid, but no casts were found. For a 
4 Beitrage z. path. Anat., Bd. xvi, H. ii 
6 Centrbit. f. innere Med., Isv4, No. 4. 


6 Wien. 
uary, 1:95. 


med, Woch., November 17, 1804, et. seq.; Practitioner, Jan- 


ithe 
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of urine liminished 


polyuria, 


the amount 


} 
tut there Was 


was (¢ 


With respect to th 


rt no mecrea ot rate or force could be detected, 
either by palpation or by the eardiograph. Microsex pic 
examination of he pesos in of some of the animals 
killed twenty-live to twe nty-seven days after showed 
changes In the kidney, slings artery had been livatured, 
(ue to degeneration of epithelium and interstitial 
nephritis, the latter change 3 being present also in the 
untouched kidney. Reviewi ing the experimental and 
the clinical evidence the author concludes, first, that 


idiopathic hy parieupey of the heart occurs often ¢ nough 
kidney and, secondly, that serious 
extensive changes may be induced experimentally 
the kidneys witheut any functional disturbance of 
the heart, and without even giving rise to the general 
of DBright’s disease. When cardiac hyper- 
wnd reual disease exist together they must be 
regarded as common effects of a chemical poisoning of 
the blood. 


ithout any lesion ; 
and 


iti 


condition 


trophy 


DIAGNOSIS OF TRICUSPID INSUFFICIENCY.’ 


ubburger describes a case of tricuspid insufficiency, 


cc yalest d bv autopsy, which w: is under observation a 
number week-, yet auscultation vied no devia- 

i from the normal sounds. HT} pertrophy of the 
right ventricle aud other cardiae sigus usual in this 


condition were present in but slight degree, neverthe- 


| less the diagnosis was correctly made from the pres- 
}ence of a strong venous pulse, accordit ny to Bamberger 


the only sure sign of this lesion. Hamburger empha- 
sizes the point because most text-books fail to make it 
sufliciently plain that serious functioual disturbances of 
valve are not always accompanied by murmurs. 

le agrees with Dieulafoi in ascribing their absence to 

so high a grade of dilatation of the orifice that fluid 


veins are not formed. 


RELATIVE INSUFFICIENCY 
VALVES 


OF 
IN MITRAL 


THE PULMONARY 
STENOSIS.° 


Pavwinski says that he has bee nm unable to find 





tteratur any not of arel ve insulficienc of tie 

Ra tcieanni. ecil which w: er St wal 

PuULTMOnDAT Vaives, Wilici was Me} Haeht mi mMiliral 
, : . . : dia 

$15 id Hot Ol SCierotlic changes ili the Imtima, 

¢ : _ oO hy . Vir: . : TOPtr 

wid yet in lis experience this condition is not so very 


has been uble on several occ rsions to 


demonstrate the presence in cases of mitral stenosis of 


' * , | 
2 diastolic murmur at the lett edve of the sternum at 
the level of the third or fourth costal cartilage, which 
a er 

, 

i al | 
i il ! ha ( i 

1 j } 
' Side he t t 
i ’ Vici i 
> ili Wow ¢ ia wa OY leu tail a CO LaAlil 


found, often being present for sev- 
/eral days or weeks at a time and then disappearing for 
a longer or shorter time. Favoring circumstances for 
| its production or intensification are a 
in the pulmonary circulation in consequence of some 
affection of the lungs pleura. Cli it was 
found that under the influence of digitalis this murmur 
became at first more audible, but later, as the pulse be- 


} hepomenon when 


re rise ol pressure 


: Bi 
or vnIcaly 


came slower, it became less distinct and fina! ly (itsap- 
} 2 markedly ( ntnated second sound alone 
Deut. med. Woeh., 1804, No. 22. 
Deut. Areh. f. klin. Med... 1804, Bd. lii, p. 519. 
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remaining. 


The diagnosis between a diastolie mur- 
Ur APIsID i 


ai 


ins 


} ] } d, 
t i that cue t 


in 
‘8. ROT 


n o Ss way » uncomplicated 


mitral stenos te ufheloney, tricuspid stenosis 


or 2 sound produc: dui the venw Cava superior or in- 

terior would dere nif upoi Ifs character, seat mani 

mum intensity, line ot propagation, the absence of 

vascular ns and the presence of en accentuated 

pulmonic = cond sound. Pawinski was unable to de 
} 


termine any mod 
or expiration. value in prognosis since 
it shows a hypertrophied and powerful right ventricle 
on which the mitral lesion is dependent for compensa- 
tion, aud in treatment since it shows excessive press- 
ure in the lesser circuit and indicates measures of re- 
lief for that condition. 


itication of the sound from inspiration 
The sign is of 


CYCLING AS A CAUSE OF HEART DISEASE.” 


Herschell says that the reason why cycling may be- 


come more injurious than some other forms of exercise | 
is the fact that the rider takes much more exercise | 


than he is aware of and is very frequently tempted to 
overtax his powers. This stricture is applicable not 
only to those who ride for prizes, especially in that 
suicidal form of racing known as hill-climbing contests, 
but to the thousands of every-day cyclists who strain 
themselves in trying to make a given distance within a 
specified time, or to keep up with the rest of the party, 
or in using a gear much too high for their strength. 
The effects upon the heart of the strain of excessive 
cycling may be divided into four groups: First, simple 
hypertrophy, which may be looked upon 


as a Com- 


pensating effort of nature to enable the work to be | 


performed, and which may either terminate in recovery 
or lead to valvular disease and disease of the aorta or 
to degeneration of the cardiac muscle. Second, acute 
dilatation of the heart, especially in those who have 


passed their early youth, ending either in recovery, if! 


a) 
il 


the cause be removed, or 
or in the production of valvular disease. 
chronic valvular disease, due to one or the other of the 
first two groups, the result being due either to stretch- 


ing of the aortic ring by pouching of the aorta and the | 


production of regurgitation, or to the actual giving way 
of a valve or to sclerotic changes in the valves. In 


any of these cases the disease will follow the usual | 


course of valvular mischief produced by other causes. 
Fourth, fuuctional derangements of the heart, many of 
which are slight and promptly recover, others are 
similar to those chronic cases of tachycardia, which 
Da Costa observed among the men engaged in our 
Civil War and to which he applied the term of 
“irritable heart.” ‘The chief symptoms of this condi- 
tion which he has observed are palpitation and inter- 
mittency of the heart’s action, shortness of breath, a 
sensation of sinking at the epigastrium and the occa- 
sional occurrence of angina-like symptoms. 

As an offset to these possible evils of excessive 
cycling we have the undoubted fact that in moderation 
aud under proper conditions it is one of our most 
potent remedial measures in establishing that compen- 
satory hypertrophy, which alone can enable the victims 
of valvular cardiac disease to live in comfort and 
happiness. 

In considering the precautions to be taken to obvi- 
ate the dangers of the sport, he lays stress upon the 
following points: the use of a low gear, the upright 
position iu riding, adequate food when riding and the 


Lancet. Mareh 2, 1895 


more or less sudden death, | 
Third, | 
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avoidance of muscle poisons, such as beef-tea, as well as 


parations of kola and coea Perhans the most 


pre im- 
ortant point of all ts that the evelist should on ue ae- 
out continue riding after he has begun to feel short 
of dD hot hen there is the siehtest sens: tion of 


neasiness in the chest. 

The subject has also been considered by Sir B. W. 
Richardson,’ who arrives at essentially the same con- 
clusions, but in addition says that it is often more im- 
portant to consider the peripheral condition of the cir- 
culation than the central in advising patients on the 
subject of cycling, since enfeebled or worn-out arteries 
may be more dangerous than the feeble heart. The 
same remark would also apply to cases where there is 
}a local arterial injury, such as aneurism. Venous en- 
| largement, on the other hand, seems rather to be bene- 
\tited than injured by cycling, conditions marked by 
sluggish circulation through the veins being often 
greatly relieved by the exercise. 

In commenting on the paper, Dr. Ernest Sansom 
‘said that he could reeall but one instance of rapid heart 
in a cyclist and had never met with a case of irregular 
| heart among them, and thought that the influence of 
\cycling was decidedly more in the direction of good 
ithan of harm. As a therapeutic agent in the treat- 
iment of actually existing heart disease it was quite in 
, accord with the teaching of Professor Hirst of Munich, 
but in his opinion it had many advantages over climb- 
jing, which the latter extolled. 

INDURATIVE MEDIASTINO-PERICARDITIS."! 
Harris has collected from literature nineteen cases 
(of this condition, completed by autopsies, and has 
added three others hitherto unpublished. From these 
ceses it would appear that it is not more common in 
}children than in adults, since only nine occurred in 
/persons under eighteen years of age, while thirteen, 
jonly two of whom had reached thirty, were over it. 
| lt also seems that males are more frequently affected 
|than females since the former predominated in the pro- 
| 


} 
it 


portion of seventeen to five. In some of the cases 
| there is a history of an acute illness, usually an acute 
| chest affection, ante-dating the time at which the symp- 
|toms of mediastino-pericarditis manifested themselves, 
| which in some instances was clearly an attack of acute 
| pericarditis, but in others the only acute illness in the 
previous history of the patient was one of the acute 
| fevers, most commonly scarlatina or measles, while in 
still others the onset was perfectly insidious. ‘Trauma 
does not appear to have commonly played a part nor 
does tubercle seem a frequent associate. 

The symptoms are chiefly those of failing cardiac 
compensation, to which are added a pulsus paradoxus 
and inspiratory swelling of the veins of the neck, but 
all symptoms are not necessarily present in every case. 
Dropsy may either be general or confined to the ab- 
dominal cavity with little or no anasarca of the lower 
limbs. At first the patients are able to lie down fairly 
comfortably in bed but later orthopnea may develop. 
The position, however, described by Jaccoud as im- 
portant in diagnosis, in which the patient sits up in 
bed with the trunk markedly bent forward in conse- 
quence of the increased dyspnea and intra-thoracic 
pain when the erect or still more the recumbent post- 
| ure is assumed, must be very exceptional. 
| ‘The physical signs show an increase in the are. of 
| 





1 Quoted in New York Medical Record, February 16, 1895. 


1! Medical Chronicle, October, 1894, to January, 1895, ine. 
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l 
cardiac dulness, which may extend as high as the first 
rib, especially when the heart is pushed up by fluid in | 


the abdominal cavity; but this extensive increase is 
much more likely to be due to the coincident cardiac 
enlargement than to the mediastinitis, though in 
some cases enlarged casecus glands together with the 
fibrous tiesue in the mediastinum may contribute to its 
production. 

The occurrence of ascites in some cases without 
noteworthy anasarca may possibly result from a chronic 
inflammation of the liver resulting from chronic passive 
congestion, or it may be due to a chronic peritonitis, 
arising either as an independent affection or as a re- 
sult of passive congestion. Regarding the pulsus 
paradoxus, on which so much stress has been laid in 
diagnosis, it has been observed not only in mediastino- 
pericarditis, but in different forms of pericarditis with- 
out mediastinitis, in cases of large pleuritic effusion, in 
great cardiac weakness, and in convalescence from 
long standing febrile affections as well as in a case of 
mitral incompetence with dilatation of the heart, in 
cases of great dyspnea from narrowing of the air pass- 
ages and in cases of mediastinal tumor, so that it can 
no longer be considered as pathognomonic, yet its de- 
tection in any case should direct the attention to the 
possible presence of the affection. Engorgement of 
the veins of the neck is common, as in cases of marked 
dilatation of the right ventricle and the engorged veins 
may show marked pulsations, but an inspiratory dis- 
tention of the right external jugular vein may or may 
not be present, so that its absence does not necessarily 
invalidate the diagnosis. It has also been observed in 
an uncomplicated case of pericarditis exudativa. 

The duration of the affection appears to vary from 
a few months to several years, death resulting in a 
majority of cases from cardiac dilatation and heart 
failure. Bronchitis and catarrhal pneumonia frequently 
assist in bringing about the fatal termination, and at- 
tacks of pleurisy, which seem to be very common, may 
aid in reducing the power of resistance of the patient, 
while in other cases the development of acute tubercu- 
losis or the extension of a pre-existing phthisis may be 
the principal cause in producing death. The article is 
enriched by a full bibliography. 
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Reports of Docicties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D,, SECRETARY, 


ReGuLar Meeting, February 9, 1895, the Presi- 
dent Dr. James Chadwick, in the chair. 
Dr. M. H. Ricuarpson read a paper on 


TWO CASES OF DERMOID CYST OF THE OVARY IN- 
VOLVING THE SIGMOID FLEXURE, NECESSITATING 
RESECTION AND SUTURE OF THE INTESTINE.? 
Dr. F. H. Davenrorr said he would feel more 

doubtful about the issue in leaving the dermoid than 

if he continued the operation. Aside from the 
growth of the cyst there is great danger of infection 
and suppuration, especially when the rectum becomes 
involved. 
dermoid cysts. 


He had operated on several suppurating | 


ot tear of the rectum due to intimate adhesions between 
an old salpingitis with degenerated ovaries and the 
| bowel, and also a case of intestinal anastomosis for 
cancerous stricture of the sigmoid flexure. 

The first case was a hysterectomy in a neurasthenic 
patient. In tearing the tubes and ovaries away from 
their attachments, I opened the rectum for a distance 
of three-quarters of an inch in its lower half. The 
rent was closed with a continuous Lembert stitch of 
fine silk; no abdominal drainage. ‘The patient made 
u perfect recovery. In the second case I was called 
to do an emergency operation on a patient who had 
had symptoms of obstruction of the bowels for five 
weeks, and had been plied with castor oil, jalap 
elaterium, and croton oil for four days before I saw 
her. She was in a very bad shape, and operation was 
offered as a forlorn hope. ‘The strictured portion of 
the gut was not firmly attached to the pelvic wall, and 
I did an end-to-end anastomosis. In a similar case 
now I should either use the Murphy button or be 
content with forming an artificial anus. The patient 
died of shock. 

Injuries of the rectum and sigmoid flexure are much 
more easily repaired now than they were before the 
days of the Trendelenberg posture. I have a feeling 
that gauze drainage about a joint in the intestine is 
safer than without it. 

Dr. F. B. HARRINGTON said that the point made 
by Dr. Richardson of the use of gauze as a protective 
was of great value and saved much time. ‘The use of 
the Murphy button also enables one to save a great 
deal of time. As regards the wounding of the ureters, 
he was interested in the remarks by Dr. Kelly in a 
recent number of the Johns Hopkins Hospital Bulletin, 
where in three cases he feared he might have sutured 
the ureter by mistake. In all of them he made a 
longitudinal cut in the ureter and passed a probe up 
and down. In one of the cases he found that a stitch 
had been put in. 

Dr. W. I. Baker said he would like to emphasize 
the point brought out by the reader, that the man 
who opens the abdomen must be ready to face any 
emergency that may arise. ‘The more clearly we can 
make our diagnosis in advance the better prepared we 
shall be. The dermoid cyst is more like a fibroid 
tumor in its slow growth. It is also more sensitive 
than any other tumor, for example, a pus-tube, fibroid 
or OVvarial Cyst. 

Then there are more dense adhesions with a dermoid 
cyst than any other, hence we have to face greater 
difficulties in their removal. The sigmoid flexure and 
rectum are the places for nature’s openings to occur. 
Dr. Hare has reported one that opened into the 
bladder, which is unusual. 

Dr. J. R. Cuavwick said that he had recently 
opened the ureter in doing a vaginal hysterectomy, so 
|that the urine on the eighth day began to flow from 
| the vagina. ‘Ten days later the patient had achill and 
|the urine from the vagina showed a septic kidney. 
| From this the patient recovered in two or three weeks, 
/and a week later the opening into the vagina from the 
ureter spontaneously closed. Since then the patient 
|has been perfectly well, and the urine now contains 
no casts. 

Dr. KE. W. Cusnina, being requested to relate his 








| 


| experience in regard to these operations, said: This 


Dr. W. L. BurraGe: Last summer I had a ease paper relates to very important matters, and I am 


4 
See page 399 of the Journal. 


|glad that a surgeon of the authority of Dr. Richard- 


ee 
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son has emphasized the nece sssity of being prepared in 
every abdominal operation to find what is unexpected 
aud to do whatever is necessary, even if it is requisite 
to resect the intestine or to suture the ureter. 

Every surgeon is liable to be met by conditions 
demanding the highest degree of technical skill, con- | 
ditions where it is imperative to proceed to finish the} 
operation see ‘undum artem, and where retreat is dis- 
graceful to the operator and fatal to the patient. Un-| 
fortunately there is a great deal of imperfect work, | 
from lack of preparation, if not from lack of skill and 
courage. | 

My. own experience in suturing the intestine has | 
been mostly in cases where there was a pre-existent | 
opening from a pus- -tube into the bowel, where in the | 
course of enucleation of the tube the fistulous com- 
munication had been discovered. In my early opera- 
tions I lost two cases from not finding these openings ; 
and Jater I learned to be on the watch for them, 
particularly when there was a history of repeated dis- 
charges of pus by the bowel, or where during the 
operation after a difficult enucleation of a pus-tube | 
found in it a rounded opening emitting pus, not a 
tear but the opening of the fistula. Some time ago I 
reported to this Society three cases in which I had 
found such an opening and had repaired it with suc- 
cessful results. 1 have had several others since. 

Now that we have the immense advantage of the 
Trendelenberg position, so that we can have the bene- | 
fit of sight in separating adhesions, it would be inex-| 
cusable to overlook such a condition, aud thus sacrifice 
the patient. 

To a lesser extent it is often necessary to repair the 
serous coat of the bowel when it is inevitably torn in | 
separating dense adhesions, in removing pus-tubes or 
adherent tumors. ‘This is one of the principal reasons 
why in the treatment of pyosalpinx abdominal section 
is to be preferred to the method by vaginal hysterect- 
omy, which has lately become so popular. Yesterday 
I removed suppurating tubes and ovaries in the pres- 
ence of a gentleman who is here to-night and who. is 
the principal advocate of the French system of vaginal 
hysterectomy for such affections, and I called his at- 
tention to the fact that with every advantage of Tren- 
delenberg’s position, with the tube and adherent in- 
testine in plain sight, it was impossible, even with the 
utmost delicacy, to separate them without damaging 
the serous coat of the bowel so that several sutures 
were necessary. My experience of the difficulty of 
Operating on such cases through the vagina makes me 
firmly believe that when the present enthusiasm for 
the latter procedure has spread about in this country, 
it will lead to a large amount of bad surgery, such as 
leaving of masses of suppurating tube and ovary in the 
abdominal ¢: wity, tearing and clamping of the intestine, 
rents of the bl: udder, clamping of the ureter, ete. 

My own experience in resection of the intestine for 
injuries received during operation, or in order to com- 
plete an operation, is limited to two cases. ‘The first 
was for an entero-vaginal fistula, which opened the 
tenth day after a very difficult vaginal hysterectomy 
for cancer of the uterus. I twice attempted to close 
the fistula from below, but did not succeed. The ab- 
domen was opened, and the injured part of the small 
intestine (some three inches) was resected, the ends 
of the bowel being sewed together with silk in the 
ordinary way. ‘The patient recovered from the opera- 





tion very well. The other case was au elderly woman 


| 
'who had had a tumor, supposed to be a fibroid of the 


uterus, for more than twenty years. Her sufferings 
finally became intolerable, with symptoms of obstruc- 


‘tion of the bowel, and at the same time the tumor 


commenced to grow rapidly. On opening the abdomen 
i found a dermoid cyst, which had become cancerous 
at the lower part, involving the sigmoid flexure of the 


‘colon, which passed through the cancerous mass. by 


the aid of the Murphy button I resected about six 
inches of the bowel, and found that by the use of 
this little device the resection was extraordinarily 
rapid and easy, forming a marked contrast to a case 
where I once resected the colon for malignant stenosis 
| before the days of the button, and where the different 
size of the intestine above and below the stricture 
rendered the operation difficult and tedious. It is a 
particularly valuable feature of the button that it 
makes it easy to unite two ends of intestine of different 
sizes. I always have one at hand in operating in the 
abdomen. ‘This case also recovered, the button com- 
ing away on the twentieth day. In both cases 1 used 
gauze drainage. . 

In regard to injuries of the ureter, my first experi- 
ence was in removing a large fibroid. tumor from a 
patient of Dr. T. Garceau. When the rubber liga- 
ture was removed from the stump eight days after 
operation, there was an escape of clear fluid which 
was evidently urine. Nevertheless, the case went on 
to recovery, and for a long time there was a urinary 
fistula at the site of the lowest part of the abdominal 
incision. Much agaiust our expectation this finally 
closed, and the patient now enjoys perfect health, 
more than six years after the operation. In Decem- 
ber, 1892, I removed an enormous myoma of the 
uterus, which had grown principally from its lower 
part and thus, as afterwards appeared, had lifted the 
whole peritoneal covering of the pelvis and with it 
the ureters. Suspecting something of the kind, I 
made the incision of the peritoneum of the tumor 
some four inches above the brim of the pelvis, and 


| yet on the right side I cut the ureter. It had already 


been tied,as I supposed it to be a blood-vessel ; but as 
some drops of clear fluid issued from the end above 
the ligature, which was on the tumor, the ligature 
was loosened, the lower end found and united to the 
upper end by two silk and one catgut sutures. The 
ureter on the other side was avoided. When the 
tumor was removed the pelvis was bare of peritoneum 
and the iliac vessels could be seen, but the large flaps 
of peritoneum from the tumor, carrying the ureters, 
covered in the pelvic surfaces. ‘The tumor was fixed 
in the augle of the wound, and glass and gauze drain- 
age was brought out at an opening separated from 
the stump by some sutures, On the third day some 
urine appeared in the gauze; but by care the stump 
was kept dry, and the patient recovered with a uri- 
nary fistula, which discharged perhaps haif the urine 
from one kidney, or one-fourth of the total amount. 
Gradually the opening closed, and after about a year 
the discharge ceased entirely. I received a letter 
from this patient a few days ago, and she is now, two 
years after the operation, perfectly well and strong. 
The fistula has long been healed completely. I have 
referred to this case thus particularly because I be- 
lieve it was the first time in this country, if not any- 
where, that the ureter severed during operation was 
repaired, the patient surviving. 

I certainly had then never heard of such an opera- 
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tion; and when I reported the case at the meeting of | 


the Philadelphia Obstetrical Society in Febru ary, 


1893, no one there had any ki } rwle “love of such a case 
I published the case with a photograph of the speci 
men.” 

Besides these two cases I have had two others ir 


which the ureter was clamped in vaginal eaeiee.| 
omy, in the days when I used clamps in this opera-| 
tion. In hoth the leak was noticed soon after the | 
clamps were removed. In the first there was also a 
vesico-vaginal fistula. I passed a probe into the blad- | 
der through the urethra and out through the fistula | 
into the vagina, then I passed it into the opening into 
the ureter, and having it held in place I proceeded to 
dissect the mucous membrane in such a way that 1 
covered the probe entirely, thus turning the urine! 
into the bladder. ‘The patient recovered completely, 
and has had no trouble since. In the second case | 
there was no vesico-vaginal opening; and so, encour- | 
aged by the result in the first case, | passed the sound | | 
into the bladder as before, through the urethra, and | 
selecting a spot near the opening of the ureter iuto 
the vagina I made bold to thrust the sound through 
the bladder, from within outwards into the vagina, 
when I covered it in as before in the other case. ‘This 
patient also recovered perfectly, and both have now 
been well for several years. 

Dr. Ricuarvson, in closing, said that the discus- 
sion confirmed the position he had taken, that: one | 
who opens the abdomen may have to deal with most | 
grave and unexpected complications. | 

In the first case reported suture would have been | 
impossible without the Trendelenberg position. He |i 
prefers end-to-end suture to the use of : any mechanical 
contrivapces, even if the time occupied is a little 
longer. 

He does not think that any 
suture is safe against leakage; hence he always uses 
gauze drainage, as_ the pesvent, without drainage, 
would probably die if a stitch should give way. ‘Lhe 
Murphy button should be in every operating bag, but 
should be used only when time very important, 
otherwise the suture is far better. 

A single row of stitches is usually all that is essen- 
tial in intestinal suture. Ele would agree with Dr. 
Baker as to the importance of exhausting every means 
of making an accurate physical diagnosis before open- 
ing the abdomen. 

Fiually, would express 
nature will accomplish in these 








method of intestinal 


is 


he his surprise at what 


‘ases in the closure of 


fistule whether irom the parotid, the bladder, the 
intestine, the gall-bladder, or even the ureter. It is 


not worth while to borrow trouble about these fistu- 
lw, for in the majority of cases spontaneous closure 
will take place. Intestinal fistulae especially have a 
way of taking care of themselves, not five per cent. 
probably requiring operative measures. In fact, un- 
less a very considerable portion of the intestinal 
lumen is gone, spontaneous closure cannot be pre- 
vented. 

A paper by Dr. J. G. BLake was read in his 
absence by the Secretary, entitled 


THE PERMANENT RESULTS FROM 


OPERATION.® 


THE ALEXANDER 





of which the following is an abstract: 


\nnals oi Gyrieeology for Februa 03. 
Po be pulbii hed we sixth series “ol the Beston City ITospital | 
Medica and Surgical Reports. | 


ad 
nt 


| to me suitable for this 


SURGICAL JOURNAL. [APRIL 25, 1895. 
Dr. Biake had received reports from operators 


S: 


arpa 


and England, and had 
with Dr. 
thir 


throwglout the United 


tabulated the resu 


ported this evening, 


ates 


s Chadwick's 


iting 
fi, 
i tailures 


number 


ure hundred 
did not exceed ten per cent. of the whole 
operated chiefly to the 
early cases. He eported also tifty-three childbirths 
iu which the position of the uterus was found to be un- 
affected by pregnancy or delivery. 

The result of the i investigation satisfied Dr. Blake 
that the operation was a useful and reliable one within 
limits— backward displacement without adhe- 
sions — and was almost absolutely free from danger in 
competent hands. Hernia and abortion also 
found to be of very rare occurrence. 

Dr. R. A. Kinaman thought that the unfavorable 
eo reported by some operators were due to the 
fact that the cases were badly selected. He had 
operated a large number of times by the Alexander 
method, failing i in two cases only: one where the liga- 
ment was partly degenerated ‘and broken, and one 
where the ligament could not be found. He considers 
the operation to be one absolutely free from danger 
and uniformly successful in properly selected cases. 

Dr. G. H. Wasusurn had seen the discomfort of 
frequent micturition follow the Alexander operation, 
from pulling the uterus up too close against the 
bladder. In properly selected cases he considers the 
ope ration a good one. 

Dr. E. W. Cusuine: It is with considerable reluc- 
tance, = it I rise in response to the invitation to speak 
on this question, for 1 much dislike to mar the unan- 
imity of an Alexander symposium, or to appear as the 
advocatus Diaboli, raising objections to the conclusions 
which would naturally be drawn from this able and 
carefully prepared paper. Nevertheless, | regret to 
have to say that after fair trial, and somewhat ex- 
tended use, the Alexander operation has failed to 
answer my expectations, or to fulfil the claims that 
were originally made for it. There are radical objec- 
tious to it in theory, and serious disadvantages con- 
nected with it in practice. 

When the operation was first introduced into public 
attention in this country by the articles read at the 
Ninth Lluternational Medical Congress in 1887, I gave 
the procedure full acceptance, and collected for publica- 
tion articles and abstracts, showing the status of the 
operation at that time.* I soon began to perform it, 
first by the method then somewhat in vogue, finding 
the ligaments at the external ring and tying the ends 


: sre teen cases, 
he 


; 
ap yiied 


upen ang 


its 


were 


together, over iodoform gauze, across the abdomen. 
The ligaments dried into hard cords and it was very 


certain that they would not slip during the healing of 

the incisions. Then came the method practised by 
Etheridge, Kellogg and others, by which the roof of 
the inguinal canal was opened and the ligaments fished 
up through a very small aperture in the fascia. Dr. 
blake will bear me witness that this makes a very 
neat operation, and that when I disparage the results 
of my own operations, as well as of those of others, it 
is not to be attributed to any particular want of skill 
ou my part. 

I performed the operation some thirty times or more 
and then I found fewer and fewer cases which seemed 
procedure; because, with in- 
creasing knowledge of abdominal pathology, the field 
ihe operation grew more aud more 


, ° ’ } 
Ol srcumscrived, 


' Annals of Gynecology. December, Iss7. 
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and with increasing confidence in ratious 
the procedure of the Alexander-Adams was more and 
more replaced by others of greater certainty and less 
liable to the remote bad results, which I began to tind 
not only in my but also in those who had 
undergone at other hands. 

What then a: real objec 
First, as a matter of surgery, 
because the 


abdominal ope 


OW] Cases 
the operation 
e the tions to the opera tion ¢ 
itis often unsatisfae tory, 


ligaments may be nabs ena and hard 


to find. ‘The bight of the ligament at best must be 
buried in the wound where it is likely to give rise to 
Jate trouble by having its nutrition cut off. In other 


words, there is an uudue disturbance of the anatomical 
relation of the parts, which too often 
suppuration soon or to hernia later. 


gives rise to 


ric 


Now this question of hernia is very serious, and ] | 


do not think that it 
tion in the paper which we have just heard. We have 
there a long series of operations, but very little said of 
the resultant herniw. Nevertheless, they do occur: 
Ot my thirty cases no less than four were followed by 
hernia, and I know that the same result attended the 
operations of some of the gentlemen whose 


g statistics 


are quoted in the paper, although at this momeut I am | 


not at liberty to state my authority beyond some ob- 
servations of my own.® 

Besides the facts cited in regard to difficulty, sup- | 
puration and hernia, it is pot to ‘be gainsaid that there 
is some danger to life in the operation, Not many 
fatal are reporter d, bat they do occur; and on 
the whole there is nearly or quite as much danger con- 
nected with this operation as there is in expert hands 
with some of the more radical operations which may 
be used instead of it with greater certainty of good re- 
sults, aud without leaving two wounds instead o 
oue — wounds in the weakest part of the human system, 
the inguinal canal, a part which although strong enough 
when our progenitors went on all fours, has not yet be- 
come able to endure the strain to which it is subjected 
in a considerable percentage of the present human race. 

Apart from these special objections to the opera- 
tion, there are others which are more important and 
which are cenccamnental, The operation is done in 
iguorance of the real condition inside the pelvis, and 
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has received sutlicient considera- | 
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abandoned that the 


operation is suitable for cases 
where there are even moderate adhesions of the uterus, 
binding it down. Jf then the operation is limited 
strictly to cases where the uterus is entirely free and 
the uterine appendages are eutirely healthy, it need 
not be condemned except for two facis. In the first 
place, ] make bold to say that under such conditions the 
women do not sufier enough to jaustily the operation ; 
and if they do suffer, we cap never be sure just what 


After 


causes of retrove 


the troubie is which causes the suffering. we 
, 


have exciuded the rsion —— 


commoner 
such as chronic inetritis, subinvolution, raptured 
perineum, overstretched pelvic floor, small fibroid 
tumor, ete. —even if we can be sure that the uterus 
\is freely movable, and that the ovaries and tubes are 
‘not greatly enlarged or plainly adherent, we still have 
to remember that the commonest adhesions both of 
the uterus and of the tubes are to the intestines, and 
that itis perfectly possible to have an uterus apparently 
quite movable and yet bound to the bowel by a band 
jof adhesions, either directly or by means of a tube, 
in such a way that after being replaced it will be pulled 
| back again. ‘The same thing occurs after Alexander’s 
operation in a great many cases; and it is rarely pos- 
| sible to be sure of the absence such bands, or of 
| other of the appemlages, in women who 
really suffer enough to justify any important operation. 
While, therefore, I would not be dogmatic and 
condemn the operation of Alexander and Adams 
certain such rare cases, where there are no adhesions 
or diseases of uterus or appendages, yet practically I 
have not met in the last two years any case in which 
I did not prefer either to open the abdomen if the 
condition of the tubes was doubtful, or to perform 
vaginal hysterectomy where either the tubes and 


of 
diseases 


| 
| 
} 
| 
| 
| 
| 
| 
| 
| 


ovaries were certainly diseased, or the need and de- 
sire for restoration to full health so overshadowed the 
|hope or expectation of further pregnancies, that it 
| seemed better to remove the he avy and diseased uterus 


| and the appendages aud thus relieve the patient with 
certainty once for all, 

Ou the whole, then, I consider the Alexander opera- 
tion longing to a tra sta 


of oy esi 1 moral Step 


as by it 


the advance 
in the 


“pe 
sivlon ae) 


wmngery both as 





can therefore offer no aia promise of relieving the | progress of our art, a aa, | ih my own case at least, as a 
sufferings of the patient. Asa matter of fact, it does | stage of my development in kuowledge, , ahi aud ex- 
not relieve them in a very considerable proportion of | perl _ 
cases, and the wretched woman must ugain undergo Dr. J. R. Cuapwick said he thought favorably of 
the more — operation which she should have had} the operation, having performed it some one hut idred 
in the beginuing. tines in private practice. ‘Phe results were not all 
io be sur ery jarge part of the claims which | favorable, about fifteen in all proving unsuccessful. 
vere or the aud peration aim ihe bel Peon! 1 se hie 1 te fi: tthe rouud jigaments. 
vw! r sone \) ioned, | Jt \ ) ed ’ Ne is OF at 
Vie do no al Ww ol severe © ( rocidentia punt. difle had nes een hernia following the 
uieri cured | Operalien a h as were once; operation. ide always u pessary for a mouth or 
ieportead aud iigured.® ihe claim has also been | two following the operation. 


5 Since the day of the mee ting x wliere these remaras were 
have been permitted to publish “the foll wing letter 
HOSPITAL FOR RUPTURED 
My prark Docror: 
operation. i will say, 
ta beri following yperation. The 
hot give, buel will say tia: they are 
advocate the operation, The With hardly an exeeption, 
stated that there had been we improvement in the condition of the 
uterus. lis of the ease sthe hernia was very large and difticult 


made 1] 


AND CRIPPLED, 
—In reply to your letter about Alexander's 
we have under ol ition here fourteen cases 
the « ‘he names of the surgeons | shall 
‘li-Known gynecologists who 


NEW YORE, 


ser 








‘veral 
to eontroi with 


Dr. F. B. LarrinGron considered the danger of 
hernia after the Alexander operation much less than’ 
after a laparotomy. ‘There is no need of cutting the 
canal. As to the comparative danger of the two 
operations, itis infinitesimal in the Alexander, which 
We cannot say of laparoto wy. 

Dr. J. G. Buake, in closing, said that where hernia 





any form of apparatus, I do not mean to say the |oecurred his correspondents said they had used eat- 
operation does no good im ideal eases, but I believe the possibility of | , t "3h, $ . aw tikc duce exluoue aitie — _ 
h ris following the opera ion has been too little cousidercd. Lhave | Bo . his was ” vinnie oa where silk baa used, 
bo Ohieerion lo your quoting the souree of the statisties as 1 intend | Iu his own experience he had never seen hernia fol- 
pu Mshins then, bu aelali soon, Very sincerely yours, | 


WILLIAM B. COLEY, 


low the operation. Rather than wear a pessary for 


life, the Alexander operation was far preferable. 
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SURGICAL SECTION OF THE SUFFOLK 
TRICT MEDICAL SOCIETY. 


Cc, L. SCUDDER, M.D., SECRETARY. 


DIs- 


Rea@uLtar Meeting, Wednesday, February 6, 1895, 
Dr. M. H. Ricuarpson in the chair. 
Dr. Evmunp D. Spear: I wish to present to the 
Section a patieut whose case illustrates 
THE NASAL ORIGIN OF MANY TRIGEMINAL NEURAL- 
GIAS. 


For the relief of pain in the face, the patient has 
suffered most of the operations upon the fifth nerve 


except that of resection of the Gasserian ganglion. | 


Ile has had, in the first place, the lower branch of the 
fifth resected in the jaw; the second branch of the 
fifth, under the eye, removed; has had quite a 
number of teeth extracted; and finally had evulsion 
of the second and third branches of the fifth at their 
exit, by Dr. Richardson. ‘The man suffered intense 
pain in his face for a period of ten years. Ile first 
applied to Dr. Blake, the aurist, for relief of pain in 
his ear, and Dr. Blake found suppurative inflamma- 
tion of the ear with a polypus, which latter he re- 
moved without relief to the pain. Patient next con- 
sulted his family physician, who prescribed for him for 
« number of years. [le also saw Dr. Beach, who 
prescribed for him. He then had Dr. Putnam see 
him, and some operation on the nerve was advised. 
In 1859 he had the final operation for the removal of 
the roots of the fifth. He was entirely relieved from 
pain for a year and a half. 
about the time we get our hay-fever cases, and ex- 
tended through the winter into the spring, so that 


about two-thirds of the time he was suffering from | 


this neuralgic affection, which finally became very 
excessive aud incapacitated him from work at times. 
After the last, the deep operation, he went to Dr. 
Wyman, who was accustomed to apply the galvanic 
current with a fair amount of relief so that he was 
uble to work at his business, but he had to go for 
treatment every morning and night. I saw him the 
next vear. Ile had been suffering seven weeks with 
excruciating pain in the upper jaw. ‘The day he came 
to me he was unable to eat anything which required 
motion of the muscles. Could not touch his face in 
any part around the affected region, so that he could 
not even wash his face. There was also a remarka- 
ble ditliculty in speech, apparently due to defective in- 
nervation of the facial and labial muscles. Almost 
complete sensation had returned in the face with the 
hyperesthesia of this nerve. Qu examination of the 
nose an enlarged hyperesthetic second turbinate was 
discovered. I began treating him locally in the nose. 
I cocainuized the turbinate, treating it pretty carefully 
because the slightest stretching of the nostrils with 
the nasal speculum brought on pain. In a week he 
was able to eat solids. At the end of the next week 
I went into the country, and transterred the case to 
Dr. Wyman, whom L. instructed in the use of local 
applications. 
practically cured. Ile had a relapse the next season, 
a “cold” having probably induced congestion; and 
he had an attack of pain of the lancinating char- 
acter, but not attended with spasm. I treated him 
locally again, relieved him, and later he had another 
attack which I relieved. Ile has now, for nearly a 
year, been free from pain. 


The pain usually came on | 


At the end of six weeks the man was | 


Dr Louis M. Tireany of Baltimore, Md., read a 


paper ou 


THE TREATMENT OF TRIGEMINAL NEURALGIA BY 
INTRACRANIAL NEURECTOMY.! 


Dr. N. P. DanporivGs, of Cineinnati, O., described 


ROSE'S OPERATION FOR THE REMOVAL OF THE GAS- 
SERIAN GANGLION.” 


Dr. Mixter: Almost the last point mentioned in 
| Dr. Dandridge’s paper is interesting in this connection, 
vand that is the question of other neurectomies in the 
treatment of this disease; and that I feel I am more 
competent to speak of. perhaps, than the operation on 
the Gasserian ganglion, 

I have performed the operation of dividing the ter- 
minal branches in fifteen cases of division of the see- 
ond and third divisions at the base of the skull; three 
I think were only divisions of the third division. It 
is interesting to know that in a certain number of 
those cases the pain has returned. In the first couple 
‘of years iu which I had been performing this opera- 
tion of taking out the nerve at the foramen ovale and 
rotundum, I began to think the patients were perma- 
nently cured; and although Rose and others pub- 
lished their operations on the Gasseriaun ganglion, | 
questioned the advisability of attack.ng the ganglion 
when the operation could be dove so much easier at 
the foramen. Within the last six months, however, | 
have had three patients come bick with severe neural- 
|gia, in spite of this comparatively radical operation. 
That brings up, | think, the whole question as to 
whether in cases of beginning neuralgia which pro- 
mises to be of epileptiform variety, where it may 
come on for a time and then disappear under treat- 
ment, whether it is best to go as far as we possibly 
can and take out the ganglion or do the more superficial 
neurectomies ; whether time will show that removal of 
the Gasserian ganglion is a permanent cure. In a 
certain number of cases several years have elapsed 
since the nerves were divided at the foramina, and in 
certain cases the pain has returned. In the cases 
where pain has returned, operations had been per- 
formed before, and more superficial neurectomies had 
been performed. In one case the operation which I 
did was the sixth or seveuth operation, aud in that 
case the pain is back, but it is not as severe; and in 
none of these cases is the pain severe cnough to force 
the patient to the further operation of removal of the 
Gasserian ganglion except oue. That is the case op- 
erated on by Dr. Porter some three or four years ago, 
and the inferior dental nerve was removed. I oper- 
ated on him about two years ago, and removed the 
second and third divisions at the foramina, and they 
were thoroughly removed ; and then he got just about 
as long immunity as from the first operation — about 
eighteen months. Last summer I removed his Gas- 
serian ganglion. You see eighteen mouths’ or two 
years’ immunity after dividing the superficial branch 
sometimes. I have seen the same immuuity after di- 
viding a deep branch; and some cases show return 
after division of the Gasserian ganglion. I think it 
rests with the neurologists aud pathologists to show 
how fast these changes extend up the nerve, and 
whether we can by coming back to the Gasseriau 


ganglion yet behind them as you cau in case of gau- 


ar 
=] 


1 Reserved fur publication. 
| 7 See page 397 of the Journal, 
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grene get bevond it. The operation of removal of the 
Gasserian ganglion was in one of these cases of re- 
currence, and L did Hartwell’s operation, not strictly 
perhaps Hartwell’s, because I was not able to do it ex- 
actly as he has described it. The skull was very 
thick, and I could not break it down, and simply took 
it out with rongeur forceps as far down as necessary, 
and none of the bone taken out was replaced. I went 
through the dura twice, dividing and tying the middle 
meningeal. ‘Phe brain was lifted up, having no dura to 
protect it, it having been torn slightly ; but apparently 
that did no harm. The ganglion was reached with 
considerable difficulty. Itisa very difficult operation. 
I have only performed one more difiicult, and the 
ganglion was pretty thoroughly removed piecemeal 


with forceps and fine curved scissors. ‘There was a! 


very sharp attack of hemorrhage. Whether ] wounded 
the sinus or not I do not know ; but packing controlled 
it, and the patient recovered well from the ether with 
little shock. ‘The packing was left in the skull. 
Rather a remarkable thing about the case was that 
two or three days after the operation the patient had 
an attack of erysipelas of the wound, the only case | 
had in my service last summer at the hospital. I ex- 


pected he would die of meningitis, because it was | 


genuine attack of erysipelas over the face and head 
and about the wound; but he had not a single symp- 
tom pointing to the brain, and be recovered perfectly. 


2 hl . . . Py | 
There was a little sinus a short time and a stitch came 


out; and he has been well since. ‘The man is now at 
work as surgical-instrument maker. 


There are one or two points in regard to dividing | 
the nerves at the base of the skull and not sawing | 


through the zygoma, that might be mentioned. One 


is the question of wiring the zygoma. At first I always | 


drilled and wired it, but later I seldom took the pains 


even to stitch up the fascia over the bone and simply | 


let it drop into place. The temporal muscle atrophies, 
and by far the greatest deformity is depression caused 
by atrophy of the temporal; and the zygoma, if al- 
lowed to take whatever position it likes in the wound, 
will cause very little deformity. 

Auother point is the question of deafness after these 
operations. I think | have spoken of that in a paper. 


It has occurred several times. I have been so fortu- | 


pate as to have Dr. Blake examine the ears of these 
patients. In one case there was a large ecchymosis 
about the eye where I went in over the second divi- 
sion through that incision; and also there was a large 
ecchymosis in the membrana tympani, and between 
the layers of that there was a very considerable 
quantity of blood in two or three cases. and deafness 
and noises in the ears persisted a long time. 


Dr. Putnam: The pathology of the subject still | 


seems to be in a great deal of obscurity. A few in- 
teresting anatomical observations have been published. 
Oue of the first of these was by Dr. Schweinitz of 
Philadelphia, who found a marked degeneration of the 
nerve fibres, while Dr. Dana of New York published 
the notes of several cases in which he had found a 
marked arterio-sclerosis of the blood-vessels and not 
much degeneration of the nerve-fibres. Since then 
there have been a limited number of others. 1 exam- 
ined some years ago, the nerves from five patients 
operated on by Drs. Richardson, Cabot, Warren and 
Mixter. In some of them there was very marked de- 
generation; in others well-marked arterial change, 
such that some arteries were entirely plugged. But 
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in others again there was no great change to be seen, 
so that even in cases where neuritis is present we ecan- 
not say positively that it was the real cause of the 
neuralgia. My own impression is that there are two 
elements present: one, peripheral irritation of one or 
another sort, and the other a—so to speak — physi- 
ological disturbance of the nervous centre which gives 
the neuralgia its peculiar character; for example, the 
neuralgia of the lower branches of the fifth is usually 
quite different from that of the supraorbital branch, 
in my experience. Then the question arises, suppos- 
ing neuritis to be present and to be the main cause of 
the trouble so that the nerve deserves to be treated 
as a foreign body and removed, whether we can form 
any idea how far the neuritis has progressed in a given 
case. I think the history of parallel cases of neural- 
gia of the limbs after amputation are important in 
this connection. Dr. Abbe, of New York, has in sev- 
eral cases made section of the posterior nerve roots of 
the spinal canal above the ganglion in which they pri- 
marily arise, and although there was relief for a time, 
the pain returned, f think, in all, indicating that some 
change had taken place still further up. In cases of 
these facial neuralgias of the fifth pair where the 
nerve is so short it would seem that we might expect 
the neuritis to reach the Gasserian ganglion very 
early, the question would be whether it would go 
beyond it? I do not kuow that we have any reason 
to think it might not do so. It would certainly seem 
'as if removal of the trophic ganglion of the nerve 
}would afford an additional security although it may 
| prove that the security is not so great as would seem. 

| I think there are ove or two other interesting mat- 
ters to consider in connection with the general subject. 
In the first place. the pain sometimes disappears for a 
_loug period, sometimes indeed ceases quite suddenly 
either spontaneously or as a result of some treatment 
}such as Dr. Spear has spoken of, or from the careful 
‘relief of constipation or by aconitia, although the ana- 
tomical conditions remain the same. 

| Dr. ‘Tiffany spoke of affection of taste as being ab- 
‘sent in some cases and not in others. I think that is 
| explained by the fact that taste conduction probably 
‘occurs through the fibres of the glosso-pharyngeal, 
/which usually run in the course of the fifth nerve but 
/have their origin in a different place. 

As among the curious disturbances observed after 
these operations, | should like to mention a case oper- 
}ated on by Dr Richardson where a peculiar lisp was 
| brought on which never entirely disappeared, and in- 
deed remained very marked for several years. 

I think the fact referred to by one of the gentlemen, 
/namely, the roughness of the skin of the forehead be- 
fore the operation, which disappeared afterwards, is of 
great interest, as bearing out the view that trophic 
changes in the skin are due much less to absence of 
the influence of the nerve than to some morbid influ- 
ence exerted by a diseased nerve, a fact long ago com- 
mented on by Dr. Weir Mitchell, Brown-Séquard and 
others. 

Dr. Fotsom: Personally I have had no experi- 
ence of the operations described in these papers, but I 
have seen quite a number of cases, and there is one 
point to which my experience has led me which has 
not been referred to. I think, as Dr. Putnam says, 
that the causes of this condition are twofold. In the 
first place, they depend partly on distinct pathological 








conditions which can be recognized, and partly on 
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molecular or physiological conditions analogous to| had existed for tive years or more had returned cen- 
those which produce epilepsy. It seems to me that|trally after the peripheral operations had been done; 
from both points of view it is very important, as soon first, in 1888, the inferior dental was cut, with relief, 
as the diagnosis is distinctly made, not to delay the| In 1890, the nerves were cut at the base of the skull 
operation. Just as in epilepsy, the longer you delay |at the foramen ovale aud foramen rotundum. In 
the operation after you are tolerably sure of the con | 1594, he came to me with return of all his symptoms, 
ditions, the longer the habit has been established and| that is, he had had three years of immunity. ‘This 
the more difficult to eradicate; aud so far as it depends | seemed to indicate the removal of the Gasserian gan- 
on pathological changes, the longer you delay the! glion; but, rather as an experiment, I thought 1 would 
greater the probability is of an extension of the patho-| expose the foramen ovale again and see what could be 
logical process. My course now is, when I see one of; done. On cutting down I found something that 
these cases in which the features are perfectly clear| looked like regenerated nerve fibres, although I could 
and distinct, to say: ** This is not a medical case; it is| not get enough of them to have them examined; but 
a surgical case.” And I decline to treat it. Isawa lon cutting away those fibres and putting a tenaculum 
case in Lowell a little while ago in which I was urged | into the foramen ovale and rooting it round to stir up 
by the family aud patient to try various palliative | the ganglion as much as possible and packing the 
measures, but I refused even to see the patient a | foramen ovale with iodoform gauze, I got an immedi- 
second time. Dr. Richardson performed the external | ate relief and so far a perfect cure. This, I thought, 
operation with success. It now and then happens that} would be interesting as showing that, if the neuralgia 
patients do not accept the advice; but the result in my | returned after section of the nerves at the base of the 
experience has been that they have been disappointed | skull, it is not impossible that still more relief can be 
with palliative measures, have spent time and money | obtained by secondary operation before removing the 
and at last regretted that they had not had the opera-| Gasserian ganglion. 
tion done before. Of course, a certain amount of Dr. ‘TayLtor: Through the kindness of Dr. Har- 
treatment is often necessary in order to establish the|rington, 1 have had an opportunity to examine the 
diagnosis. lower division of a fifth nerve removed for neuralgia. 

Dr. Watton: It is aboon to have this operation to| In connection with the pathological anatomy the nerve 
fall back on as a last resort, especially if its results | showed interesting changes, although it is not easy to 
prove permanent. It is too early to decide that point.| say whether they are to be regarded as pathological 
I was very glad to hear Dr. Dandridge speak as he did| or due simply to the violent method of extraction of 
of the difficulties of the Rose operation. Perhaps my|the nerve. ‘This nerve was removed by twisting, and, 
observations have been too limited to allow me to ex-| as a result, showed when stained by the hemotoxylin 
press an opinion on this point, but the Hartley opera-| method of Weigert a curious breaking up of the mye- 
tion has seemed to me a better operation as affording| line. ‘There was also a cell infiltration about the 
a much better view of the parts. It has seemed to me| smaller blood-vessels, apparently the beginning of an 
that the danger of injuring the Eustachian tube might| inflammatory process. Neither Dr. Councilman nor 
add to the disadvantageous features of the Rose opera-| the others who saw it, however, were willing to say, 
tion. One who has seen the Hartley operation, and is| without further control experiments, that that also 
told that the difficulties of the Rose operation are| might not have been produced by the violent method 
greater, will, 1 think, be satisfied to rest with the} of extraction of the nerve. 
former operation. ‘The dangers of ocular paralysis by Dr. Warren: I have listened with much interest 
injury to the ocular nerves or of injuring the —_— to the discussion. My experience with the more radi- 
artery or the cavernous sinus appear to have been ex-| cal operations has been but limited. I have performed 
aggerated in apprehension as both the gentlemen have| ove operation according to Mixter’s method. Of 
said. ‘The latter injuries have not occurred although | course, | have dove quite a number of the more periph- 
we have had about fifty cases now. And even ifjeral operations. I wish that I could give the Sec- 
ocular paralyses do occur they are quite sure to prove | tion some statistics about the results. Dr. Putnam 
temporary. ‘The same is true of aphasia. ‘The neces-| has followed those operations more than I have. In 
sary manipulation of the temporo-sphenoidal lobe nec-| some cases the neuralgia has returned. I recall one 
essarily pressing on the centre for speech is apt to| operation performed, at the request of Dr. Putnam, on 
produce this symptom — certainly in Dr. Richardson’s|a very old lady, for division of the infraorbital nerve 
case the aphasia was very marked, but it was only a| by tracing it to the end of the infraorbital canal. 
matter of a few days before it entirely disappeared, so| ‘There has been no return. 
that the patient may be assured that this symptom will| ‘The removal of the Gasserian ganglion appeals to 
be temporary. me as an attractive operation. In the first place, 

lf removal of the Gasserian ganglion gives perma-| judging from my experience in trephining operations in 
nent relief in all those cases of intractable neuralgia iu | that locality, that one can see better what he is doing 
which drugs have proved useless it may be wise to at|than when trying to reach the nerve roots as they 
once advise it; but if time shows that removal of the| emerge from the skull. Recently, in an operation for 
Gasserian ganglion is, like the others, temporary, it|a cyst, I was in the neighborhood of the Gasserian 
will be wiser to advise the peripheral operations first | ganglion, and it seemed that it would have been an 
as they do seem to offer a certain immunity, and per-| easy matter to have exposed that nerve structure. 





haps this order will always be followed in any event,| ‘The removal of the Gasserian ganglion also appeals 
owing to the formidable nature and the difficulties of |to me from the point of view of regeneration of the 
the intracranial operation. nerve tissue. We know that nerve tissue is actively 


Dr. ELtiot: | have seen one case that may inter-| regenerated. I have seen the whole infraorbital canal 
est the Society. That is a case that came to mein the| refilled with nerve tissue after an operation. The 
summer with every indication that the neuralgia which | uearer we get to brain-structure the less we have of 
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repair, and 
practically no repair of brain tissue itself. In ganglion 


tissue we have tissue closely allied to that; and if we! sixth roots. 
destroy the ganglion, we must cut off the approach of | directly under the point of fracture. 


the nerve trunks to their point of origin in the brain 
substance. I agree with what has been said, that the 


it is stated by pathologists that there is|in the characteristic position which always denotes 


| 


5 


4] 


crushing injuries at about the height of the fifth to the 
In Dr. Warren’s case the crush was not 
The fracture 
was of the second cervical vertebra, whereas the crush 
was lower, showing either that the crush was produced 


minor operations are operations to be advised in the | by a sudden bending of the cord or else by the bones 


first instance, aud that we ought to reserve these major | falling back into place as they sometimes do. 


operations for selected cases. 


These 
cases illustrate another important point, which is that 


Dr. Ricuarpson: I have been very much inter-| palpation is very apt to be at fault, most serious 
ested always in the subject of the peripheral nerves, | crushes being found where examination of the spinous 


especially in the matter of neuralgia, and have ap- 
proached gradually the Gasserian ganglion, beginning 
first with the infraorbital, supraorbital and _ finally 
getting at the ganglion itself. It seems to me we 
ought to exhaust every method of treatment before 
taking out the ganglion; for in many cases by so sim- 
ple an operation as evulsion of the mental, infra- or 
supra-orbital portions, devoid of danger, we may secure 
a permanent immunity. Of course, the number of 
cases cured by so simple an operation is not many, but 
then we can repeat the deeper operation in the spheno- 
maxillary fossa. ‘That operation, although one of the 
most difficult operations in surgery, does give a long 
immunity. In the case Dr. Spear has shown, on 
which 1 operated first on the infraorbital, dental, 
finally by evulsing entirely the third division, as I 
understand, since that last operation there has been 
immunity in the course of the third nerve, and while 
there is regeneration probably of the second division, 
the third remains still without pain. If so severe a 
neuralgia as this patient had can be cured by the 
trivial operations of Dr. Spear, we are not justified 
in resorting to such measures as opening the skull. I 
have had very little experience on the ganglion except 
on the cadaver. It is very hard to get at it. Rose’s 
operation seems to me much more difficult than the 
Hartley method. It is because you cannot see what 
you are doing ; and while Dr. Dandridge’s reasons for 
preferring that operation appeal to me in that the 
hemorrhage is in the beginning rather than at the end, 
still I should prefer very much to do an operation 
where I can see exactly what is going on. In my 
single case I was able through the unfortunate tear in 
the dura mater to see perfectly everything I was 
about, and could and did cut the nerve between the 
pons and edge of the petrous portion where it became 
invested in the dura mater. That patient has been 
well since, although only a few mouths have elapsed. 
The neuralgias are very discouraging; and if we find 
that the Gasserian ganglion operation gives no greater 
immunity than the peripheral ones, we ought to go by 
gradual steps to the most radical operation, each one 
giving the patient from one to two years of immunity. 

Upon motion of Dr. Porter, the thanks of the Sec- 
tion were extended to Dr. Tiffany and Dr. Dandridge 
for the papers presented. 


ANATOMICAL SPECIMENS. 


Dr. WaLton: Through the kindness of Dr. Warren 
aud Dr. Harrington, | have here two specimens of 
crushed spinal cord, both from cases of fracture in the 
cervical region. We often read of this condition, but 
do not often have an opportunity to see it post-mortem. 
In one case, crushed at the fourth cervical root, there 
was complete paralysis of the arms and legs with numb- 
ness, whereas in the other the biceps and deltoid 
were spared so that the patient had the arms elevated 
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processes shows nothing. I have not found in litera- 
ture avy records of successful cases of laminectomy 
for fracture in this particular region. I should be in- 
clined to agree with Thorburn that in the dorsal region 
the operations are, as a rule, unsatisfactory except 
where the fracture falls below the first lumbar verte- 
bra so as to press on the cauda equiva rather thau on 
the spinal cord itself. Even if the vertebra falls back 
into place, the chances are that the cord has been 
crushed, and there is very little to hope for in the dorsal 
region and less yet in the cervical. 


THE NEW YORK NEUROLOGICAL SOCIETY. 


StaTepD Meeting, Tuesday evening, March 5, 1895, 
Dr. E. D. Fisuer, President, in the chair. 


BRAIN SPECIMEN. 


Dr. ALFRED WIENER exhibited the brain removed 
from a boy aged fourteen years, who eight weeks ago 
had an attack of acute articular rheumatism. From 
this he recovered entirely and was able to return to 
school. Eight days ago he began to complain of pain 
in the right occipital region and some pain in the 
right ear. ‘The pain gradually grew more severe, and 
aftewards became more prouounced on the left side. 
There were no eye symptoms and no discharge from 
the ears. A diagnosis of meningitis was made, ‘The 
patient was seen in consultation by Drs. Sach and 
Gruening, the latter suspected a thrombus in the lat- 
eral sinus. ‘The temperature became more and more 
elevated, and pyemic in character towards the last, 
aud the boy died in a stuporous condition on the sev- 
euth day. At the autopsy, made twenty-four hours 
after death, a necrosis of the posterior surface of the 
petrous portion of the right temporal bone was found, 
with an acute meningitis on the opposite side of the 
brain. ‘There was also a small thrombus of the lat- 
eral sinus, and the tentorium cerebelli was infiltrated 
with pus. Four months ago the boy had a suppurating 
otitis, which seemed to heal entirely. 

Dr. L. F. Bisnop presented a case of 


EDEMA OF THE RIGHT UPPER EXTREMITY. 


The patient was a female, age thirty-nine. 
history negative. She had never had any serious ill- 
ness. ‘There was no organic trouble, no hysteria. 
Seven months ago she first noticed a swelling of the 
thumb on the right hand, which gradually extended 
upward as far as the elbow. ‘The capillary circula- 
tion is more sluggish than in the opposite forearm. 
There is no change in the pulse-rate; no loss of 
power. All local causes for the edema have been 
carefully excluded. Recently, during an attack of in- 
fluenza, the swelling temporarily disappeared. Dr. 
Bishop termed the case one of angio-neurotic edema. 


Family 
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Dr. Joseru Couwins said that Dr. Bishop’s case, 
most of its characteristics. did not agree with 
those that have been usually observed in these cases. 
Anyio-neurotic edema the swelling 
In this case 
there is slight pitting on pressure and an absence of 
the tense, hard skin usually seen, 

Dr. C. L. Dana said that while this case did not 
correspoud with the ordinary picture of this affection, 
yet there are cases of neurotic edema which affect the 
limb in this way. All other possible causes of the 
edema must be carefully excluded. 


in 
is evanescent, 
rarely lasting more than a few days. 


AN OPENING IN THE SKULL. 


Dr. Wittiam M. Leszynsky presented a woman 
who had an opening in the skull, in the left parietal 
region. ‘The opening did not extend through the in- 
ner table. It was irregular in outline, with fissures 
running ip different directions. ‘There was no history 
of trauma, and the condition had existed from early 
childhood. Six years ago the patient began to suffer | 
from epilepsy, the attacks being general in character. 
Dr. Leszyusky thought the loss of bone might be the 
result of a trauma in early life, followed by periostitis. 

Dr. Dana said the deficiency in the cranium in this 
case was probably the result of a defect in osseous 
development, and regarded it as one of the stigmata of 
degeneration which sometimes accompany epilepsy. 


PATHOLOGICAL SPECIMEN OF INFANTILE PARALYSIS. 


Dr. L. SrieGuitz exhibited a pathological speci- 
men in connection with the report of the following 
case: The patient was a female; age twenty months. 
She was first seen in February, 1894, when she pre- 
sented the clinical picture of complete left hemiplegia, 
and paralysis of the right third verve. The child 
was poorly developed. ‘The left knee-jerk was exag- 
gerated. Both pain and temperature sense were unat- | 
fected on the paralyzed side. ‘The mother stated that 
six months before she had noticed that the child did | 
not use its left arm as freely as the right. The paraly- | 
sis from that time on gradually increased, until the 
child gave up all attempts at walking. ‘Three months 
before coming under observation the ptosis of the 
right eye came on, with divergent squint. A diagno- 
sis of tumor, probably tubercular, in the right crus | 
was made, although the possibility of glioma was con-| 
sidered. In the following December paralysis of the 
left third nerve developed, and the child grew drowsy 
aud apathetic. On February 17, 1895, there were 
twitchings, epileptic in character, on the paralyzed side 
of the body. Death occurred two days later. At 
the autopsy, which was made two hours after death, 
the brain was found to be large, the lateral ventricles 
dilated. In the right crus a tumor was found, with a 
cheesy centre; this spread upward and forward | 
across the median line into the left crus, involving the 
region of the third nerve. 

Dr. Fisuer, the President, said that the epileptic | 
seizures in this case were of interest, as the tumor | 
was so far from the cortex. They could only be ex- | 
plained on the ground that the impulses were inter- | 
rupted as they passed downwards. 


. 
, 


| 





PALMUS. 


Dr. Lanpon Carter Gray read a paper with 
this title. He stated that within the last few years 
he bad seen a number of patients with certain mus- 





cular movements to which the French authors 


-lalia.”’ 
| Motor incodrdination is the first symptom, begin 


| hame, 
/meaning palpitation or twitching of the heart. 


ive 
given the name éée convulsif. They were first de- 
scribed in 1885 by Gilles de La Tourette, under tire 
name * A Nervous Affection characterized by Motor 
Incodrdination, accompanied by Echolalia and Copro- 
The details of this description are as follows: 


na 
gradually and without apparently influencing the wen- 
eral health. ‘The face or the upper extremities re 
tirst affected. It is first noticed that the fingers are 
alternately extended and flexed, or that the shoulders 
are raised. At about the same time the muscles of 
the face become implicated; there is often incessant 


winking, or the buccal commissures are actively drawn 


upward and outward, or there is contraction of the 
masseters, causing a grating of the teeth, or there 
may be projection of the tongue. The muscles of 
the neck may take part in the movements, the head 
being alternately flexed and extended. ‘The lower 
extremities may share in the general disturbance, but 
the incodrdination in them is somewhat different, in 


‘that the movements are not limited to isolated muscular 


groups, as is the case in the parts above described, but 
extend over the entirety of the muscles of one or the 
other member, and sometimes over both. ‘The patient 


|stamps his foot, stoops or erects himself, or the move- 


in nt may consist of a veritable jump. All these 


|movements are very sudden and rapid, and may be 
‘accompanied by an inart culate cry. 


At times this 
cry may be articulate, consisting of a word which 
varies in different patients, and which was supposed 
to possess certain characteristics of an echo; hence 
the name “echolalia.” The coprolalia was re- 
garded by La Tourette as pathognomonic, and con- 
sists of profane oaths or obscene epithets. The 
French authors had their attention directed to this 


|subject by the descriptions of two American writers, 


those of Beard upon the jumpers of Maine, published 
in 1880, aud that of Hammond upon Wiryachit, a 
similar disease of the Orient. 

Dr. Gray said that the main symptoms of this af- 
fection are much more frequent than has been hitherto 
supposed, and he has ventured to coin for it a new 
* Palmus,” from the Greek word  xaZjoc, 

‘Lhe 
alfection is divisible into the following types 

(1) Facial Palmus, ‘This constitutes the most fre- 
quent type. It consists of sudden, shock-like move- 


jments ot Ightning-like rapidity, causing a sudden 


wink or twitch of one cheek, occasionally of both, or 
of the brow. ‘This series of movements is generally 
followed by a second series, weaker than the first, aud 
sometimes by a third. In the majority of cases the 
winking is bilateral. 
(2) General Palmus. This consists of intermittent, 
hock-like movemeuts of different muscles of the body. 
(3) Acute Palmus. In one case of this coming 
under his observation the patient was a boy aged six 
years. He had then had the trouble about six 
mouths. His palmodic movements were very curious. 
For instance, when standing near a table looking at 
something, his chin would suddenly come down with 
a thump that would leave a black and blue mark; or, 
while standing quietly, his legs would give a sudden 
twitch and he would be thrown violently to the ground. 
(4) General Palmus with Pseudo-Melancholia. Of 
this type two cases have come under his observation. 
The diagnosis of palmus can be readily made. ‘The 


5 
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only disease with which it is likely to be confounded 
is chorea, from which it differs radically. In chorea 
the movements usually involve the fibrilla of muscles 
and not muscular groups, either acting singly or in 
coordination with other muscular groups. 

The prognosis varies according to the type. The 


in the former the movements of the lids are momen- 
tary, while in the latter form the lids may remain 
closed for a considerable period of time. In nearly 
all of these cases pressure points may be found, gen- 
erally in relation with the trigeminal nerve or some of 
its branches. ‘The supra- and infra-orbital branches 
author stated he has never yet seen a case of the facial are often favorite locations. Such pressure-poiuts 
or general variety cured ; however, in none of those | may also be found in the nose, throat and mouth, es- 
cases was he able to carry out prolonged and rigid | pecially when carious teeth exist. In exceptional cases 
treatment. The case of acute palmus was readily | they are found in other and more remote parts of the 
cured under large doses of arsenic and rest in bed.| body. When such a pressure-point is pressed upon, 
One case of palmus with pseudo-melancholia was | the movements cease like magic. The way to cure 
cured; the other was lost sight of. | the disease is to attack the point from which the re- 
Thus far no light has been thrown upon the pathol- | flex irritation starts. Stretching of the nerve 
ogy of this disease. As regards treatment: arsenic | recommended in severe cases. 
has a beneficial effect, but this is not of as long dura-|; Dr. Josern COLLins presented 
tion as the same drug has in chorea, In the facial 
and general varieties the arsenic alone will not answer, | 
aud in one case of generalized palmus with pseudo-| 
melancholia it had no effect whatever. Hyoscyamine | 
and hyoscine have a good effect in some cases. Iron} The patient, a man thirty-seven years old, was 
has been utterly useless; also the bromides. Galvanic presented by Dr. Collins at the last meeting of the 
electricity is of distinct benefit. In facial palmus he | Society (February, 1895). The symptoms in the case 
has seen good results from the removal of errors of were not those of a single clinical entity, but pre- 
refraction or irritative lesions of the naso-pharynx. | 





is 


|A CASE OF TABES, ASSOCIATED WITH UNILATERAL 
REFLEX IRIDOPLEGIA AND POST-ILEMIPLEGIC ATHE- 


TOSIS. 


Absolute rest is also indicated, particularly at the out- 
set, and the general health of the patient should re- 
ceive attention. 

Dr. Daviv L. WessTer said that palmus appears 
to be an affection which is known under various 
names. About twenty-five years ago he first became 
acquainted with it under the name of “ blepharo- 
spasm ;” later on it was called “ blepharo-facial 
spasm,” and still later * hemi- or bi-facial spasm,” the 
latter when both sides of the face were affected. 
Then again it was heard of under the name of tie con- 
vulsif, aud finally * palmus.” ‘There are several varie- 
ties of the disease. The easiest kind of all to cure is 
that which only simulates the real disease and is pro- 
duced by a local irritation, such as foreign bodies in 
the eye, etc. Another variety is most common in 
school children, who are perhaps poorly nourished and 
use their eyes too much; sometimes a number of cases 
occur in the same school, which is probably due to 
imitation. ‘These cases are generally curable. One 
such case under his observation was cured by the local 
use of atropine and proper glasses. In another case 
the symptoms disappeared after a congenital phimosis 
had been removed. A very severe and intractable 
variety of the disease is sometimes met with in the 


aged. Internally, he usually employs arsenic in the 
treatment of these cases. Conium has also been 
recommended, 


Dr. G. M. Hammonp said that about eight years 
ago he read a paper on this subject in which he re- 
ported a number of cases. In his experience, arsenic, 
even in toxic doses, rarely proves of much benefit. 
On the other hand, he has used conium with much 
success, He usually begins with five-drop doses, grad- 
ually increasing to twenty-five or thirty drops. 

Dr. 'T. R. Poouey said that two varieties of blepharo- 
spasm are usually recognized: the symptomatic, which 
depends on some eye lesion, the presence of a foreign 
body, etc., and the essential blepharospasm, which is 
entirely independent of such cause. In the first 
variety, if we cure the eye trouble we cure the bleph- 
arospasm. In both varieties the symptoms may 
manifest themselves in either the clonic or tonic form ; 








sented themselves in the form of an athetosis, indi- 
cating a lesion in the internal capsule or crus, and 


‘locomotor ataxia, pointing to involvement of the 


posterior root zones of the cord. Although no his- 
tory of syphilis could be elicited, and in the face of 
the fact that specitic treatment had produced no im- 
provement, the speaker said he had assumed that the 
man’s symptoms were a manifestation of cerebro- 
spinal syphilis; and he presented the patient as one 
of cerebro-spinal syphilis of the tabic type, associated 
with athetoid movements. At that meeting, three 
members of the Society stated that in their opinion 
there was nothing in the case to warrant either the 
assumption or the diagnosis, and they expressed the 
view that the case was one of multiple sclerosis. 
Since then these members have had an opportunity to 
examine the patient at their convenience and substan- 
tiate either their or his own diagnosis. 

Careful investigation has also led to the discovery of 
new evidence which clears up some of the obscure points 
in the case, and likewise tends to uphold the origi- 
nal diagnosis, The most important of these new facts, 
which was obtained from one of the patient’s previ- 
ous physicians (he himself having failed to make any 
mention of it), was that about fifteen years ago he 
had an attack of hemiplegia, the right side of the body 
being completely paralyzed. There was some dis- 
turbance of speech. ‘There was no loss of conscious- 
ness. ‘The patient did not think that his eyes were 
affected at that time. This attack, Dr. Collins said, 
was probably one of cerebral thrombosis, of specific 
origin. ‘The patient, however, continued to deny any 
knowledge of infection. One of his sisters, on being 
interviewed, stated that six or seven years before the 
appearance of the hemiplegia he had a sore on the 
inside of his lip which lasted for several weeks; it 
was elevated, and the physician who treated it dusted 
it with powder and gave him medicine internally for 
quite a time. Although much stress cannot be jaid on 
this labial affection, it is within the bounds of possi- 
bility that it may have been a chancre. 

Dr. Collins said that some of the gentlemen who 
examined the patient and reached a diagnosis of 
multiple sclerosis attached great importance to the 
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twitching movements of the eye-ball. This he has’ he was always able to have erections. The slight 
been accustomed to think is not a very rare symptom optic atrophy which exists is quite as characteristic of 
in tabes dorsalis. Berger has found it absent but six wultiple sclerosis as of tabes. 

times in 109 cases. ‘The speaker hus found it present Dr. J. Antuur Bootu said that during his ex- 
in five cases out of 26 which he now has under ob- amination of the man made a few days ayo, foreed 
servation. ‘Therefore, instead of militating against flexion and extension of the head produced a distinct 
the diagnosis of tabes, it would rather tend to favor it. | oscillatory tremor, which is regarded as a symptom of 

In an examination of the patient’s eyes made on sclerosis. The man’s penis bears a scar, which he 
March 3d by Dr. Ward A. Holden, he states in his re-| claims was produced by bringing it in contact with a 
port that this twitching of the eyes is not a true | hot stove. 
nystagmus, in the sense iu which the term is used by| Dr. Freprerick Peterson said that in view of 
ophthalmologists, but the twitching that may occur with | the additions made to the previous history of the case 
paralysis of the extrinsic muscles of the eye and with | he was not prepared to uphold his diagnosis of multiple 
various cerebral and spinal affectious. [le also found | sclerosis, but he still failed to see any justification for 
left unilateral reflex iridoplegia, which is of very rare|the diagnosis of tabes. It appears that the only 
occurrence, and in the few cases that have been re-| symptom of tabes the man has is the absence of knee- 
ported was associated with mydriasis and not with) jerks, which may be congenital or occur in multiple 
myosis, as in this case. Dr. Collins said that, so far! sclerosis or under other circumstances. He has never 
as he could learn, only five cases of unilateral reflex | had any pains; he has not the typical Argyll pupils; 
iridoplegia have been reported, and four of these were | there is no history of impotence ; the cilio-spinal reflex 
in tabes. | is present on both sides. 

Dr. Sacus said he was inclined to regard the case Dr. Couuins, in closing the discussion, said he did 
as one of cerebro-spinal syphilis of the tabic type. | not see how this could be regarded as a case of mul- 
Iie would insist on that diagnosis even if no history of | tiple sclerosis, unless our present conception of that 
syphilis was obtainable. One very important symptom | disease be entirely changed. It is very diflicult to get 
Which points in that direction is the dissimilarity of | a true history of the case, as the man’s statements are 
the ocular conditions on the two sides. The move-! very unreliable, 
ments of the right hand Dr. Sachs said he hardly re- | = 
garded as an athetosis; to call them ataxic or choreic) 4, ASSACHUSETTS MEDICO-LEGAL SOCIETY. 
he thought would be more correct. ‘They were prob- | 
ably due to an irritating lesion of the capsule or the | 
ganglia surrounding it. As regards the movements of| Tie Society met February 6, 1895, eighteen mem- 
the eyes, the speaker said that these lateral jerky | bers present, and the President, De. Z. B. Apams, in 
movements which are frequently styled nystagmus are | the chair. 
not to be compared with the rapid oscillatory move-| Dr. J. A. Meap, of Watertown, read a paper on 
ments we get im true nystagmus. Lle has noticed | 
slight movements of this character in persous without | 
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THE MURDER OF JAMES FARRAR? 


taves and without cerebro-spinal syphilis. | Dr. S. W. Asporr said that the paper seemed to 
Dr. Herrer said he still held to his original view | him to present an extremely interesting, as well as 
that the case was one of multiple sclerosis. He did | clear and correct, statement of the subject discussed. 


this chiefly because he believed that a certain propor-| He thought the effects of pistol-shots fired at an angle 
tion of cases of multiple sclerosis were of syphilitic) with the skin could be still farther illustrated well by 
origin, Notwithstanding the fact that it has been exaggerating the angle and bringing it nearer the 
pretty clearly shown that this man has had syphilis, plane of the skin, making a very acute angle; if the 
his symptoms correspond more closely to multiple} pistol were held within five or ten degrees of the 
sclerosis than to tabes. ‘The man has probably had plane of the skin, instead of forty-five degrees, the 
cerebro-spinal syphilis, and at the present time he has bullet would make a longitudinal mark or wound ; 
that sclerotic process going on which belongs to the and if this is true of a five or ten degrees’ angle, it 
later periods of the disease. The changes that have ought to be of a forty-five or even seventy degrees. 

occurred in his brain and cord are probably of a Dr. MEApb explained that he selected forty-five de- 
sclerotic rather than of an inflammatory uature. Re- grees for his experiments, because that was the angle 
cent researches show that in multiple sclerosis we at which, according to the defence in the trial reported, 
have patches of degeneration scattered in an irregular | the bullet entered the murdered man’s body. The 
way throughout the nervous system, and there seems! purpose of the experiments was to show that the 
to be no doubt that these patches are related to the | shape of a bullet-hole made by tiring at an angle of 


blood-vessels. forty-tive degrees was elliptical and not circular. 
Dr. Herter said that in reaching a diagnosis in this Dr. QuimBy, of Gloucester, said that he had noticed 


vase, he laid considerable stress on the nystagmus, in some cases of suicide, in which the weapon was 
which he believes is more commouly met .with in) naturally supposed to be in close contact with the 
multiple sclerosis than in tabes. ‘This patient also has skin, that powder-marks were absent; the pistol must, 
marked slowness of speech. There is an entire absence he thought, be held at some little distance before 
of ataxia in the legs, and he has never had any light- leaving visible powder-marks. 

ning-like pains. The pupils are not the typical ‘Argyll- Dr. HARTWELL, of Ayer, commented unfavorably 
Robertson pupils, and are more in line with those upon the appearance, at the trial, of a medical ex- 
found in multiple cerebro-spinal syphilis than in tabes. aminer acting as a medical expert for the defence. 
It was stated at the last meeting that the man was Dr. Hartwell recalled the able essay of Dr. Fish, ot 
mpotent for a time; on questioning him about this,| Amherst, on the external appearances of pistol-shot 
he stated that there was a loss of sexual desire, but| + see page soz of the Journal. 
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wounds and especially the original observation relative 
to the brand above the entrance-wound of 
aud its contrast with the other 
vicinity ot the lesion. 

Dr. Apams, of Framingham, spoke of the interest- 
ing tact brought out in the paper and alluded to by 
Dr. Quimby, that in order to get the spattering effects 
ot powder-grains, the pistol must be held at some dis- 
tance; if held very near, the effect is to burn; it 
must, he thought, be held at least twelve inches away 
to make powder-marks. Most of these marks would 
be found on the upper side of the wound. 

Dr. Mreap said that Dr. Fish’s observation was 
that the exaggerated brand on the skin was always to 
be found, with relation to the wound, on that part 
which corresponded with the position of the pistol’s 
hammer in the act of firing. 

Dr. GILBERT, of Quincy, said he had made some 
experiments with a pistol with a view to ascertain at 
what distance the powder-marks would show and 
whether they would show above or all around. They 
invariably showed above; that is, in the direction from 
the pistol where the cock of the weapon was. He 
attributed it to the rebound in firing. 

Dr. HARTWELL asked why, if the weapon * kicked ” 
in the firing, the bullet did not go upward as well as 
the powder, 

Dr. Jounson, of Salem, said the explanation seemed 
to him to be in the shape of the revolver and the con- 
sequent leverage in holding it in firing; the interval 
of time must be extremely small between the discharge 
of the ball and the escape of the powder, yet there 
migiit be opportunity to get a throw to the powder 
that the ball did not have. 

Dr. Paine, ot Brockton, reported the case of a 
man, an epileptic, who had attempted suicide by shoor- 
ing himself in the forehead. There was no blacken- 
ing of the skin or staining with powder-marks. 

Dr. Abams spoke of the ease with which bullets 
are deflected from a direct line in passing through the 
tissues. A bullet will be altered in shape by striking 


the bullet 


appearances in the 


soft parts, without contact with any solid tissue, like | 


bone. Even thin plates of bone are quite enough to 
change the missile’s course abruptly. He related a 
ease illustrating deflection within the skull. 

Dr. ABgorr contributed some examples of extra- 
ordinary deflection of bullets. 

Dr. Meap, recurring to the Barrett trial, said that 
the defence took the ground that the sternum was too 
soft a bone to deflect the bullet, that it was a spongy 
bone and so unequal to the task of turning a bullet. 
The attorney-general asked if flesh alone would not 
cause a bullet to deviate from a straight course; and 
Dr. Hibbert did not know what “ flesh” meant, and 
avoided answering. ‘The experts for the State, on the 
other hand, were clearly of the opinion that the 
sternum was made of tissues quite capable of deflect- 
ing a bullet in the way demonstrated at the autopsy. 

Dr. Howe, of Cohasset, inquired whether in those 
cases in which the ball pursued a circuitous course, 
the velocity had anything to do with the resule— 
whether the bullet was a spent missile or was fired at 
close range, 

Dr. Avams was of the opinion that it made not 
the slightest difference; that the speed of the ball 
would not alter the main fact, which is that the bullet 
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SCIENTIFIC RESEARCIET IN MEDICINE. 


At the recent Thirteenth Congress for Clinical Medi- 
cine held at Munich, Professor von Ziemssen delivered 
the opening address. His remarks were directed toward 
the advantages to be derived from such meetings for 
the development of medicine in general; this led him 
to a consideration of recent progress aud the part 
which scientific investigation has played in that prog- 
We venture to quote at length a passage, 
which admirably defines the attitude which physicians 
everywhere should hold toward what they are too apt 


ress. 


‘to regard as uupractical and therefore beyond the 


sphere of their interest and support. Von Ziemssen 


sums up the function of a Medical Congress, as repre- 
sentative of the medical body at large, as follows : 


‘* Our Congress strives continually toward the common end of 
widening our knowledge and increasing our ability, working in 
conjunction with all the special branches, and with related 
sciences. While we hold clearly before us the ideal functions 
of medicine to help the sick, and to protect the healthy from 
disease, yet, at the same time, we regard no fact which pure 
science affords as unimportant, even if its value for the practi- 
of medicine be obscure. Only through knowledye 
comes the power of intelligent action. Only when it is possible 
to get at the causes of (physical) appearances, and to have 
knowledge of the laws, according to which the acts of life take 
place, will it be possible rightly to judge the diseased processes 
of the human organism, and to find the means of directing 
them again into normal channels. The Bavarian Academy of 
Science states its aimin the words: ‘Rerum cognoscere causas.’ 
Gentleman, our efforts to-day should lay claim to this senti- 
ment. It isnot only for its practical end that we pursue our 
science, but also for its own sake and with the exalted con- 
sciousness that every scientific fact at some future day may so 
develop as to have a far-reaching influence upon the health and 
life of the individual as well as of the community at large. 

‘* Herein lies the greatness and the exaltation of science, that 
every new fact, every new method conceals within itself the 
gerin of future advance in the line of civilization. Especially 
is it new methods of investigation which open fresh paths for 
science and for life. This fact the history of medicine during 
the present century most certainly teaches.”’ 


To a certain small class in the medical community 


these statements may seem trite enough. There have 


would be detlected by striking soft substances as well jalways been a few earnest investigators whose only 


as hard, within ordinary limits. 


| adequate reward has lain in the satisfied consciousness 
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of the performance of careful work, with no thought as in spite of the hopeful scientific tendencies of the last 
to its definitely practical outcome. ‘To such men, half century. There still exists a depressing atmos- 
and they are unfortunately few, von Ziemssen’s re-| phere of practicality. Young men of marked ability 
marks will appear altogether commonplace and uunec- | are forever weighing their scientific tastes in the bal- 
essary. ‘The idea of research, however, as au end in | ance with the practical demands of their profession, and 
itself has no hold whatever upon the mind of the gen-! entirely apart from the pressure of circumstances, are 
eral public. Utility has been the watchword; and | finding the greater weight of inducement in the prac- 
where utility has failed to assert itself with sufficient | tical fields. The very commonest answer to the 
force, people — physicians as well as others —have | appeal for scientific workers is: “ How will that help 
drawn back in anxiety lest they were compromising |me to cure my patients? What definite utilitarian 
themselves by devotion to that which was unpractical. | benefit am I to get from my laboratory work?” In 
Such is the sentiment that we meet at every turn. That| other words, such a man says, “1 will be a good fol- 
it is not dead in Germany Professor von Zeimssen’s | lower, I will gladly benefit by the results of the work 
earnest appeal would seem to indicate; that it is | of other men; but personally I will not use my mind 
extremely prevalent in America the smallest experi- ‘to increase the stock of general knowledge.” This is 
ence clearly shows. And yet the slightest considera-| the gloomy side of the picture. There is another as 
tion, if we are fair-minded, must convince us of the! well. The number of men who are doing original 
weak foundation upon which such a view rests, and | scientific work in our community, as in others, is con- 
how detrimental it is to the further development of | stantly growing. The spirit of research for its own 
medicine. sake is gaining ground. There are at least a few men 

In the first place, we should distinctly recognize the | who are imbued with the enthusiasm of progress, and 
fact of the value of knowledge for its own sake, and|who see no possible path for such progress except 
in such recognition see the highest utilitarianism.|along the lines of painstaking and _ self-sacrificing 
The definite establishment of facts of whatever char-| research. When such a spirit becomes general, and 
acter must, in the nature of things, make future | each and every man comes to regard himself as a pos- 
deductions more easy in fields apparently remote. It is|sible leader, and not only a faithful follower, will 
often quite impossible to say what such a deduction | medicine in any community leave behind its supersti- 
will be, aud how such isolated facts may work in bring- | tions and come to stand for a true utilitarianism, based 
ing about a practical result, but that such is inevitably | on a right conception of the real meaning of progress, 
the case no one of education may for a moment doubt. 
The whole process of the development of a practical 
science, like medicine, rests upon a foundation of more 
or less isolated facts of a purely impractical nature. 
The modern surgeon is not always aware that the 
practice of his art is rendered possible by the theoret- 
ical investigations of Pasteur on the organisms in 
atmospheric air, a scientific fact which it was Lister’s 
function merely to render practical. ‘The comparative 


MEDICAL NOTES. 

ASSOCIATION OF MILITARY SURGEONS OF THE 
Unirep States. — The fifth annual meeting will be 
held at Buffalo, N. Y., May 21, 22 and 23, 1895. 

ANOTHER “ Faita-Cure ” Fatavitry. — The coro- 
ner at Dayton, O., has held Col. F. B. Mead and his 


failure of Koch’s specific treatment of tuberculosis has 
blinded the eyes of many to the incalculable value of 
the principle which he has done so much to inaugurate, 
and which in modified form is now bearing its fruit in 
the doctrine of serum-therapy. Almost a parallel case 
is the ever-contested question of vivisection. Here, 


again, if the positive utility to man of every experi-| 


ment is to be maintained as a justification for its con- 
tinuance, the practice must evidently stop. If its 
justification rests upon anything, it rests upon the 
broader conception, upon which we have been insist- 
ing, that investigation for its own sake is a worthy 


wife to be responsible for the death of their twelve- 
year-old daughter, who was by them permitted to be 
treated by “ faith-cure ”’ methods, while she was suffer- 
ing from tubercular meningitis. 


THe Pay Warps or THE Great NorRTHERN 
/CentTRAL Hospirat. — At the annual meeting of the 
Great Northern Central Hospital of London, notice 
| was given of the following resolution: * That this 
| meeting of Governors of the Great Northern Central 
| Hospital regrets the recent changes in the administra- 
| tion of the hospital by which pay patients have been 
admitted to its wards to be attended gratuitously by 








end, and that the ultimate results will unquestionably | the honorary staff, and is of opinion that such a system 
justify the broader view by leading to a final benefit, | is not likely to conduce to the welfare of the hospital 
whose scope we are at present quite unable to see, but | or the advantages of the poor, for whom such institu- 
of whose existence we feel morally certain, since we | tions exist, and should, without further delay, be aban- 
believe knowledge per se to be ultimately useful. Such | doned.” 

is the broader utilitarianism for which Zeimssen con- 


| THe Repotep Epipemic at Litrte Rocx.—A 
tends, and for which every one must contend who has | physician of Little Rock, Ark., writes to the Journal 
the true interests of medicine at heart. 


of the American Medical Association to correct a state- 
It is altogether to be regretted that even the rising /ment recently published in that journal that 82 cases 
generations of physicians are not imbued with this idea, jot small-pox and 14 deaths had occurred at Little Rock. 
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The writer states that Hot Springs is the place to|at present Chairman of the Floating Hospital Com- 
which the figures refer, and says, “there is no small-| mittee of that organization. Ile is also Secretary of 
pox at Little Rock, but we have the legislature.” | the Committee of Seventy (for political reform), avd 
Tue Samaritan HospiraL ror Women, Mon-| Chairman of the Board of School Trustees of the 
TREAL.— A new hospital for women, with the above | Ninth Ward. 
name, was opened by Her Excellency, the Countess | 
of Aberdeen, wife of the Governor-General of Canada, 
on the 17th of January, 1895. It is non-sectarian, 
and supported entirely by voluntary contributions, of 


Tue ProGress oF ScHoot Reroru.— School re- 
form really seems to be making some progress. A 
notable instance is seen in the plans for a new public 
school building at the corner of Henry and Catherine 
which latter, enough were handed in during the first | Streets, in the crowded tenement district of the Sev- 
month to carry on the work during a whole year. It|enth Ward, which were adopted at a recent mecting 
is the only special hospital for diseases of women in| of the Board of Education. 


The school-house is to 
Montreal, and will be moulded on the pattern of the 


be provided with twenty shower baths in the basement 
New York State Women’s Hospital in New York | for the free use of the children, and on the roof there 
City. is to be a play-ground with an area of ten thousand 
MEDICAL LEGISLATION IN Kansas.— The Kansas square feet. At a meeting of the Board of Estimate 
Medical Practice Bill was defeated chiefly through the and Apportionment held April 16th, it authorized an 
influence of the Populists. In the House, according issue of bonds to pay for a new school building in 
to the Kansas Medical Journal, Mr. Winters, a Popu-| Harlem. When the comptroller announced that the 
list member, said: ‘We Western people can't sup- plans included living rooms for the janitor and his 
port your plug-hat doctors. We've got a lot of old family the mayor strongly objected, on the ground 
women who are better than any of them.” Kansas is | that the occurrence of contagious diseases in the fami- 
certainly a most fortunate State, if its laws are to be , lies of janitors living in school buildings necessitated 
made for it by legislators who are swayed by such the closing of the schools, as in the recent case in 
arguments as that. The logic of Populism as applied East 35th Street. The comptroller agreed with him, 
i=) . 
to medicine is certainly consistent with that by which | #4 the Board ordered the plans changed accordingly. 
it settles financial and other questions. 


Easter at Be_t_tevure HospitaL.— On the day 
before Easter a uumber of ladies distributed two 
Jarge truck-loads of potted flowering plants among the 
Acute Inrectious Diseases In Boston. — Dur-| various wards of Bellevue Hospital. 
ing the week ending at noon, April 24, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : Dr. Sigmund Tynberg, gave birth to female twins 
diphtheria 41, scarlet fever 32, measles 197, typhoid | wg were joined together by a pliable muscular band 
fever 5. extending from the upper part of the spinal column 
to the coccyx. ‘Together the children weighed four- 
teen pounds, one being about a pound and a half 
heavier than the other. ‘This monstrosity is believed 
to be similar in character to the well-known “ Millie- 
Christina” twins. The Koehler twins differ from the 
latter, however, in being able to face each other. 
Prof. Egbert H. Grandin, after an examination of 
them, expressed the opinion that they would live, but 
that it would not be safe to attempt an operation for 
separating the children. 


BOSTON ANID NEW ENGLAND. 


AMALGAMATED Twins.— On April 15th a German 
woman by the name of Koehler, under the care of 


Tue State Boarp or HrattH ANTITOXIN. — 
The Massachusetts State Board of Health has now 
distributed 150 packages of antitoxin to the authorities 
of several public hospitals and to boards of health and 
physicians for use in cases of diphtheria. The distri- 
bution began the 25th of March, and has been in all 
cases gratuitous. ‘There has been a steady demand 
since the distribution was begun; but just at present, 
as commonly takes place in warm weather, the disease 
seems to be somewhat abating. The results so far re- 


i le i al ; mage : “~ 
ported from the use of this antitoxin have been uni Deatu or Dr. Primus C. Suitn.—Dr. Primus 
formly favorable. 


C. Smith, a well-known dentist of Brooklyn, met a 


singular death on the night of April 19th. As his 
Tue ComMissiONERS OF CHARITIES AND CorReEc-| wife was going to bed he went into the kitchen to 


TION.— Considerable disappointment was felt in the|make himself a cup of tea. Mrs. Smith fell asleep, 
medical profession that Mayor Strong did not appoint | but awoke at 1 a. M., and not finding her husband with 
a physician as a member of the Board of Commission-| her, arose and went down stairs. In the kitchen she 
ers of Charities and Correction, in the place of Dr.| discovered his dead body, the head lying in a pool of 
Charles E. Simmons, as it was expected that he would| blood. He had been subject to attacks of vertigo, and 
do. The appointment that he made, however, was a| it is thought that he was seized with one while making 
very good one, namely, Mr. John P. Faure, whose | his tea, and fell upon the stove. 
name has long been associated with various charitable | struck upon the sharp coruer of the stove in such a 
and philanthropic movements. For a number of years | position that the left temporal artery was severed, and 
‘he has been Secretary of St. Johu’s Guild, and he is|as a result he bled to death. 


NEW YORK. 


In doing so his head 
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Wiscellanp. turned as from that cause. ‘To its complications are 

ito be attributed the great severity and fatality of pneu- 

NUCLEIN IN) DIPHTHERIA }monia and bronchitis, as well as a large number of 
+ Athata s aar ake 


; , : ; | non-fatal cases of ilness of masked or obscure symp- 
At & meeting of the Society for Medical Progress toms which have affected the tone of the general 
ol the New York West Side German Dispensary, held | health of the community and especially of the aged 
April 14th, Dr, William Jacobson read a paper ou the | and enfeebled. It is, however, the unusual seasonal 
use of nuclein in the treatment of diphtheria and other influences which have caused the increased death-rate, 
contagious diseases. For the introduction of this rather than the prevalence of influenza, The mean 
agent (which is a normal constituent of blood-serum | temperature for the month of January was 6.8° lower 
chemically represented by 49 parts of hydrogen, 32) than the average January temperature of the previous 


‘ 7 ‘ce » arte Poms ‘ — ' . P| i 
parts of oxygen, 2) parts ot carbon, and six parts of |twenty-five years, and the extremes ranged between 
phosphorus), he said we were indebted to the researches | 9° below zero to 51° above. During February the 
of Prof. Victor Vaughan and Dr. Charles McClintoch, | q.tie; . t : 
a ' deficiency in temperature and the range of extremes 

of the University ot Michigan. Out of 200 cases of aT a 
hol ' 4 sity . pan. hict _— was still more marked; the mean temperature was 
diphther ia, scarlet fever and measles, Witch were 0D") 10.7° below the normal, the accumulated deficiency of 
served during several months, he claimed that there delta anes emperature at the close of the month was 
had 1 a al ' vy mean temperature at the elk the month was 
‘ 1g Ml 2 ae : « ‘ 2 2 *~Qe2R a - . - 
had been only nine ¢ eaths, and t vat In these cases the 50.4°, and the extremes ranged from 15° below zero 
fatal result was due either to the fact that the nuclein on the 8th of the month to 61° on the 28th —a range 
injections were not made until the disease was too far! o¢ 76°, More than half the month was cloudy. or 
advanced for any remedy to be of any service, to nec- partly cloudy with an excess of humidity. During 
essarily fatal complications, 01 to lack of proper care | this mouth the deaths from pneumonia rose in number 
or other unfavorable conditions affecting the patient. | from 163 in January to 444, or nearly one-balf of 
one » ° = o . , « b « 
Che theory upon which nuclein was employed was|;to total number for the quarter 
that, as nuclein was found to a greater extent in the Concerning the small-pox, Dr. Reynolds says: 
blood of healthy than in that of diseased persons, it * With the close of the first quarter of 1895. it seems 
was the me food epee which the blood Ussues Tet, | to be entirely safe to say that the fourth serious— and 
and as such was nature s own antitoxin. . at one time most threatening — visitation of small-pox 

Nuclein Was first tried on a girl four years of age, upon Chicago is at an end. ‘The disease has steadily 
who was suffering from diphtheria, The agent was in-| goclined since June, 1804 that is to say, from a period 
troduced into the system hypodermically and in a very | within thirty days after the great vaccination campaign 
small = It was found that the gy tiga 8 was fairly inaugurated, That work is now conceded, 
first slowly rose, and then had a sudden drop. he both in this country and abroad, to be one of the most 
pulse soou became normal, and in three days the child signal triumphs of preventive medicine on record, and 
showed no sign of disease. The result was 80 success-| 4 feat of sanitary administration without a parallel in 
ful that the treatment was resorted to in other Cases. | respect of magnitude and diversity of population dealt 
and with similar good results. “To treat fever,” said | with, of successful avoidance of overt opposition to 
Dr. Jacobson, “we must remove the cause, the toxines, | the enforcement of health ordinances and regulations, 
aud especially, as in contagions, the microbe and its! ond of direct results in the prompt check and ultimate 
poison. Nuclein is the substance to which the cell suppression of the ravages of a pestilence.” 

= a » aida i“ 2 m c Oe / c C . « * 4 . 

owes its resisting power, aud if present in sufficient ' 
quantity the microbe and its toxine are prevented from 





— os — 
attacking the cell, and are ultimately destroyed.” 
pee A SIX-DAY RECORD OF OPHTHALMIC SUR- 
GERY. 


MORTALITY OF oe THE PAST | As an evidence of the very large amount of oph- 


'thalmic work occasionally done in a village district of 

Dr. A. R. Reyyoips, Health Commissioner of India, we may place the following on record. A tew 
Chicago, compares the mortality of the winter quar- weeks ago Surgeon-Licutenant-Colonel G. C. Hall, 
ter of 1895, ended March 31st, with the mortality F.R.C.S., Eng., surgeon to the Allahabad Eye Hospital, 
of the corresponding period in previous years.’ The was called upon to operate on a patient in a village in 
comparison shows an increase of 27 per cent. in the the province of Oudh. The village was some twelve 
total mortality of 1594. The total deaths from all miles from the railway and twenty-six miles from any 
causes during the quarter were 6,648 — an annual rate English station. No means were taken to let the 
of 16.62 per thousand of 1,600,000 population; the people in the surrounding villages know of the intended 
average death-rate of the corresponding quarter for | visit of an ophthalmic surgeon to their neighborhvod, 
the previous teu years, 1880-1894 inclusive, was 19.10 but the news nevertheless spread. Surgeon-Lieuten- 
per thousand ; the lowest in 1894, 13.08 per thousand ; | ant-Colonel Hall lived in camp. The natives arrived 
the highest, in 1891, 25.40 perthousand. Acute lung | in various ways —some in bullock carts, having been 
diseases, complicated with influenza, are responsible | four or five days on the road, from distant villages ; 
for the increased death-rate. This group — pneu-| some came on foot, led by others not quite so blind as 
wonia, bronchitis and influenza — shows an increase of | themselves; others were carried on the backs of their 
14.3 per cent., as compared with the winter quarter of | relatives. A large number had no eyes left to be dealt 
1894, and pulmonary consumption shows an in- 


with, but all had a large amount of faith. It was al- 
together an extraordinary and weird spectacle to see 
these poor, helpless people coming into camp in the 
than is indicated by the number of deaths (143) re-| early morning and quietly sitting down in groups pa- 
1 Journal of the American Medical Ageociation. | tiently waiting until their turncame. During six days 


crease of 120 per cent. The commissioner says 
that the prevalence of influenza has been more general 
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the total number of patients seen was 394, the total 
number of cataracts extracted 69. and the total pum- 
ber of operations performed Was 147. 
were <% 


‘The operations 
ill done in the open air under the shade of a 
large mango tree, the patient lying on a native bed, 
the operator sitting at the head of it. As far as possi- 
ble all the cases were treated antiseptically, and notes | 
were taken of them with the prognosis formed at the | 
time of operation. When Surgeon-Lieutenant Colonel 
Hall leit, which he did on the sixth day, a native 
assistant remained to look after the patients, to whom 
sixty-five pairs of spectacles have already been for- | 
warded for the successful cases. We think our readers 
will coneur with us in considering that the foregoing | 
account records an enormous amount of hard and suc- 
cessful work of a most humane and philanthropic kind, 
of the accomplishment of which any one may well feel | 
proud. | 


Correspondence. 





THE CHARCOT MONUMENT FUND. 


New York, April 20, 1895. 
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METEOROLOGICAL RECORD, 
For the week ending April 13th, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


Baro- ‘Thermom- 





Relative Direction Velocity We'th’r. & 
meter eter. humidity. of wind. of wind. . a 
¢i¢_e¢\.|.\/$] . a5 ete see 
Date, 2 gif es 8 2\2\ 89 |) a alee ale 
>» imisaialdialm| < a dqieliei/a/s 
poo = S &£ ce ols S S = = — — & 
$62€ 2 8'Sl8|/8 1S (81/818 Sle 
& -— &£ eo oie x x x « x s | & 
S.. 7| 30.39 |39 45 33! 80 80 80 §.W.| S.E.!| 2 6/0.) O. 
M.. 8 30.07 49 60 38) 9% 74 8 = E, Ss. 5'6/1:0. O. 
r.. 9 29.37 | 54 63 >| 8&6 OF 92 S. a.W.i & 10 i. | 6 
W..10, 29.74 44 Fl 36) 62 47 SANLW x. 23119 |C. | C.| 
T ..29| D656 '3T 4 27) 26' 22) 25 N.W.) NB. | 17 1 ¢,' £. 
F..12) 30.00 43 52 34! 51 6} hs S.W. Ss. a) 6 1 F, 
5... 13) 30.08 50 €0 39) 70100 8 SS Ss. 15,7010. R. 06 
& 54 36 6s 


> | 30.11 | 
*0.. cloudy: C., 


clear; F., fair; G., fog; H., hazy; S., smoky; R., rain 
ping: N., snow. 


; T.,threat- 
+ Indicates trace of rainfall mg > Mean for week. 
RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, APRIL 13, 1805. 


















P pe ; f * = = z Percentage of deaths from 
Mr. Eprror :— The following is a statement of the con- s i@.\s¢ 
tributions to the Charcot Monument Fund, to date: as \SGitci st | Bs |. at 
gas Cities. $$ 38 £53 22 §$/t3 \¢. 
St. Louis. Dr. E. B. Fry, 35. ze t<22"' se etia ze Sh 
San Francisco. Dr. J. D. Hirschfelder, $10. f= eis |e! se|& 2s | $5 
ROCHESTER. Drs. E. H. Howard, E. b. Potter, E. B. Angell, | & 2 2 = a” te Se nm 
each =10; Dr. Jolin D. Roe, 5. = FE Gen i 4 a 
Boston. Dr. Morton Prince, 825; Dr. F. C. Shattuek, $20; | s as He. 
‘ ‘ > ‘ : >| NCW rk - 1,956,000 — — ~ - —_ 
Dr. F. B. Greenough, $12; Dr. Geo. B. Shattuek, $10; Drs. | rs nee 1 eu moe c sm oe 3 sal in 
Geo. L. Walton, Walter Channing, J. B. Ayer, J. J. Putnam, | Philadeiphia . 1.139457 422 102 7.64 2184 3.12 3.56) 48 
H. P. Bowditch, =5 each; Drs. H. B. Howard, R. D. Edes, 83! Brooklyn 2. 1,055,000 482 168 ~ _ si ie ee 
each. | St.Louis. . . | 540,300) — | - _ oe = ~ - 
New York. Dr. Graem Hammond, $10; Drs. 8S. T. Arm- — a 2 8 a 11 4S 11.28 20.68) AT 5.64) 2.82 
Lone cn SO | Paitlmore . . v0UU 78 “— — = _ _ 
ed H. Knapp, fe - oe Washington . ; %% 26 8.26 — 354 118 3.54 
ConnEcTICUtT. Dr. Frank Hallock, 35. | Steatenutl 115) 29 1449 20.93] 40) 5.52) 1x4 
Previously acknowledged, S642. Total, $813. Cieciad | . ; 14) sv | 9.56 — | 266:) "| ase 
‘ ° ° *ittsburg .. 272,000 bo bd 103 13.39 _ —_ ae 
Owing to an oversight, the names of the following con- | sate ae nner od Bn a a fee 
tributors (through members of the Committee) were not | Nashville . . 07,754; 34) 8 | 5.88! 32.3 — ee ue 
i ig ae hastod dod | 7 —| 323) —| 
given for publication : | Charleston . . | 65,100 317 3 a 
O or 1 ‘ > . | Portiand. . . 1.000; —| — - 1 = — _— 
Phrough Dr. ‘T. Diller, of Pittsburg: Drs. S. Ayers, J.! worcester | 100,410; 40, 7} 7.50 15.00); — as he 
W. Dixon, J. A. Lippincott, W. H. Daly, A. Fleming, F.| Fall River . . ye 3) | Bae eee gga Bt 10.38 
(ne , ¢ rae : . Ow a YU G13 z 6 on 6 
Lemoyne, R. M. ‘Tindle and J. S. Lange, each $5; Drs. G. oe T9607 35 oeel ensi = 
G. Rahauser, C. C. Hersman, J. D. Thomas, D. C. Boyce, | Lynn cae t5,1z3| 17) 6 11.06) 5,88 = 
, . ‘ * . , ory *. se Py : 20 ‘ am = 
D. N. Rankin, J. D. Crombie, D. P. Miller, W. T. Burleigh, | syringtelé —— 4 4 im 
° ~ ’ yoy . . . | Lawrence ‘ Jy ‘ ‘ _ _ 3.66 
J. Milton Duff, W. H. Mercur, W. T. English, S. O.| Sew Beadfora | 47,741; 16 6 ell ae eee 
Brumbaugh, J. M. Brockerhoff, C. H. Voight, X. D.| Holyoke. . . yo rd —) =<] = 
Werder, M. N. Gerhard, each $1. Dr. T. Diller, $2. | tog | 338155) Is, 0 16.66 —| 5.35! 5.55 
Through Dr. J. W. Putnam, of Buffalo; Drs. Chas. S.| Haverhill . ; 32,925 20 4 10.00 —|10.00) — 
Jones, and Wm. C. Krauss, each $5. | oe = meas = : 18.18 en a 2 
a . y slLelse i a a's 4 ” 5 . _ 
lhrough Dr. Jas. Stewart, of Montreal: Drs. Wm. II. | Fitchburg 2 2 | aes) 8 2 at ee 
Hingston, E. P. Lachapelle, and Dr. Jas. Stewart, each $5. | Newton . . . 25,237 ;| Oo = = oh = 
Dr. J. P. Pottot, $4. oe * +) some) el el — —. = 
The fund will be forwarded to Paris without delay. | Waltham . , 22,055) 3 . wat _ a = 
y op pey Seer “4. S16 ‘ : 10 |}Ouimey . « « 19,642 9 ll _ a 
C. A. Herter, M.D., Secretary, 819 Madison Ave. | ee a Isnwz) 9) 4 LH a PN ~ 
| Everett ‘ 1¢ 585 3 1 = Saal ia 
— > - | Northampton 16,331 3 1 ~_ _ _ wen 
| Newburyport 14,073' 6 0 = = ee os i 
| Amesbury . 10,920 2 0 _ - _ _ on 


DR. LEFFINGWELL TO DR. WOOD. 


CAMBRIDGE, Mass., April 22, 1895. 
Mr. Epiror:— ‘The communication trom Professor | 
Wood does not, I think, reyuire any reply from me. If I 
were to ask the further use of your columns, it would be | 
only to express my wonder at the blindness that could | 
again repeat an argument so completely answered a week | 
before by your correspondent, Dr. Nichols; to doubt, | 
whether in Great Britain the government inspection of 
physiological laboratories for the last eighteen years has | 
been done by “ spies”; and to thank you sincerely for the | 
courtesy you have extended me, I am, sir, 
Yours faithfully, 
ALBERT LEFFINGWELL, M.D. 


| 
| 


| Cambridge 1 each. 
| ville 1. 


Deaths reported 1,915: under five years of age 601; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 188, 
acute lung diseases 442, consumption 215, diphtheria and croup 
72, scarlet fever 30, typhoid fever 28, diarrheal diseases 16, 
cerebro-spinal meningitis 14, whooping-cough 10, measles 6, 
malarial fever 5, erysipelas 4, small-pox 2. 

From diarrheal diseases Brooklyn 6, Cleveland and Fall River 
3 each, Lowell 2, Philadelphia and Nashville 1 each. From 
cerebro-spinal meningitis Worcester 3, Philadelphia, Boston, 
Washington, Fall River, Lynn, Somerville, Lawrence, New Bed- 
ford, Salem, Pittsfield and Clinton 1 each. From whooping- 


cough Brooklyn 4, Boston 2, Philadelphia and Cincinnati 1 
each. From measles Brooklyn 3, Philadelphia. Boston, and 


From malarial fever Brooklyn 4, Nash- 
From small-pox (Cincinnati) 1. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND | the Secretary-General, Dr. J. J. Pringle, 23, Lower Seymour 
DUTIES OF OFFICERS SERVING IN THE MEDICAL | 5treet, London, W., or to one of the Foreign Secretaries. 
DEPARTMENT, U. S. ARMY, FROM APRIL 13, 189%, | 5. The fee for membership shall be payable in London, at or 
TO APRIL 19, 1895. before the opening of the Congress. It will greatly facilitate 

; the work of the Executive if the fee is forwarded as soon as 

_ Leave of absence for two months, to take effect on being re- | possible after the Ist of May, 18%. 

lieved from duty at Fort Huachuea, Arizona, is granted CAP-| 6. Members who are unable to attend the Congress shall re- 

TAIN RUDOLPH G, EBERT, assistant surgeon. | ceive the volume of Transactions. 

| 7. The Subjects treated of shall be of two orders: (1) Those 

| Selected beforehand by the Executive Council and introduced 

by gentlemen chosen for that purpose by the Council. (2) 

Those selected by individual members themselves. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF MEDICAL OFFICERS OF THE UNITED STATES | 

MARINE-HOSPY'I Al, SERVICE FOR THE FIFTEEN | 8. Subjects selected for debate by the Council shall take pre- 

DAYS ENDING APRIL 15, 1895. | cedence over those selected by the members. 

GrorGE PurvIANCE, surgeon, detailed as Chairman Retiring | _*. The sittings of the Congress shall take place from eleven to 
Board for physical examination Officers of Revenue Cutter Ser- | °@¢ in the forenoon, and from three to five in the afternoon, of 
vice, April 8, 1895. | each day. ee ‘ . 

“a gy rnocten : setai =~ eT 10. There shall be clinical demonstrations of patients every 

- W. AUSTIN, surgeon, detailed as Member Retiring Board | morning from nine to half-past ten, and every afternoon from 
for physical examination Officers of Revenue Cutter Service, | two to three 

i} & 05 4 - P P 
April 5, sous. 11. Members contributing papers must submit an abstract of 
_H. R. Carrer R, detailed as Recorder Retiring Board for phy- | them to the Secretary-General on or before the 1st of May, 1896, 
sical examination Officers of Revenue Cutter Service, April 8, | which will be printed either in full or in part, and embodied in 
1805. | the general programme of the Congress which will be distrib- 
A. H. GLENNAN, past-assistant surgeon, granted leave of ab- uted at its opening. ; ; 
sence for three days, April 9, 1895. 12. At every debate precedence will be given to gentlemen who 

J. B. STONER, past-assistant surgeon, when relieved to pro- | have communicated beforehand their intention to take part in 


; : a. a bo | it 
ceed to Philadelphia, Pa., for duty 5, 1895. re ae ‘ : , 
oe : 7 _inaiecalireg for duty, April 5, 1896 13. No papers lasting more than twenty minutes will be per- 
G. M. Guia ERAS, past-assistant surgeon, granted leave of ab-| mitted. Speeches will be strictly limited to ten minutes each. 
sence for six days, April Sth and 8th, 1895. MSs. of the papers read must be left with the Secretary-Gen- 
J. C. PERRY, past-assistant surgeon, to proceed to Portland, | eral before the end of the sitting. ‘The Executive Council 
Or., and assume command of Service, April 5, 1895. shall decide as to the entire or partial publication of such 
J. M. EaGER, past-assistant surgeon, to proceed to Gulf Quar- | P@pers in the Transactions of the Congress. 
antine Station for temporary duty, April 5, 1895. 
W. J. S. STEWART, assistant surgeon, to proceed to Phila- 








delphia, Pa., for temporary duty, April 9, 1895. SOCIETY NOTICES. 
SEATON NORMAN, assistant surgeon, to proceed to Norfolk,| Mrpico-LeGAL ConGrEss.— The Medico-Legal Society makes 
Va., for temporary duty April 9, 1895. the preliminary announcement that it will hold a Medico-Legal 
H. S. CuMMING, assistant surgeon, to proceed to Boston, | Congress at or near the City of New York during the last week 
Mass , for temporary duty April 9, 1895. of August or first week of September, 1895 (time and place to 
be hereafter announced), open to all students of Medical Juris- 
prudence. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS An enrolling fee of $3.00 will be required of each member to 
OF THE U. S. NAVY FOR THE WEEK ENDING APRIL | aid in the expenses and the publication of the Bulletin of the 
20, 1895. Congress, to be sent each member free. 

H. W. Mircue tu, M.D., President. 


G. McC. PicKRELL, past-assistant surgeon, detailed from CuarkK BELL, Esq., Secretary 
y SLL, Esq., Sec Y- 


U. 5.35. * Newark,’’ home and two months’ leave. 
L. N. STONE, assistant surgeon, ordered to the U. S.S. ‘‘ New- Boston SocrETY FOR MEDICAL IMPROVEMENT.—A regular 


ark.” meeting of the Society will be held at the Medical Library, 19 
C. H. T. Lownpes, past-assistant surgeon, detached from | Boylston Place, on Monday evening, April 2th, at 5 P.M. 
coast-survey steamer ‘* Hassler ’’ and to Mare Island Hospital. Dr. E. B. Lane will present a paper on the ‘* Causes of In- 


; fm ee acas , . g |Sanity.’”’ Drs. M. Prince, P. C. Knapp and G. 'T. Tuttle have 
‘“ C. M. DEVA “~ eg a Sg gy een from U. 5. S. Secu eateil to take part in the ecaaen. 
Vesuvius ’’ and to the U. 5. KR. 5. ermont. Dr. S. J. Mixter will report a case of ‘‘ Meningocele; Opera- 
HoWARD SMITH, surgeon, retired, leave extended six months | tion; Recovery.”? Drs. G. L. Walton, A. T. Cabot and R. W. 
to remain out of the United States. Lovett have been asked to take part in the discussion. 
JAMES G. MUMFORD, M.D., Secretary. 


THE THIRD INTERNATIONAL CONGRESS OF DERMA-| ‘THE SUFFOLK DistRIcT MEDICAL SOCIETY, SURGICAL SKc- 

TOLOGY TION, Will hold its regular monthly meeting, this meeting 
being the last one for this season, on May 1, 1895, at 19 Boylston 
Place at 8 o’clock. 

The subject for discussion will be ‘‘ Penetrating Wounds of 
the Abdomen.” Dr. James G. Mumford will present the sub- 
ject in a short paper. 

Dr. M. H. Richardson will report ‘‘ A Case of Gun-shot 
Wound of the Kidney.”’ 

Dr. C. L. Scudder and Dr. H. Lothrop will give a résumé of 
cases of penetrating wounds other than gun-shot wounds up to 
date. 

Dr. S. V. Goldthwaite will report and exhibit ‘‘ A Case of 
Pyelo-Nephritis ; Operation ; Recovery.” 

Dr. G. H. Monks will show and report “f A Case of Stab- 
Wound of the Abdomen,’’ — wound of intestine, prolapse of 
bowel through wound, operation, recovery. 





Will be held in London, August 4 to 8, inclusive, 1896. A par- 
tial list of ofticers is as follows: 

President, Mr. Jonathan Hutchinson. 

Vice-Presidcuts for the United States, Dr. Duhring, of Phila- 
delphia; Dr. White, of Boston; Dr. Nevins Hyde, of Chicago; 
Dr. Bulkley, Dr. Keyes and Dr. Fox, of New York. 

‘Treasurer, Mr. Malcolm Morris. 

Chairman of the Reception Committee, Dr. Radcliffe Crocker. 

Chairman of the Museum and Demonstration Committee, Dr. 
Stephen Mackenzie. 

Chairman of the Bacteriological Committee, Dr. Sims Wood- 
head. 

Secretary for the United States, Dr. George T. Jackson, of 
New York. 

Secretary-General, Dr. J. J. Pringle, 23, Lower Seymour 
Street, London, W. MEETING OF ACTING ASSISTANT SURGEONS.—A_ special 

REGULATIONS. meeting of the Association of Acting Assistant Surgeons of the 

1. All duly qualified medical men, British or foreign, or oth- | United States Army will be held in Baltimore, Md., May &th, 
ers interested in science invited by the Council, who shall have | during the coming session of the American Medical Association. 
paid the fee of £1 sterling, and who shall have enrolled them- It is earnestly desired that every member of the Association 


selves, shall be members of the Congress and entitled to the | will make an effort to be present, to consider matters of impor- 
volume of Trausactions. tance. By direction of the President, 
2. The official languages of the Congress shall be English, W. THORNTON PARKER, M.D., Recorder, A.A.A.S. 


French and German, but with the permission of the President, GROVELAND, Mass, April 17, 1895. 
members may express themselves in the language with which 
they are most familiar. a 
3. The proceedings of the Congress shall be embodied in a 2ECENT DEATH. 
volume of ‘Transactions, edited by the Executive Council. 
4. Communications relative to membership, papers, or other Wittiam Mason Cornitu, M.D., M.S.S.S., died in Boston, 
matters connected with the Congress, should be addressed to | April 14, 1505, aged ninety-four years. 
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ACUTE INFECTIOUS PROCESSES IN BONE. 
BY ROSWELL PARK, A.M., M.D., BUFFALO, N. Y., 
Professor of Surgery, Medical Department, University of Bufialo. 


THar which the surgeons of past times used to 
speak of as “ostitis interna”? has been of late years 
much more carefully studied, and is now usually 
spoken of as “osteomyelitis acuta seu infectiosa.” 
This has been brought about largely by the labors of 


Chassaiguac, who in 1858 presented a communication 
to the Académie in Paris, and whose labors were dur- | 
ing the ensuing years ably seconded by Demme, Klose, 
Roser, Liicke, Kocher, and many others. As the 
result of their combined labors, there has been de- | 
scribed a fairly typical form of acute infectious dis- 
ease occurring beneath the periosteum, usually of the 
loug bones—no bone of the body, however, being ex- 
empt; most common in early childhood, that is the 
period of the growth of boues — which has become 
how among surgeons and pathologists so well recog- 
nized that already it is called by numerous different 
hames, none of which perhaps are more appealing, 
though perhaps more accurate, than Chassaignac’s ex-| 
pression ** typhus of the limbs.” 


| 
| 
| 


When Piorry introduced the expression * pyemia,” 
he made us acquainted with what he called *a puru- 
lent diathesis,” which was supposed to be the starting- 
point of many of these infections, although both Piorry | 
and Astley Cooper had stated that in malignant fevers, 
in chicken-pox, aud after measles, the bones often | 
underwent acute necrosis. Piorry also called atten-| 
tion to the connection between cases of osteomyelitis | 
and pyemic manifestations, considering the former as | 
illustrating frequently a spontaneous form of the dis- | 


ease. Later, Klebs found in the marrow of the femur | 
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subject, he will always find that the path of research 
has been made easy by the labors of Krause, Rodet, 
Garr¢, Kraske, Passet, Ribbert, Kohts and Golzi. 

This disease—to various expressions of which | 
shall invite your attention—is generally at present 
known under the name of * acute infectious osteomye- 
litis.”” Or, inasmuch as its most prominent expression 
is sometimes found between the bone and the perios- 
teum, it may also be known as ‘acute infectious peri- 
ostitis.”’ Anatomically, the activity of the disease may 
vary a little in location; pathologically, the condition 
is essentially the same. It is essentially an expression 
of an infection, although the path of infection or its 
source cannot always be determined. <A great deal, 
however, can be done in every case by individual 
study. 

I wish, first of all, to divide the disease into two 
forms, in accordance with the division which I have 
elsewhere made of the bacteria which may act to pro- 
duce pus. In some lectures on * Surgical Pathology,” 
published three years ago in the Annals of Surgery, | 
made a division of the pyogenic bacteria into the obli- 
gate and the facultative —the former being those 


whose functions seemed to be simply pyogenic and 


nothing else, which could always be relied upon to 
produce pus if time aud opportunity were afforded 
them; and, the latter, those which seemed to produce 
pus only under certain conditions. The staphylococcus 
forms, with certain other pyogenic germs, seem to be 
in man always almost strictly obligate in their patho- 
genic activity. It is so with several forms of the 
streptococci. It is not so, however, with certain other 
forms which I group as facultative. Here may be 
reckoned, for instance, the typhoid bacillus, the colon 
bacillus, the tubercule bacillus, the pneumococcus, ete. 
Inasmuch as now I shall have to insist upon it that 
acute osteomyelitis may be produced by any one of 


and of the clavicle of a patient dying with osteomye- | these organisms, | must at once divide the cases into 
litis, numerous zodgloea masses, along with which | two groups, depending upon whether they are vaused 
were free spores and bacteria-like rods. In the lungs | by the obligate or by the facultative pyogenic bacteria. 
he found fat-embolism; in the kidneys the metastatic | Preferring to approach this subject from the patho- 
foci contained vessels filled with spores. From this | logical side first, I will first give a brief resumé of the 


case Klebs deduced that we might have an internal | 
multiple inflammation belonging to the mycotic dis- 
eases and strongly resembling the septic processes of 
injured patients. Recklinghausen repeated their ex- 
Kberth determined that there were 
cocei swarming in the blood of a patient with osteo- | 
myelitis of the femur, which were the cause of second- | 
ary abscesses. 


| 
| 


periences, ana 





Pasteur also separated from a case of | 
Osteomyelitis, Operated on by Lannelongue, a large | 
number of cocci, and cultivated them, so that later he | 
identified them as similar to those found in furuncles. 
He, consequently, formally stated that osteomyelitis 
is a furuncle of the marrow. Thellier and 
Schueler also saw in the periosteum of inflamed bones 
and in their surrounding infiltrate, that similar mi- 
crobes were collected in large numbers. One of the 
most positive advances in the etiology of osteomyelitis | 
was made by Rosenbach and Kocher when they ap- | 
plied the then uew method of isolation and cultivation | 
of these organisms to the study of those which had 
been found in osteomyelitic cases. The names of some | 
other observers are equally worthy of mention in this | 
connection, although time may fail in which to give | 
each the credit due him. But when one studies this 


bone 


_ | Read before the Surgical Seetion of the Suffolk District Medical 
Society March &, 1895. 


organisms which are 
conditions. 

In the first group, we have the staphylococcus pyo- 
genes aureus, which is the form most commonly met 
with, and that which Rosenbach and Ogsten first 
studied in these cases. Next to this comes the staphy- 
locoecus pyogenes albus, geverally supposed to be some- 
what less virulent in its activities and met with less 
often than the aureus, the cases characterized by 
it running usually a somewhat milder and more _ pro- 
longed course clinically. (The staphylococcus pyo- 
genes citrus can be disregarded here.) Next there are 
certain mixed forms, where both (or several) staphylo- 


known to produce these diseased 


cocci are met with. Next to the staphylococci come the 


streptococci. ‘These vary much in their virulence, and 
cases due to these organisms may be very acute or 


may run a quite mild course. Cases are also met with 


where we have mixed infections with both coccus 
groups. Next to these comes, perhaps, the bacillus 


pyocyaneus. ‘This organism does not seem to be ordi- 
narily particularly virulent, although nearly all cases 
of suppuration characterized by its presence are known 
to pursue a tardy or a disappointing course. It is the 
organism which gives the peculiar blue or green tint 
sometimes seen in pus. It is said that there are two 
organisms closely resembling each other. Their re- 
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semblance is so marked as not to concern us here. | which acute bone affections are most likely to be met 
The micrococcus tetragenus is an organism often | with are the following: 

. ; » ‘ ‘ ‘, | “a ~ 
found in the lungs of tubercular patients, it apparently | Variela— By several different authors, acute in- 





being a frequent inhabitant of the human mouth and 
passing down into the pulmonary cavities with the 
saliva or other secretions. Some years ago I reported 
one case of abscess outside of the jaw bone in which 
this orgauism was the one principally at fault, the 
surface symptoms being somewhat peculiar, suppura- 
tion being prolonged and the induration about the 
ubscess being hard and pronounced. Since then | 
have seen that others have noted the same peculiar- 
ities. Subperiosteal abscesses about carious teeth some- 
times contain this organism. 

It has been long noted by various observers, that 
occasionally during convalescence from typhoid there 
would be acute suppurations in the bones as in other 
parts of the body. In time past they have been ex- 
plained as a sort of metastasis. Now, however, we 
know that in the pus from such abscesses we occasion- 
ally find typhoid bacilli and no other organisms. 
There are now on record a large wumber of cases of 
post-typloidal abscess, within bone and without, which 
amply justify the statement that the typhoid bacillus 
of Eberth may be a facultative pyogenic organism. It 
is in typhoid also that we get numerous cases of mixed 
infection — Us, for exiunple, where we find pyogenic 
cocei and typhoid bacillus together, these cases for the 
most part running a more acute course. 

Sequelw of infection in bone after pneumonia are 
certainly rare; nevertheless, such cases have been re- 
ported — one case in particular by Ullmann (p, 42) ; 
also Hansen in 1877, and Achard in 1889. 

‘That the pneumococeus, or diplococcus of Friinkel 
may be an active factor in the production of osteomye- 
litis and periostitis has also been very recently shown 
by Fischer and Levy ;? also previously by Lannelongue 
and Achard.® 

Efforts have been made by numerous authors to 
carry diagnosis to the point of determination as to the 
specific microbe at fault. Thus, according to Lanne- 
longue, streptococcus cases always have an acute be- 
ginning, which, however, usually subsides if there be 
no general infection, pain increasing rapidly trom the 
incipient symptoms. ‘The skin becomes more red, and 
takes on an erysipelatous appearance, while the sur- 
rounding tissue is quite edematous. In staphylococcus 
cases the superficial veins become more distended and 
the lymph nodes are not so quickly involved. When 
these cases run a severe course they also begin quite 
violently, aud the bone destruction is usually greater 
and more serious than in the streptococcus cases, in 
which sequestra usually form. Lannelongue and 
Achard also believe. that prognosis of a given case can 
be based in a measure on this exact diagnosis. They 
hold that the staphylococcus forms are the most dan- 


gerous ; the streptococcus forms next most so; while | 


the mildest are those due to the pueumococcus and 
other forms. Nevertheless, too much stress cannot be 
laid upon these features, since the well-known varia- 
bility in virulence in the same organism at different 
times plays a most important role. 

After diphtheria there is but one case, so far as | 
know, at present oun record; that is one reported by 
Pauli. 

The other acute infectious diseases in the course of 


2 Deutsche Zeitschrift. f. Chir., Band xxxvi, p. $4. 
§ Cinquiéme Congrés Frangais de Chir., 1890, 


‘fammations of joints as well as acute osteomyelitis has 
| been noted during the course of this disease. Witzel, 
| for instance, has seen necrosis of the lower end of the 
| humerus during the course of varivla, with multiple 
| sequestrum formation also in other bones of the same 
patient. Fischer has reported a most violent and 
acute inflammation of the tarsal bones with extremely 
high fever, typhoid condition, and acute course, in 
complication with variola. After opening the degen- 
erating mass, a quantity of pus was evacuated. From 
Kaschmir, Neve has reported three Cuses of ucute ne- 


crosis; in each case the bone disease followed very 
quickly after the small-pox. The upper extremities 
were involved in each instance, and all finally re- 


covered. Kolaczec has reported a case of multiple 
osteomyelitis with uumerous sequestra in various parts 
of the body. ‘The active pathogenic agent in variola 
being yet unknown, we are unable to say whether 
these cases should be considered due to it, or 
whether they are not mixed infections, since in almost 
every instance the ordinary pyogenic organisms have 
been met with. 

Measles. — Three generations ago, Sir Astley Cooper 
noted the frequency with which necrosis followed 
chickeu-pox and measles. Similar observations have 
been made also with regard to scarlatina. Concerning 
the active agent in all three of these diseases, we are 
still in ignorance, although Babes inclines to the view 
that the entire scarlatinal process is a modified strep- 
tococcus infection. It seems, however, rather likely 
that the acute suppurative processes here are due to 
either secondary or mixed infections which the 
streptococci play the principal role. In every instance 
with which I am familiar where suppuration has oe- 
curred during the progress of scarlatina, the ordinary 
pyogenic bacteria have been found in its products. 
luflammations of bone marrow during and after sear- 
latina are by no means rare. In fact, in the experi- 
ence of many surgeons, most of the cases of non-trau- 
matic necrosis give a history of this 
following more or less quickly alter 





as 





in 





| inflammation 
scarlatina. 
| Suppurative periostitis leading to acute necrosis is also 
| quite common as 2 sequel of scarlet fever; and Ken- 
|nedy has reported several cases of epiphyseal separa- 
ition which he observed in Dublin during the years 
11854 to 1842. That particular surface variety of ne- 
| crosis affecting the alveolar process and resulting in 
|loss of teeth, which was described so well by Salter, 
| occurs very frequently during scarlet fever and 
| measles. The disease affects children from the third 
to the sixth year, aud begins with pains in the jaw, 
| coming ou within a few weeks after the cessation of 
| the fever. 
During the past few years, we have learned that 
(the influenza or Grippe which has spread so widely 
‘over both continents may also leave its relics in the 
way of numerous surgical complications among which 
| perhaps none are more frequent than those seen in the 
‘bones. Most of the reported cases, however, have 
concerned the periosteum rather than the bone mar- 
| row ; but at least one most distinct case of this kind 
ihas been reported by Walker, A sequestrotomy was 
required, which had for its result the removal of the 
entire shaft of one tibia. 
| A study of osteomyelitis, made partly in the hospi- 
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tal and partly in the experimental laboratory, will| fact, when we remember that osteomyelitis can occur 
give about the following conclusions : Osteomyelitis is 


a disease which can be experimentally produced in | 
animals, to which end, however, it is necessary to in- | 


this way at all, it will seem strange that it does not 
occur much oftener as a sequel of typhoid. 

The experiments which have been instituted by 
troduce the organisms either into the circulation or| various writers with a view to settle this point seem 
into the bone marrow, and at the same time to inflict|to leave it as unsettled as ever. Kocher is a firm 
some quite serious injury upon the bone, by which its | believer in the possibility of producing osteomyelitis 
circulation may be disturbed. Unless this be done.| after injury to the bone by feeding animals with the 
one very seldom produces the disease experimentally. | products of putrefaction. 





Ullmann has obtained just 


The disease is one which can be eaused by more than | the contrary results. Nevertheless, the fact that acute 


a single organism, it being probable that all bacteria 
which have pyogenic properties can, in one way or| 
another, be made to produce it. The organisms 
which are experimentally redeemed from these animals 
are the same as those introduced for the purpose of 
experiment. 

In the human species, the disease is most commonly 
a staphylococcus infection, there being no doubt but 
that it is produced more often by these forms than 
by all others put together. There is ample reason to 
believe, however, that a variety of other forms may 
produce the same condition. 
ary osteomyelitis si 


The so-called * second- 
is distinguished from the so-called 
“primary ” in that in the former case the port of entry 
or path of infection is known, and in the latter it is 
not. ‘Thus, in a 
the bacteria 


case of furunculosis, we know that 
have entered at that point where the 
furuncle is first met with, and to this an osteomyelitis 
would be secondary. 

In studying this disease, it is most important, if pos- 
sible, to make out the path of infection, since it is 
questionable whether any case is ever really primary, 
although it may appear In the 
great majority of of the surface 
may be found — possibly very insignificant — such as 
a trifling abrasion, a hangnail, a bruise, or perhaps 
something more in evidence. One should then, if 
possible, convince himself that during, at least, several 
weeks previous to the beginning of the disease there 
have been 


so at first glance. 
some lesion 


CASES, 


no abrasions of the skin. canker-sores nor 
other within the mucous membrane of the 
mouth, styes, no bruises, no hidden ulcerations 
anywhere, through which bacteria might have pene- 
trated. Kocher. for instance. has related a case where 
the in the to follow fourteen 
days after a smali furunele on the right knee. Kraske 
has described an analogous case, where there had been 
a smal] furuncle on the lower lip of a young lad. 
Incision had permitted the evacuation of considerable 
pus. As the result of surgical attention, the lesion ip 
the lip had almost completely healed, when suddenly 
the patient began to complain of intense pain in the 
ankle as well as in the pericardial region. 


lesions 


no 


disease bone seemed 


In his case 
there quickly developed an osteomyelitis in the tibia 
aud a pericarditis. Other abscesses subsequently 
developed in other parts of the body, and the patient 
died in a few days from general septie infection. In 
seeking, then, for the path of infection, there should 
be a most thorough aud careful inspection of the entire 
surface of the body. 

The next most frequent path of entry is through 
the alimentary canal; in facet, Kocher holds this to be 
that most commonly followed. It is now generally 
known that even through the unbroken mucous mem- 
brane of the intestine, the colon bacillus, and perhaps 
other organisms can pass. How much more then 
through lesions such as are permitted by typhoid 
ulceration, or those produced from other causes! In 





osteomyelitis may really occur as the result of infee- 
tion from the intestine seems to be proved quite posi- 
tively by the studies of Kraske and others. Equally 
possible is infection through the respiratory organs, 
aithough of its absolute occurrence we are perhaps 
less positive. Kraske, Liicke, and others have re- 
ported cases in which it would appear that the pneu- 
mococcus can be disseminated from the lungs, and can 
produce an acute inflammation of this kind in bone 
tissue. 

That congestion and disturbances of nutrition may 
be produced in bone and bone marrow by violent 
irritation or by appropriate chemical or mechanical 
means without the influence of bacteria, is unques- 
tioned; but under conditions thus brought about there 
is no formation of that which is really entitled to be 
considered pus, while such experimental conditions 
lack all the characteristics of infectiousness, and in 
fact almost everything that goes to give them any 
really genuine or serious character. ‘They are, more- 
over, conditions which are rarely, if ever, reproduced 
in clinical experience. So too, a number of experi- 
menters have tested what can be done with cultures of 
various pathogenic organisms. They have all found 
that it is possible to produce a certain amount of dis- 
turbance, but not one of them has reproduced the 
clinical features of the infectious disease. From all 
of which, therefore, it most positively appears that 
osteomyelitis is an expression of localized suppuration 
within bone marrow or bone tissue. It is no more a 
specific disease than is an abscess. It is, however, 
always produced by micro-organisms, and can be ex- 
perimentally reproduced only by working with them. 

before considering the actual causes of the disease 
as it is met in the human species, we must consider 
for a moment what predisposes to this condition. ‘The 
combined influence of cold and wet seems to be that 
which more than anything else predisposes to an acute 
outbreak of this kind. As the result of the combined 
action of these two factors, we seem to have such 
local disturbances of circulation as to predispose bone 
marrow above all things to liability of infection. If 
in combination with this, we have injury or exhaustion 
and fatigue the disease is certainly invited. Lanne- 
longue has spoken of certain professional causes which 
seem to predispose. ‘The osteomyelitis of workers in 
mother-of-pearl has been particularly described by 
Gusseubauer, while workers in certain metals, and 
especially those who are concerned in grinding them, 
seem particularly liable. Another predisposing factor 
is the period of growth in the human organism and 
the peculiar circulatory activity that goes on in the 
neighborhood of the epiphyses of the long bones. So 
far as the influence of recent infectious diseases like 
those mentioned — namely, variola, scarlatina, ete.— 
goes, it is certainly open to question whether their 
influence is direct, or whether it may not really be 
explained by the mere lowering in vitality, which 
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l 
every such severe infectious disease produces. Cer-| 
tain it is that the majority of patients who suffer in | 
this way have not attained the twentieth year of life. | 
Freund has collected 36 cases of post-typhoidal osteo- 
myelitis, of which only two had reached the age of 
thirty, and 25 were under the age of twenty-five, 12 of 
those being below twenty. 


PATHOLOGICAL ANATOMY. 


which most of these cases pass: First, the period of 
purulent infiltration with formation of local foci in the | 
bone marrow, and speedy secondary involvement of | 
the periosteum and synovialis. Second, the period of | 
sequestration, or formation of a sequestrum inside of 
an abscess cavity. Third, the stage of repair. 

First Stage.-— During the first period there occurs 
first a most violent inflammatory infiltration of the 
bone marrow, which involves localized areas that | 
become at first hyperemic, and then infiltrated with | 
blood extravasation. This latter is indicative both of | 
this stage of the disease, as well as of the intensity of | 
the infectious process, since often during this period | 
one finds enlargement of the spleen and hemorrhagic 
exudations in serous cavities, even at a distance, such 
as the pleura and pericardium. The locally affected 
areas of the bone marrow quickly break-down into 
depots of pus, which pus rapidly spreads in the worst | 
cases either toward the epiphyseal line or else through 
the Ilaversian canals toward the periosteum, which it 
both infiltrates and loosens. This loosening of the 
periosteum is particularly marked about the diaphyses, 
rather than at the joint-ends, it being apparently 
looser in the former location. As a general rule, that 
end of the bone toward which the nutrient artery is 
directed is the one whose epiphysis is first loosened, 
while with the spread of the disease the other end may 
be similarly attacked. Nevertheless, about the knee 
it would seem as if the lower end of the femur and 
the upper end of the tibia are the particularly predis- 
posed localities. Some authors have laid particular 
upon the direct influence of thrombosis and 
obliteration of nutrient arteries. ‘There does not seem 
to be any sufliciently definite programme followed out 
in this regard, nor in the exact delimitation of the 
resulting sequestrum ever to permit the laying down 
of any detinite rule. The separation of the periosteum 
usually takes place only over the portion of bone 
primarily affected, and the limitation of this process is 
a fair index of the extent of the deeper destruction. 
From the periosteum the inflammation either extends 
toward the covering soft parts, in which case we may 
have a parosteal abscess; or it perforates toward the 
joint cavity, so that we soon have a condition of empy- 
ema of the joint, as well as of destruction of its intrinsic 
structures. It would appear in many cases, especially 
in children, that the epiphyseal cartilage is the struct- 
ure which brings this process to a halt, so that it is 
possible to have acute necrosis of a diaphysis of a long 
bone with perforation at both its epiphyseal ends. 
This appears to take place less often in adults; and, 
in fact, it is in adults that the joint-ends themselves | 
are most often primarily involved. ‘This is not meant 
to imply, however, that it may not be possible to get 
involvement of the entire length of a long bone, and 
practically total destruction of its structure. Soften- | 
ing and separation of joint cartilage is practically | 
always secondary to the other process. 


Kocher has made out three distinct stages through | 
| 
| 


| 
| 
| 
| 
} 
| 
| 
| 
| 








stress 





which begin in the epiphysis proper, the disease is 
usually apparently primary in the joint, and is usually 
mistaken for some affection of the joint proper. In 
fact, epiphyseal separation occurs in some of these 
instances before men become alert to what has 
really happened. If now patients survive the violence 
of what has been already described, there is shown a 


as 


(tendency toward encapsulation of the abscess, the 


formation of a sequestrum, and even the spontaneous 
separation of the same. 

Second Stage. — The second stage is thus consti- 
tuted: Almost coincidently with the occurrence of 
suppuration there takes place, around the limits of the 
acute intectious process, 
which may be regarded as an acute granulation pro- 
cess by which protection is afforded ; and, if sufficient 
time is thus afforded, we have the rapid tormation of 
new osseous tissue, produced by multinuclear osteo- 
blasts. with which the affected bone is studded. So 
s00n us this process begins there occurs also a lively 
absorption of material between the dead and the living 
tissue, by which even within a comparatively few days 
a considerable amount of looseninuy of necrotic tissue 
is produced. ‘The second stage then, should the 
disease vo so far, is characterized by production of a 
quantity of new tissue whose effect is to wall off the 
scene of conflict and death from the surrounding tissue. 
When once this has occurred, the prognosis, so far as 
the patient's life is concerned, is very much improved, 
although the local destruction may be very serious. 
The numerous abscesses within the infected area are 
likely to coalesce with time, and we may finally have 
as a result one long tubular abscess extending from 
one epiphysis to the other. Should there fail to be a 
listinetly significant connection, we shall at find 
both the bone marrow and the spongy bone intiltrated 
with pus. If the periosteum has been separated, we 


a proliferation of tissue, 


least 


shall then get a sequestrum whose dimensions corre- 
spond with those of the infected bone; should, how- 


ever, the periosteum not be loosened, then the necrosis 
will probably be central and more or less cireum- 
scribed. The degree to which the rigid osseous tissues 
ire capable of yielding under these circumstances is 
simply astonishing. It is in this stage that we have 
often remarkable enlargements which occur 
within a comparatively short time, and produce most 
striking discrepancies in size between the healthy and 
the diseased bones. So long as the periosteum re- 
mains unbroken and unyielding, the pain, of course, 
will intense and agonizing. Spontaneous subsi- 
dence of pain is practically au evidence of spontaneous 
giving way of tissue, by which tension is relieved. 
When this occurs, we will find almost always a similar 
yielding at the epiphyseal lines, the cartilage being 
rapidly melted down and converted 
tissue, Epiphyseal separation may take place in any 
of the lone bones. 


those 


be 


Into necrotic 


A similar yielding of sutures in 
the flat bones is also known, — tor instance, a purulent 


i\diastasis of the tripartite suture eutering into the 


formation of the acetabulum. Spontaneous yielding of 


ithe outer or inner table may also be seen in the 
sternum, or in the bones of the skull. One expects, of 
course, under these circumstances to find the joint 


tended 


structures sadly compromised, the capsule dis 


| with pus or pyoid products, the cartilages ulcerated 


aud displaced, the ligaments macerated and yielding, 
and usually the whole joint so compromised that its 


In those cases | function is permanently lost. 
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Third Stage.-—The third stage is the period of efforts 
at spontaneous repair. By a process of liquefaction 
in the direction of least resistance, there is a natural 
effort at elimination of the sequestrum. ‘This may be 


monic sign when coming on in this way and with this 
rapidity, and may be practically always regarded as 
indicating the presence of pus in the depths beneath. 
Should, now, sufficient time have elapsed, we may in 
a process extending over months, and may be accom-| addition to the swelling, the edema, and the livid 
panied by so much other disturbance as to completely | redness, get the fluctuation which will be afforded by 
ruin a limb or bone tor further function. In neglected | parosteal abscesses, which is still further evidence of 
cases we often see several sinuses leading down to-| the infection going on within the bone. It is rare to 
ward the central seqnestrum, each of which makes an | have all this disturbance, confined within diaphyseal 
effort in its direction to permit escape of that which | limits, without more or less participation of the neigh- 
nature is trying to eliminate. It is not to be held | boring joints. Of course, when the disease is primary 
that pus has the property of destroying bone. The | in an epiphysis, the corresponding joint will be early 
spontaneous disposition of bone under these cireum-|involved.  Ilere the symptoms and signs will not be 
(different from those of an acute purulent synovitis ; 
only in proportion as the bone itself is involved, we 
that cartilage left to float in pus may diminish in size;| will have a much more significant degree of pain. 
but bone, never. 


stances is due to the action of phagocytes, the writer 
thinks, 7 toto. ‘There may be some reason to think 


|Should a period of several days have elapsed before 
Once the sequestrum be eliminated, an extraordin-| proper attention is given to such a case, it 
ary amount of activity is usually displayed to fill up| found that epiphyseal separation either has 
the defect thus left with granulation tissue, which 
shall subsequently become firmer, perhaps ossify. It 
is in this tissue that we are so likely to have a sec- 


may be 
already 
occurred, or may occur on the slightest handling, such 
as is necessary for examination or operation. Not in- 
|frequently the pus evacuated from these cases is of 
ondary tubercular infection, which shall undo finally | foul odor, which appears to be often given to it by 
all the good that nature unassisted might accomplish. |an admixture of putrefying fat masses. 


So far only the symptoms peculiar to the bone af- 
fection have been rehearsed. It is necessary to add 
that to this picture, already often bad enough, we 
must append a further list of symptoms pertaining to 
the septic consequences of thrombosis and metastatic 
infections. Most unfortunately, this disease is fre- 
quently so acute and so rapid that even within the 
marasmic who are, by virtue of said conditions, predis-| first day or two there is not only affection of the tis- 
posed to attacks of this kind. Moreover, we have in-|sues comprising the bone, but extensive thrombosis of 
dicated that the most common causes are over-ex-|ihe veins either inside or alongside the bone, with 
ertion, mechanical strain, and exposure. Granted | purulent degeneration of thrombi and the rapid onset 
that these conditions have conspired in the given case,|of the symptoms of genuine pyemia. 
the signs and symptoms will probably be about as 


SYMPTOMATOLOGY. 


In a general way, the signs aud symptoms of these 
infectious lesions in bone are common to almost all 
the varieties, and are extremely significant when only 
read and construed aright. We have already indicated 
that it is the young arid the rapidly growing, also the 





To be sure, 
patients may die of septic intoxication before sufficient 
follows: Patients complain first of exhaustion, fol-| time has elapsed to permit of the formation of second- 
lowed quickly by pain that may speedily become ago-|ary abscesses. Yet that death may result from a 
nizing. ‘This is accompanied by an introductory chill| true pyemia is only too well known. Other septic 
with high fever, after which the general character of |infections may occur in less classical manner,— as, 
the disease rapidly assumes a typhoid aspect. Even-|for instance, septic pneumonia, metastatic meningitis, 
ing temperature may rise quite high, to be followed by | pericarditis, nephritis, ete. 


In fact, the writer scarcely 
some morning remission. The spleen is usually en- 


recalls any apparently spontaneous infectious process 
larged, the tongue dry, the bowels disturbed; fre-| which can be followed by death from so many causes, 
quently we have to do with a fetid diarrhea. The}or which is so beset by dangers if not promptly at- 
sensorium is affected and children usually early become | tacked, as this under consideration. 

delirious. ‘The pain, which is at first vague, usually So tar but little attention has been given to acute 
quickly focuses in that particular bone, or in those | infectious periostitis. 


Its causes are essentially the 
bones, which is or are to be the subject of the acute |same; so also its symptomology and its possible dan- 
infectious process. As the pain increases in intensity | gers. ‘There is only this to be said, that, as a rule, 
we get a more and more significant tenderness, which | these symptoms and disturbances are a little less  se- 
becomes frequently exquisite. Usually before the} vere than those caused by infection within the depths 
tenderness is extreme, we get a characteristic redden- | of the bone; in other respects it runs a similar course, 
ing and swelling of the affeeted parts. With all|although spontaneous escape of pus, being 
these there will also be characteristic muscle spasm, 
by which certain posture sigus will be produced, and 





| more 
leasily permitted by accident of location, is more likely 
| to occur. 
there will be extreme pain when the peculiar positions | One need never be surprised in connection with 
thus assumed are even in the slightest degree dis- | these cases, to find other disturbances, either adjacent 
turbed. In consequence of this, the limbs —for this | or distant, which in the absence of clear pathological 
will usually be seen in the limbs —are drawn up; | views are quite likely to be misinterpreted. 
and every effort to overcome these flexures or con- With regard to the rapidity, of course, characteristic 
tractures will be followed by intense pain. The more |of this disease, one must acknowledge that all grades 
acute the process, the more vivid inflammation and|are met with between those foulroyant cases which 
edema of the adjacent parts. Thus it may hap-| pursue a fatal course within thirty-six hours from the 
pen that within forty-eight hours we have not merely fret sign of the disease, to others which pursue a 
swelling, but actual edema of the part involved. This | much milder course, which extend over several weeks, 
edema should always be regarded as a pathogno-|and finally make a partially spontaneous recovery at 
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the expense of sinus formation, extrusion of sequestra, extremity. Perfectly analogous or parallel cases, 


periosteal thickening, functional impairment of joiuts, 
and perhaps chronic ill-health. 

Just here the writer would like to mention 
three illustrative cases, 
port. 


which he will very briefly re- 


One case was that of a young lady of about twenty- | 


two, who seems to have been taken with an acute in- 
fectious periostitis involving all the main long bones 
of both lower extremities, which quickly followed ex- 
posure during menstruation and consequent cessation 
of the menstrual flow. ‘There was acute sympathetic | 


involvement of all the lower joints; and she was | 


treated for a number of weeks for acute inflammatory 
rheumatism. When, two or three months later, she | 
came into my hands, there were found extensive collec- | 
tions of pus; and it was necessary to make long in- 
cisions over each femur and over each tibia, the 
incisions being nearly twelve inches in Jength, extend- 
ing down to the bone, which was found denuded, the 


overlying periosteum being separated by more or less 
pus with some loose, unhealthy, granulation tissue. 
Ilere the radical use of the sharp spoon, combined 


with packing and repeated dressings, extending over a 
long period of time, finally secured the readhesion of 
the altered periosteum to the bone, of which, fortu- 
nately, none had died. Her limbs were left crippled, 
however, and she came near yielding up her life as 
the result of a mistaken diagnosis. 


A girl of fourteen was taken with acute symptoms | 


of the above general character, referred to the upper 
end of the left femur. These followed over-exertion. 
She also was treated for acute rheumatism; but, her 
symptoms becoming rapidly worse, she was put on the 
cars to be sent to the Buffalo General Hospital for 
suitable treatment. When she left her home, her 
limbs were of the same length ; when she reached our 
hospital, the left limb was two inches shorter than the 
right. Spontaneous separation of the upper epiphysis 
of the femur had occurred as the result of the jour- 
ney, and it was only by an immediate and proper re- 
section with removal of the sequestrum, that is, the 
head and neck of the femur, that her life was saved. 
A little boy of ten, enjoying the first good skating 
of the season, exerted himself to an extreme degree, 
sat down upon the ice to rest, got home in pain and 
with commencing fever, became delirious that night, 
and suffered intensely for a number of days with ago- 
nizing pain in one which he would not allow to 
be touched or moved. Ile, too, was treated for acute 
rheumatism, although swelling and edema rapidly 
took place, with a tenderness disproportionate even to 
acute rheumatism. [lis life was spared; but he was 
treated for rheumatism until several sinuses had 
formed, and until the lower end of the shatt 
tibia began to protrude through an opening made for 
its spontaneous extrusion, 


leg, 


charge of him finally acknowledged their incompe- 
tency ; and the case was carried a hundred miles to 
Butfalo for treatment. Only one long incision over 


the shin was required in order to litt out from. its bed | 


the tibial shaft, entirely loosened, bathed in 
pus, and its exposed end blackened by exposure to the 
air. 

These, of course, are extreme cases; and yet | 
could make out a list of at least a score of them 
which have come under my own personal observation. 


The majority of these cases are met with in the lower 


two or 


of the | 


The homeopaths who had | 


offensive | 


however, could be quoted in which the upper extrem. 
‘ity was involved, In 141 cases, collected by Helfer- 
ich, the tibia was involved in 66, the femur in 45, the 
' humerus in 20, the radius in 6, the fibula 4. This 


'is a proportion which will be not widely departed 
from in the experience of those who have seen much 
of this disease. 

It eo be quite proper to stop here for a moment to 
speak of a similar infectious process involving the 
short be? spongy bones, like those of the cranium, 
the tarsus and the carpus. While, to be sure, the af- 
fection is much rarer in these localities, it may pursue 
|essentially the same course, as result of which we 
have per riosteal separation, as well as speedy yielding 
j and loosening of the ligaments which bind these small 
| bones tovethe “r, extensive swelling, edema, and later 
fluctuation ove lying the affected area, while clinically 
the symptoms above mentioned will be re peated, vary- 
ing only according to the part involved. 





‘There seems 


to be less tendency to pyemic disturbances or to wide 
dissemination of infectious products in these cases. In 
consequence, we hear much less of death in these in- 


stances. Locally, however, they may be equally de- 
structive. ‘These are the cases usually regarded as 
acute caries ; but it is well to insist that their etiology 
is practically the same. 

Cases of this general character which pursue a mild 
course are frequently the unknown causes, or at least 
the unrecognized causes of deformities which come 
later into the hands of orthopedists or of general sur- 
geons for rectification. Subluxations, complete dislo- 
cations, deformity due to apparently spontaneous 
fracture — these are among the conditions met with, 
for which only clear pathological knowledge can afford 
an explanation. The so-called distention luxations 
naturally spontaneous, and are in effect be 
always explained by some process of this general 
character. ‘These are met with particularly at the hip 
and at the shoulder. Another form of similar deform- 
ity is produced by first a loosening, later a regener- 
ation along epiphyseal lines, as the result of which we 
| have deformity simulating subluxation. lias 
}deseribed also another variety of luxation, permitted 
| by an overgrowth of the restraining ligaments, which 
appears to be permitted by a protracted hyperemia 
due to active disease, 





are to 





Roser 


result of which these 
liyaments become relaxed or elongated, with resulting 
condition much resembling that of an inflamed joint. 
Defotmity is also produced by persistence of musele 
cramp or contractures due to the violence of the acute 
disease. If these be allowed to remain too long unat- 
tended to, there will be fixation, with more 


less subluxation. Most serious joint deformity may 


us the 





also or 


| be produced in this way. Again, by atrophy of cer- 
l tain gyroups of muscles, corresponding to the areas 
| externally affected, there may be produced, at least, 
! 


change shape, with more or less loss of function 


and persisting deformity. Finally, deformity may be 
| produced in still another way, by those actual disturb- 
to 
that form of atrophic elongation first described by 
Ollier, to which I have elsewhere devoted some atten- 
tion, or to an absolute arrest of development by which 
la relative shortening of limb is produced. 

| One should perhaps stop here to rehearse some of 
the unusual or accidental incidents met with in some of 
these cases. We may have, for instance, subperios- 


jances of the growth of bones which may lead either 
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teal hemorrhages in the vicinity of the epiphyses, with 


perhaps complete detachment of the membrane. Just 
whence the hemorrhage comes is diflicult to say, 
although the epiphyseal tissue itself may be intensely 
vascularized. Again, the periosteum may appear very 
differently along different areas of the same and in- 
volved bone. One may see it intensely congested at 
one place, and quite blanched or anemic at another. 
So one way find quite limited or small subperiosteal 
collections of pus; aud it is worth knowing, that these 


may be distinct or multiple, and that to open a single | 


collection does not necessarily imply that the entire 
trouble is thus relieved. 


Along with the osteoperiosteal congestions, particu- 


larly the peri-epiphyseal or epiphyseal, one may ob- 
serve also striking lesions among the neighboring 
muscles. Sometimes are so circumscribed as 
not to be easily recognized. They may be even lim 
ited apparently to a comparatively small group of 
muscle fibres; they may consist of white points, or 
form white lines extending through the muscle tissue. 
Frequently the white points will be found to be minute 
collections of pus, but not invariably so. 
the white lines represent linear abscesses, as though 
the path of infection had been limited to a given bun- 
dle of muscle fibres. 


these 


Perhaps these sigus are seen 
more often in the tibialis anticus and in the biceps of 
the thigh than in the other muscles. ‘These muscular 
lesions appear at times to be something else than pur- 
ulent degenerations. Such spots may even be found 
in the heart muscle in fatal cases, in which case the 
ventricular portious are those most involved. Llere 
the condition is one rather of an acute myocarditis in 
limited patches. When these places are examined 
histologically, it will be found that we have to deal 
with an interstitial inflammation, extending sometimes 
into a genuine suppuration, sometimes stopping short 
with tissue necrosis. 

In the liver and the kidneys, miliary disseminated 
white patches are often found. The lungs are seldom 
primarily involved; they may show hemorrhages, or 
conditions of that character. 

Still rare event, but one several times 
noted, to which allusion has been made especially by 
Gangolphe and Devars is the possibility of epithelio- 
matous degeneration of the fistulous passages remain- 
ing after spontaneous evacuation of some of these 
cullections of pus. ‘The cancerous process seems to 
begin at the external opening, and to extend slowly 
down toward the medullary depths. 


another 


‘The malignant degeneration of osteomyelitic foei has been re- 
cently quite elaborately deait with by Devars (De la Dégénérescence 
Cancroitale des Ancines Fuyers Ostéomyelitiques, Thése de Lyon, 
Isi4), Who reaches, briefly, the following conclusions : 

The tistulie persisting after osteomyelitie attacks are occasionally 
the site of malignant degeneration, the epitheliomatous being the 
most common of all the forms. This seems to be, perhaps, another 
expression of the well-known faet that old ulcers and cicatrices take 
on the same kind of degeveration, the form under consideration 
being either an internal extension or manifestation of the same 
lesion. These foci do not appear equally susceptible, nor to the 
same degree. Old tubercular granulations give place to papilliform 
vegetations, Which are frequently difficult to separate —at least on 
first appearance —from the lesions of an epitheliomatous ulcer. 
Malignant degeneration occurs not infrequently in the cavities con- 
taining sequestra, which are also emptied by persistent fistule. 


Devars has collected 39 cases of intraosseous epithelioma, most of | 


the patients being in the middle years of life when attacked. 
hese epitheliomata appear sometimes as primary lesions, some- 


times as secondary; in other words, they quickly succeed to the | 


original trouble, or they develop by slow processes, as in the old ulcer. 
They develop always slowly, and may produce lesions quite con- 
cealed from external view. Seeretions from these sources have 
usually a peculiar tetid odor, which to those familiar with it may 
eveu be diagnostic. As in all malignant neoplasins, the course of the 
disease is unfavorable. Nevertheless, the prognosis is not so bad in 
and of itself, so far as life is concerned, although it necessitates the 
ablation of the limb. If, on the other hand, some bone of the trunk 





Sometimes | 


AND 
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Gangolphe has also called attention to the horrible 
fetid character of the discharge from some of these 
cases, Which persists in spite of irrigation and of all 
but the most radical measures. Although this has not 
yet been worked out bacteriologically, it is probable 
that this fetor is due to the activity of some extra- 
neous organism belonging to the class of saprophytes. 

Another phenomenon noted in some of these cases 
has been a peculiar eruption such as we see during 
other infectious diseases — an evident manifestation of 
| septic poisoning, consisting usually of wiue-red 
plaques, sometimes raised above the surface as in 
jurticaria. ‘These points are not painful; they disap- 
'pear under pressure, and run a very variable course. 
It was in 1858 that Guebler first called attention to 
the existence of these eruptions, which have since 
been studied by many investigators. In October of 
1892 Bouchard announced to the Académie de Méde- 
cine the existence in cultures of the microbes which 
often cause these conditions, of two toxines, which he 
called *ectasine” and “anectasine,” by reason of 
their peculiar vasomotor action. The first promotes 
vascular dilatation and diapedesis; the second para- 
lyses the vasomotor dilators. 


Curiously, these two 
substances, of such contrary effects, seem to be pro- 
duced by one and the same microbe, namely, the bacil- 
lus pyocyaneus. It is known also, as Arloing has 
shown, that the filtered cultures of the staphylococci 
/coutain a toxine which is a vaso-motor excitant. Gan- 
golphe holds that the peculiar eruptions seeu in some 
of these instances are particularly due to the effects 
of these particular toxines. 

I have uot yet mentioned fat embolism as one of 
the complications of the fulminating forms of these 
bone infections. The possibility of its occurrence, 
however, must not be forgotten; it is not frequent, 
but its gravity is extreme when it occurs. ‘The first 
evidences of occurrence of fat embolism will probably 
be met with in the lungs, in the shape of rapid and 
embarrassed respiration. Lannelongue has insisted on 
certain other pleuro-pulmonary complications occur- 
ring usually during the third or fourth day of this dis- 
ease, it being possible to have a unilateral (even a 
bilateral) pueumonia complicated possibly with ad- 
hesions; running an atypical course; frequently, but 
not necessarily, fatal; of short duration; not materi- 
ally influenced by ordinary methods of treatment. 

Albuminuria is also a not infrequent complication, 
while effusions in the pericardial or pleural sac occur 
sometimes without any warning whatever. 

One of the wost striking phenomena in connection 
with this disease pertains to the recurring character of 
certain cases. There is every evidence, both experi- 
mental and clinical, now at hand to prove that, partic- 
ularly in the bones or beneath the periosteum, is it 
possible for collections of micro-organisms to lie latent 
or dormant for more or less long periods of time, their 
activity being re-awakened by accident, or by coinci- 
dent infection, or by that lowering of vital resistance 
which is so often seen in connection with wasting dis- 
ease or starvation; and there are clinical cases on 
/record to prove that there have been concealed in the 
bone for twenty years such collections of organisms, 





be involved, the prognosis is bad in every respect. In most of the 
cases the neighboring lymph nodes are involved. If not soon treated 
after this has occurred, prognosis is naturally worse. 
| ‘Treatment must be thoroughly radical, amputation, if possible, 
| being the only resource ; and Devars has found a fair percentage of 
| his recorded’ cases apparently cured by this measure. The entire 
| thesis is well worthy of study. 
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which retain their virulence but hold it in a latent 
form. We have little to compare with this except the 
known properties of tubercle bacilli; and I know of 
no other disease in which this outbreak is anywhere 
nearly so striking as in the cases here alluded to. | 
have repeatedly seen instances which amply convinced 
me of such possibility. For instance, they give a his- 
tory such this: A young lad goes through an 
attack of acute osteomyelitis of the tibia. The dis- 
ease often, if early recognized and operated on, appar- 
ently subsides; the limb heals with considerable scar, 
und everything goes well for years, until during au 


as 


attack of scarlet fever, or typhoid, or after a fracture | 


untoward event, the old bone area 
becomes avain sore, a fresh bone abscess is formed, 
5 ’ 


or some other 


and perhaps requires a repetition of the previous opera- 


tion. Or, if this does not occur at exactly the site of 


the previous trouble, it occurs in the same bone within 


l have at this moment in mind a 
young woman upon whom I| have four times operated 
within a few years for this trouble, breaking out each 
time in a different portion of the left tibia, whose leg 
when I first saw her was already extensively scarred 
with the results of previous similar manifestations. 
This does not depend upon my evidence alone, but 
has been spoken of independently by several different 
writers. I have no explanation to offer for it, but 
desire to insist upon the clinical recognition of the 
fact. 

It may seem somewhat at variance with the gener- 
ally received ideas of the activity of micro-organisms 
which can produce such virulent disease, to thiuk that 
these activities may be so long held in abeyance in 
certain For the argument of diminished 
virulence of bacteria, we have as yet no satisfactory 
explanation; but there is nothing stranger about their 
capability of retaining the power of life and growth for 
years inside the human body, than there is in the fact 
that grain from the ancient Egyptian burying places 


should retain its power of growth when planted to-day. 


a short distance. 


instances. 


SPECIAL FORMS. 


Let us pass vow from geueral considerations toa 
hurried consideration of two or three distinct or spe- 


cial forms. 


the different organisms which may produce this dis- | 


ease may call forth any such distinctive features, clin- 


ically or pathologically, that oue may recognize their | 


individual presence; in other words, whether special 
features may be assigned to distinct organisms. We 
are uot yet in position to answer this elaborately, and 
yet certain things we may affirm. 
cases of acute bone infections which occur during 
puerperal fever, or in conjunction with erysipelas in 


other parts of the body, are in almost all instances | 
The forms which are due 


due to the streptococcus. 
to the pneumococcus are distinguished rather by a 


predominance of joint complications and by a lesser | 
tendency to subperiosteal abscesses or to sequestrum 


formation; while clinically their course is more rapid, 
their symptoms more acute, and, when recovery {ol- 
lows, their duration is relatively short, while they 
show a prompt tendency to cicatrization and repair. 
This form may occur not alone during the course of a 
pheumonia, but even without pneumonia and without 
traumatism, as a manifestation of primary infection. 
The forms due to, in whole or in part, the presence ot 
the bacillus pyocyaneus are more likely to show the 


AND 


It is well worth our while to ask whether | 


For instance, those | ; 
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peculiar eruption already spoken otf, while the odor 
from the discharge of these cases is usually pre- 
eminently unpleasant. Of the staphylococcus forms, 
or those mixed with streptococci, it is hard to state 
anything very definite. The staphylococcus aureus 
seems to be the organism at fault in the most rapid 
aud malignant cases. Nevertheless, they may be 
found in the milder, although here usually with some 
other forms in combination. It would seem that in 
‘the post-febrile cases — for example, those following 
(typhoid or scarlatina— we are more likely to meet 
with the streptococci alone or in relative abundance. 

I may add to this statement another, that whereas 
in 1885 Rodet described an organism of osteomyelitis 
which was for three or four years separated and given 
an identity of its own, we now know that this was an 
error, aud that the organisms which he found were 
simply those now recognized as so common, namely, 
the staphylococci. 

Of the cases following typhoid, variola or diphtheria, 
I have nothing to say in particular, save that they do 
not necessarily go on to destructive suppuration. 
| Multiple periostitis with considerable thickening is one 
of the rare complications of typhoid. One such case 
I recall in my own practice: Some years ago a young 
lad had nearly convalesced from his typhoid fever, 
when he was taken with symptoms to which I was at 
that time at first a stranger. ‘These proved to be 
evidences of most painful inflammation of the perios- 
teum covering the long bones of both lower extrem- 
ities, extending upward, apparently by continuity of 
tissue, over the pelvis, and even up onto the lumbar 
vertebra. A more appealing picture of distress or of 
anxiety lest somebody should rudely jar his bed, or 
step heavily in the room, I have never seen and can- 
not imagine. This was my first introduction, years 
ugo, to the surgical complications of these continued 
fevers, since which I have, of course, seen many illus- 
trations. Ilis periosteal complications ran a some- 
what prolonged course without even a sign of the pres- 
ence of pus, and his tenderness slowly subsided until, 
finally, he was able to use his limbs again. ‘This will 
be the probable general course of certain cases occur- 
|ring during these continued fevers and exauthemes, 














pand I need scarcely say more about them. 

The one particular form which I wish to describe, 
}in addition to what has been already said, is that which 
finds description, or even allusion, in very few works, 
yw even careful monographs aud general articles. It 
|is a form to which my attention was first called by the 
writings of Kiener and Poulet, and should be known 
as “acute tubercular osteomyelitis.” It might also be 
called * acute tubercular panostitis.” It corresponds 
to the ordinary forms of tubercular ostitis as do the 
most rapid and destructive miliary forms of pulmonary 
tuberculosis to the ordinary cases of consumption. 
There is no doubt but what the entire bone marrow, 
avd, in fact, the entire integrity of one or more bones 
may be destroyed as rapidly as that of the lungs. It 
is a type of disease which runs a most acute clinical 
course, though never fulminating, which is equally 


destructive but less painful, in which there are perhaps 
more external disturbances with less tenderness than 
in the ordinary suppurative forms of this disease. ‘The 
periosteum is likely to be more thickened, and we are 
quite likely to have more edema and swelling of the 
enure limb. Some years ago I had to amputate at the 
| shoulder-joint an arm, all of whose bones were in- 
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volved in the most acute thinkable process of this kind 
Why the condition did not disseminate I do not pre- 
tend to explain; but | would say that with the removal 
of the upper extremity, the patient quickly recovered 
and regained his usual health. On dividing the bones, | 
one had in this specimen the most beautiful and typical 
picture of acute miliary tuberculosis of the bone m: ire | 
row and the spongy-bone structure. I take partie ular | 
pains to bring this torm before you, because I know | 
that it has received very insufficient description, and [| 
am anxious that the 
should be borne in mind. 


DIAGNOSIS. 


I need say but little in regard to the diagnosis of 
this type of disease in addition to what has been al- 
ready said. I have aeltherasaty ; reported a number of 
cases mistaken in tie early ste wwe s, or until too late, for | 
rheumatism. In my experience, the average general | 
practitioner nearly always makes this mistake ; and it | 
is particularly to warn him against it that I would dis-| 
seminate such information as 1s contained in this paper. | 
To the best of my knowledge and belief, rheumatic 
conditions never suppurate. in nearly all of the cases 
to which I have called your attention, suppuration oc- 
curs early, sometimes very promptly ; and by this 
it if 


means alone would seem 


as if error in diagnosis 
could be avoided. It scarcely seems necessary to go 


into an elaborate differentiation between the two con- 

ditions because I am confident that this mistake has so 

often occurred simply from ignorance of the fact that 

we have such a condition as infectious osteomyelitis of 

acute type, and I do uot wish to take up your time. 
TREATMENT. 

There is but little to be said concerning treatment, 
but it needs to be emphasized with all the power possi- 
ble. We have in these forms of disease acute infec- 
tions whose tendency is toward tissue destruction and 
suppuration within deep and pent-up cavities. The 
intense and agonizing pain which characterizes most 
of them is caused by the fact that this excitement is 
going ou in spaces enclosed by rigid walls, while the 
the sometimes overwhelming 
typhoidal character of the symptoms is due to the in- 
tensity of the process, the extreme toxicity of the bac- 
terial products —in other words, to the intensity of 
the auto-infection ; aud the frequently grave and often 
fatal complications are due to the anatomical relations 
of the and lymphatics coursing through and 
alongside of the bones. With all the emphasis that 1 
can bestow, | want to urge that the treatment of these 
cases be essentially surgical and promptly so.  Re- 
member that death known to occur within 
thirty-six hours from the first unpleasant symptom, 
and remember that this might have been avoidable had 
operation been performed within the first twelve hours. 
What now is ‘ssary 2? Anesthesia, and incision 
with a firm hand, not merely through the skin, but to 
the bone, and by all means through the periosteum. 
These incisions can usually be made at such points of 
election as shall cause a minimum of disturbance to 
Other important structures ; but it may be necessary to 
expose the shaft of the tibia, for instance, from one 
end to the other by an incision extending from knee to 
ankle, which shall freely expose the bone proper ; and 
if here ample explanation be not afforded for the in- 
tensity of the symptoms and pain — explanation in the 


generally grave nature, 
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possibility of this rare condition |i 
lanything but healthy 


| 
| 


| (Paris, 





| : —. : 
.| shape of exudate, of pus, or of infectious products — 
|then the bone itself must be opened with the 


same 
These are 
/eases where, after exposing the bone, it is perfectly 
justifiable to use a large bone drill to perforate at dif- 
ferent points into the marrow cavity, as one would in- 
troduce the hypodermic needle into the soft parts, 
searching for pus, ‘The thickening that may occur 
even within a few d: avs will sometimes be astonishing. 
One need never hesitate to vo with a sterilized drill 
into the depths of every accessible bone. as 
marrow be revealed by 
|these punctures, the chisel should be substituted for 
the drill, and the medullary cavity should be widely 
and mercilessly exposed. Ordinarily pus_ will be 
forced out through the drill opening even before the 
withdrawal of the instrument. With this guide, the 
chisel should be used until every pocket of pus has 
been widely opened and until sharp spoons and irriga- 


freedom and the same purpose in view. 


So socn 
bone 


| tor nozzles can be introduced freely, so that the parts 


can be absolutely cleansed from all pent-up suppura- 
tive products. It may possibly be enough to open the 
medullary cavity of a long bone near its upper epiphy- 
sis, and then near its lower; and then to draw through 


| this instruments or plugs by which it can be thoroughly 


cleaned out. But, when once the patient is anesthetized 
and this procedure has been begun, the surgeon should 
never stop until he has completely evacuated every 
particle of infectious matter. The same true of 
parosteal abscesses, One who is not familiar with 
these cases can scarcely conceive of the relief to pain 
which is hereby afforded, nor of the conversion which 
is so speedily effected of a grave septic case into one 
of mere extensive and open incision, but with the 
parts so exposed that there can no longer be any pos- 
sibility of retention of pus or resorption of poisonous 
products. The cavities thus made are left widely open, 
it being much safer to allow them to heal by granula- 
tion than to attempt to close them prematurely. Ex- 
tensive scars result from such radical operation; but 
not only are lives thereby saved, but limbs in more or 
less shapeliness, and joints in completeness of function, 
which would otherwise be lost — hopelessly lost. 


18 


Nore. — The interested reader is referred especially to the 
monographs of Ullmann, “ Beitriige zur Lehre der Osteomyelitis 
Acuta’”’? (Wien, 1891), with its admirable bibliography; and 
Gangolphe, ‘ Maladies infectieuses et parasitaires des Os”’ 
1804); also to an article by Garré, ‘‘ Einige seltene 
Erscheinungsformen der akuten infektiosen Osteomyelitis,’’ in 
Kocher’s Jubilium Festschrift, 1891, p. 45. 
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A SELF- a Sig 
PREVENTING 


DRAINAGE CANULA FOR 

SCAR IN CERVICAL ABSCESS.} 

BY F. M. 
Surgeon to the Boston Dispensary. 

In the treatment of abscess of the neck, the avoid- 
ance of resultant scar is of great importance to the in- 
dividual. While a sear in other parts can be disre- 
garded, the exposure of the neck to constant inspection, 
and the undue prominence here of any appreciable 
scar, gives an additional consideration ; for we have 
to consider not only the question of effecting a cure, 
but also that of leaving the least possible scar as a 
result. 

Two years ago, the writer ” 


BRIGGS, M.D., 


reported three cases of 


1 Shown with five cases at the meeting of the Boston Society for 
Medical Improvement, February 4, 1895. 
2 Boston Medical and Surgical Journal, January 12, 1893, p. 34. 
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large cervical abscess treated by making the cut from 
one-fourth to three-eighths of an inchin length. The 
result was a cure with a little scar in two cases, and 
three small round cicatrices in one case. ‘This Jatter 
was an extensive, suppurating cervical adenitis, extend- 
ing from the ear to the clavicle, on one side, in an 
otherwise healthy male adult. Three short cuts were 
made at various times, as necessary. At one period 
of the case the neck was full of branching sinuses, 
which were treated by a method which will be spoken 
of later. After a tedious treatment of over three 
months, healing finally took place, and the man now 
has three imperceptible scars. He has been, and is, | 
in fine physical condition. 

Since the above report I have followed out the 
same treatment in similar cases. The results have | 
been good, but there has been one defect in the 
method. In most cases the skin heals, but the ab- 
scess cavity does not. The cavity refills (usually 
with a serous fluid), and frequent reopening of the 
cut may be unecessary before healing finally takes 
place. ‘This has been a serious objection, for healing 
is delayed by the constant refilling of the abscess, and 
the patient naturally objects to a, perhaps, daily cut- 
ting. 

As scar is limited to the cut through the skin, it fol- 
lows that the shorter the cut the smaller the sear. 
Where skin unites by first intention, it not infrequently 
shows a slight line of cicatricial tissue; where it 
heals by granulation the amount of cicatrix is often | 
large, and where, as is sometimes the case, the cica- 
trix hypertrophies and we have the keloidal sear, the | 
disfigurement may be very decided. 

If, in treating an abscess, a cut is made dividing the | 
whole, or nearly the whole of the inflamed area, the | 


contents evacuated and the cavity packed, we are | 
. . . | 
doing all that can be done to bring about healing | 


by granulation, and are doing just that which will leave | 
a scar. 
age; and the reason why a long cut is effective is be- 
cause it gives free drainage. If drainage is the only 
consideration, such treatment is unquestionable ; but if 
the resultant scar is to be considered, it is bad treatment. 
When we see, as we do. necks covered with old cica- | 
trices, some depressed, some bunched in keloid, usually 


Canula 


been used with the object of avoiding scar. 
had no personal experience with either of them, [I can 
only say, on general principles, that aspiration drains 
at once, but does not give subsequent drainage, and 


The treatment of abscess is a question of drain- | 


| 


Cc 


of a different color from the rest of the skin and always 

_a disfigurement to the individual, certainly any treat- 
ment which cures the condition and which prevents 
such a result is very much to be preferred. 


Aspiration and setons are two methods which have 
Having 


that in many cases this is essential before healing can 
take place; that a seton drains partially, but that the 


drainage cannot be as free as is often necessary; and 


that both of these methods consider only one point — 
the scar — but do not dispose of the other, the very 
important question of drainage. 

I have recently had Messrs. Leach & Greene of this 
city make a little instrument which covers both of 
these points satisfactorily. This is a self-retaining 

drainage canula and is as shown in Figures 
1 and 2. It consists of two surfaces of sil- 
ver, curved laterally, bent outward, and 
jointed at the angle. ‘The cut through the 
skin being made (one-eighth of an inch), the 


knife is pushed into the abscess. Upon its 


Fic. 1. 


withdrawal the canula is inserted, as in 
Fig. 1. When the joint is reached the external arms 
are closed. This reverses it. The internal arms 


open, dilating the tissues in the vicinity of the cut and 
retaining the canula within the cavity, while 
the external arms come together and make 
a tube (Fig. 2). A projection at the end 
of each external arm prevents it from fall- 
ing into the abscess cavity, and it is fixed 
in situ. It is removed by seizing one of the 
external arms and withdrawing it until the 
hinge is reached, when, by spreading, it is again as in 
Fig. 1, aud easily slides out. 

The canula can be cleaned and sterilized, and gives 
free, continuous, and, if necessary, permanent drainage 
through a skin cut of barely one-eighth of an inch. It 
reduces the cut to an undoubted minimum, gives surgi- 
cal drainage, and leaves the least possible resultant sear. 

Of the following thirteen cases, all but were 
treated at the Boston Dispensary during my recent 
service there. 





Fig. 2. 


Wo, 


anula Canula Time 


Diagnosis. Location. Inserted. | Removed. Reinserted in Healing. \ge Remarks. 
1{ Multiple glandular abscess Side of neck Dee. th = Dee. 17th Jan. 16th 15 weeks \dult 
Ditto (Same patient “ aa Jan. 16th Jan. 19th ; e 

2 Single glandular abscess Side of neck Jan. 16th Jan. 19th 7 days Child, 1 year 

3 | Multiple glandular abscess Front of neck Jan. 29th Feb. 2d 10 days Boy. 16 years See cuts 

4 Non-glandular abscess Back of neck Feb. Ist Feb. 5th 7 days \dult 

5 | Single glandular abscess Side of neck Feb, 2d Feb. Sth 6 days Child, 3 years 

6 | Multiple glandular abscess side of neck Feb. 4th Fob. 1th Feb. Mth Adult Case disappeared 
7 Multiple glandular abscess Both sides of Feb. 5th Feb. &th lside, lod. Child. 1 year 

neek 3 canulas 1 side, 21d. 

%  Non-glandular abscess Back of neck = Feb. 9th Feb, 12th ones Adult Case disappeared 
% | Single glandular abscess Side of neck Feb, 5th = Feb. 1sth 6 days Child, 6 mos. 
10 Non-glandular abscess Back of neck Feb. 27th Feb. 28th 14 days Adult 
11 | Multiple glandular abscess Under ear Feb. 28th = Mar. Ist * Girl, Is years Still under treat- 
12 Single glandular abscess Side of neck Mar. 2d Mar. 4th 6 days Child, 3 years ieee 
13 | Non-glandular abscess . Back of neck Mar. 5th Mar. 7th 7 days. Adult 


* By patient — see notes of case. 














Vo.t. CXXXH, No. 18.}| BOSTON MEDICAL 


From these cases it will be seen that abscess of a 
single gland, and simple, nou-glaudular abscess healed 
in one week or less. (Case 8, which disappeared after 
the canula was removed, undoubtedly healed in a few 
days, for the abscess was progressing 
any of the others at the last visit.) 

Case 3, whose photographs showing the appearance 
before and after treatment are here given, had, as will 
be seen, a multiple glandular abscess involving the 
front of the neck. ‘The whole cavity was emptied and 
drained through one canula, inserted at D, and healing 
followed in ten days, leaving a slight inflammatory 
hardness, surrounding and defining the limits of the 
original triple-walled cavity. This slowly disap- 
peared, and a second photograph taken two months later 
shows his present conditon. ‘There is no sear. Kuow- 


as favorably as 
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allowed the process to take its course, making short 
incisions When indicated, and effected a cure with no 
scarring. ‘This man has beeu perfectly healthy since, 
and there is no reason to think that he will not con- 
tinue so. 

Case 1 of the above table was similar, but not so 
extensive. Three superficial glands and some of the 
deep ones were involved. The total inflamed area 
was about two and a half inches in diameter. As this 
case is illustrative of the various points to be consid- 
ered, I will describe it in detail. 

The patient, female, age twenty-five, married, and 
the mother of one healthy baby, presented herself at 
the Boston Dispensary, December 7, 1894, with a large 
inflamed glandular mass on the left side of the neck, 
over, in front of, and behind the sterno-cleido muscle. 


ing where the canula was inserted, I can detect, by She had first noticed it about three weeks previously. 
the most careful inspection, a very minute white line;| December 14th pus was present in quantity, and a 





Abscess before evacuation 


but no one, who did not know the point of insertion, 


could distinguish it from the trifling blemishes which | 


the patient has on other parts of his face and neck. 

I have encountered the greatest difficulty in the 
multiple glandular inflammations, where the glands 
are only partially broken down. In the treatment of 
such cases there is a very important question for con- 
sideration, namely: Should these glandular masses be 
thoroughly excised at once, or is the surgeon justified 
in waiting 7 

The writer hopes to discuss this question in a later 
communication ; but it is beyond the scope of the pres- 
ent paper to do more than refer to it, and to give the 
clinical history of five such cases treated upon the 
theory that immediate excision is not necessary. These 


—q 





Same case two months later. 


canula was inserted at the thinnest point. It was 
removed December 17th, and from that time on for 
fourteen weeks there was the same tedious treatment 
that I think must be necessary in all similar cases 
treated by this method. ‘The cavity closed down toa 


deep sinus, which discharged a small quantity of pus 


| 


| 


| 
| 


daily, and which showed no tendency to heal. 

January 16th. Pus had formed at another point 
about one and a half inches distant from the first in- 
cision. I inserted a canula, and at the same time 
reinserted a canula in the original opening. 

January 19th. Both cauulas were removed. The 
second cavity slowly closed down to a sinus which 
connected with the first by a deep and tortuous tract. 
The connection was shown by injecting corrosive solu- 


are Cases 1, 6, 7 and 1], and the case already referred | tion; when thrown into one opening, it came out of 


to as reported two years ago. 


ithe other. 


The probe went in for about two inches, 


This latter was a case of gradual, extensive break-| but could not be made to follow round through the 


ing down of both superficial and deep glands on one| connecting passage. 


The sinus ran well under the 


side of the neck in an otherwise healthy individual. 1 | sterno-cleido mastoid. 
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February 7th. I treated the sinuses by the same 
method that I had previously used and with equal suc- 
It consists in rapid but gradual dilatation with 
olive-pointed urethral botigies, curetting the sinus 
thoroughly, and giving injections later. I started with 
a No. 11 bougie and went up, one after the other, to 
No. 15. This went through with considerable press- 
ure. I then introduced a small, sharp curette and 
scraped the lining walls on all sides. Todoform and 
oil was injected. 

February 9th. 
each sinus. 


cess. 


‘Tincture of iodine was injected into 
This was followed by a sharp inflamma- 
tion and profuse suppuration, but it had the desired 
effect. ‘There was a free discharge of pus for about 
seven days, which then gradually diminished. 

February 25th. Another abscess had formed lower 
down on the neck. It was superficial and healed very 
quickly. ‘The canula was left in for three days. 

The case showed final healing, that is to say, com- 
plete closure of sinuses, some fourteeu weeks after the 
first canula was inserted. 

April 7th. The patient reported for inspection. 
There were two, small, depressed, scarcely noticeable 
scars, which | think will be almost invisible in a few 
months. 

Case 6 disappeared at the end of five weeks, not 
eured. This was a case of a small mass of partially 
broken-down glands, back of the sterno-cleido. At 
the last visit there was a deep sinus. 

Case 7, a child, age one year, had both sides of the 
neck entirely tilled with inflamed glands. I first saw 
her February Sth, when the glands on the left side 
were wholly broken down; those on the right side 
partially so. ‘Two canulas were inserted on the left 
side and one on the right side. They were removed 
three days later, Healing occurred in ten days on the 
left side, but it was three weeks before the right side 
was in normal condition. 

Case 11 is still under treatment. ‘This was a mass 
of partly broken-down glands under the right ear. A 
cannula was inserted February 28th, and was pulled 
out on the dressing, by the patient herself, the follow- 
ing day. It was pulled out with the inner arms open, 
and the cut was torn to three-eighths of an inch. 
There was very little subsequent suppuration, and the 
glands instead of showing abscess formation have been 
slowly disappearing. There is a sinus about one inch 
in depth. It may be that in this case a radical opera- 
tion will be necessary later on, and that the glands 
will have to be cut out; but before doing this I shall 
give the patient at least eight weeks more. I think, 
however, that the adenitis will disappear spontane- 
ously, or that further suppuration will occur, and 
allow of the insertion of another canula. At present, 
absorption is evidently going on. The swelling has 
diminished fully one-half in size, and the patient is in 
good physical condition, The final result wiil be 
reported in any event. 

Before concluding, I wish to call special attention 
to the following details : 

(1) The knife should be narrow-bladed (not over 
an eighth of an inch broad), and very sharp at the 
point. Itshould be pushed through the skin, well into 
the abscess and un even cut made; that is to say, the 
internal opening should be the same size as the exter- 
nal. The canula should be inserted as soon as the 
knife is withdrawn. 

(2) The abscess cavity should be emptied at once by 
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slow, firm compression. ‘This is said to be bad surg- 
ery. I have yet to see a bad result from it. ‘The im- 
mediate emptying of the cavity places the walls in the 
best condition for rapid healing, and subsequent disten- 
tion is prevented by the free drainage afforded by the 
canula. 

(5) Asa rule, I do not syringe. ‘This is indicated 
in only three conditions: (@) Where the cavity ueeds 
sterilizing. (6) Where solid débris is present and will 
not come out. (Both of which are uncommon in my 
experience.) (¢) Where a sluggish healing process 
calls for a stimulus or an irritant. 
later period of the case. 

For sterilizing and for washing out débris 1 use 
corrosive (1 to 2,000 or 1 to 4,000) or creoliu (one or 
two per cent.). For a stimulus, iodoform and oil ; 
and for an irritant, tincture of iodine. 

(4) The dressing should be moist sterilized gauze, 
and in applying it, the bandage should be carried 
around the forehead by a number of turns, as well as 
around the neck. If carried around the neck alone, 
the dressing moves with every motion of the head, rubs 
over the canula and causes much irritation of the cut. 

(5) In removing the dressing the very greatest care 
should be taken that it does not stick to the cauula ; 
for the skin is tender, and if the canula is adhering to 
the gauze, it can be easily pulled out with the inner 
arms open, tearing the skin, and enlarging the result- 
ant scar. 

As a rule, the canula should be left in three days, 
but I have taken it out in twenty-four and in forty- 
eight hours, It may have to stay in more than three 
days. It is impossible to lay down an invariable rule 
ou this point. The principle of the treatment depends 
upon free, continuous drainage, and the canula should 
be taken out when it is evident that this is no longer 
necessary. This decision lies wholly with the surgeon. 
Any one who is familiar with these cases can tell at a 
glance whether further drainage is vecded, or whether 
healing ought to take place if the cavity is left to it- 
self. 

Persistent sinus should be treated as already de- 
scribed. 

In conclusion, where the case is a multiple, partially 
broken-down, glandular inflammation, the patient 
should understand clearly at the outset that the treat- 
ment may extend over a period of many weeks, and 
that a radical operation may be the final outcome. 
But from the results which I have obtained in such 
cases, I think that in any similar case the patient cau 
be assured that there is good reasou to expect a favor- 
able result, and that if this does occur the neck will 
not be disfigured. 

In cases where full suppuration is already estab- 
lished, in both glandular and non glandular abscess, 
the result is very satisfactory. It is remarkable to see 
the inflammatory process subside in a tew hours under 
the constant drainage, and to see a, perhaps, very large 
abscess entirely healed in one week. It is even more 
satisfactory to see the same case a few weeks later 
and to try to find the point where the canula was in- 
serted. 


This comes at a 


A MepicaL APPOINTMENT FOR A Woman. —A 
woman doctor, Madame Touransin, has been appointed 
Medical Officer to the Lycée Fenclon, in the place of 





the late Dr. Dujardin-Beaumetz. 

















Vor. CXXXII, No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 437 


4 TEST OF THE ACCURACY OF CLINICAL I have applied this test to 73 bodies with the re- 
MEASUREMENTS OF THE LENGTH OF THE, sults shown in the following table : 
LEGS. 


Error, in mim. Times, 

BY THOMAS DWIGHT, M.D., U ° ° ° ° ° ° . ° ° s 

Parkman Professor of Anatomy at Harvard University. Pw eK eH ee we Se 1 

To take accurate measurements on the living with ’ i kek 8 oe te & Bee 

a tape-measure is adinittedly difficult. What is worse gis fe ee Se SS SE f 

is the uncertainty as to how great an error is likely to | 7 

occur even When considerable care is exercised. ‘This | SA. SF ee eS Sec 

doubt is annoying in surgery and in medico-legal 4 eee SK See : 
medicine. ‘The fact that the legs, which most fre-| 13 te = «x & ee Coes 

quently come into question, are often of different oe mee er eee 


lengths, complicates the matter. It is to be under- | 
stood that I am speaking of clinical, not of anthro- | 
pological measurements. As tor obvious reasons it is 
not practicable, even post mortem, to institute a series | 
of tests of the accuracy of measuremeuts by disarticu- 
lating the legs and remeasuring them, we have to re- 
sort to some roundabout method. 


The average error was almost half-way between 
four and five millimetres; but a better judgment is 
formed by analyzing the table. Thus it appears that 
(30 times (that is in 41 per cent. of the cases) the 
lerror was either absolutely nil, or less than three 
millimetres, which in such coarse work may be called 

In my researches in the dissecting-room of which} a negligeable quantity. Only four times did the error 
the results were given in the Shattuck Lecture,’ I | exceed one centimetre. In the worst case. in which 
measured before dissection the leugth of the legs in|the error was 18 millimetres, the original measure- 
two Ways. First, from the top of the yreat trochanter ment made the left leg one willimetre the longer, 
to the ground, and, second, from the anterior superior | while the left bones were the longer by 19 millimetres. 
spine of the ilium to the internal malleolus. The for-| I cannot help thinking that by a blunder .1) was put 
mer may seem the best guide to the length of the leg | in place of 1, in recording the original measurements ; 
but it presents such great difficulties in execution that! but. be that as it may, this method shows a greater 
I cousider the other wore trustworthy and have relied | accuracy in measurements made with a tupe-measure 
on it alone in the following tests. It may hot be | before dissection than I, at least, was prepared tor. 
amiss to mention a point of technique in finding the 
starting-point. If one feels without method for the 
prominence supposed to be caused by the anterior 
superior spine of the ilium, it is very easy to mistake 
for ita part of the crest. The finger should be laid | 
on the crest and carried forward till it has rounded| A CASE OF CASTRATION FOR HYPERTRO- 
the superior spine. As soon as this is passed, by PHIED PROSTATE. 
pressing upward the finger easily recognizes a detinite oe ch HORE 
point. 

After dissection I measured the greatest possible 
length of the femur and the length of the tibia, in- 
cluding the malleolus, but not the spine. The test 
which I now make public is to compare the differences 
between the combined lengths of both bones with the 
differences obtained before dissection. Let it be re- 
membered that we are not now discussing the differ- 
ence between the legs but are trying to determine the ‘ : 
accuracy of the measurements made in the flesh. If dense, symmetrically enlarged, smooth prostate, size of 
we find, for instance, that the distance from the spine | “ large orange, occluding o considerable degree the 
of the ilium to the inner malleolus is the same on rectum, the finger-tip reaching with difficulty the upper 
both sides, and then after dissection find that the com- edge. The atheter was passed easily until the pres- 
bined length of the right femur and tibia precisely tate was reached, which was surmounted with difficulty. 
equals that of the left ones, the presumption is strong lhe residual urine was five ounces, was acid and con- 
that the original measurements were very accurate. tained pus, some bladder cells, a trace of albumin, and 
The difference between the results [ have called the | VeTy few renal elements. In five days the patient was 
ervor. Thus. if the Gret meeseeemcnts shaw the the discharged with directions to return to the hospital for 
right leg is six millimetres longer than the left, and the catheterization weekly. ‘ 
bones show that it is only two millimetres longer, the | For four months the patient followed this treatment, 
erver is fear eillimetins, ff tha Geet ecm the symptoms increased rapidly, and constantly re- 
shows that the right leg is six millimetres the longer, | CUPS pat made more frequent catheterization neces- 
and the bones show that the left is the longer by two sary, and he was taught the use of the catheter with 
millimetres, I have added the differences tovether and | POor success, the prostatic urethra being too difficult 
called the error eight millimetres. I am not at all | 2° the patient to pass: the catheter through. He fi- 
sure that in this last point the method is the proper nally came to hospital with absolute retention which had 
one; but I have adopted it because, by making the existed for twenty-four hours, with great pain, distress- 
error appear as large as it possibly can, it is the sever-| Mg tenesmus, coated tongue, tremulousness, and pros- 
est test of the accuracy of the original measurements. tration. 


1 This paper will appear in the Boston City Hospital Reports, Sixth 
? Boston Medical and Surgical Journal, 1894, vol. exxxi, p. 73. Series. 
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Tis operation is still sub judice, and the history of 
this case, re cently operated upon, may be of interest to 
the profession. 

C. G,, sixty-nine vears old, a widower, entered Bos- 
ton City Hospital, May 5, 1894, with the following 
history: Frequent and scalding micturition for five 
years, occasional pain over pubes, never any retention 
or dribbling. [Examination by rectum showed a large, 
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A No. 9 Coudé catheter was passed with difliculty, 
and several ounces of cloudy urine withdrawn. Its 
specific gravity was 1.010, reaction alkaline and no al- 
bumin was present. Catheterization had to be per- 
formed every four hours, day and night, because of the 
irritable condition of the bladder, which was quieted 
by morphia. Pain was still a prominent symptom, 
and the patient was unable to pass water at all. ‘This 
coudition continued for nearly three weeks, when the 


urine was still cloudy, acid, 1.012, albumin a trace, and 


pus was found in the sediment. Castration was per- 
formed, and about eight hours after operation the pa- 


tient had the first voluntary micturition for three 
weeks. Sixteen hours after the operation catheteriza- 
tion was needed. Voluntary micturition continued 


during the next day, and a second catheterization was 
demanded about forty hours after operation. From 
this time on no catheter was needed, morphia was 
omitted, and voluntary micturition, unattended by 
pain, continued. ‘There was no more tenesmus or dis- 
At the end of a week the sutures were re- 
moved from the incisions, the wounds healing tirmly. 
The prostate was then diminished markedly in size 
aud consistency. The patient’s nervous symptoms 
were quieter and disposition much more cheertul. 

During the second week the patient was up and 
about the ward in clothes, passing his water during the 
day about every three or four hours, and three or four 
times a night ‘The force of the stream was increased. 
The character of the urine was unchanged except that 
there was a little less pus. The urine chart then 
showed a polyuria, as much as 120 ounces being passed 
in twenty-four hours, the average being about 93 
drachms. ‘Three weeks after the operation the prostate 
was diminished one-half, and in tive weeks was only 
one-tifth of the size before operation. The patient 
was then discharged. The urine was then 7V0 ounces in 
twenty-four hours, acid, albumin a trace, pus much 
less in quantity, residual urine three ounces. 

The patient reports from time to time at the hospi- 
tal. tle is grateful aud euthusiastic, free from pain or 
discomfort, passes water every four hours during the 
day and two or three times at night. The residual 
amount is two to three ounces and is clear, specilic 
gravity 1.010 to 1.014, albumin trace. Patient has 
gained thirty pounds leaving the hospital. 
Prostate is now about one-sixth of the size before the 
operation, 


comlort. 


since 


This case has considerable interest in many ways ; 
it goes to show that permanent benelit does follow the 
operation of castration tor hypertrophy of the prostate. 
When contrasted with the many other operations that 
have been suggested, it has much to commeud its use. 
It is rather repulsive to the average man to think of 
the loss of } 


activity of those organs, to say the least, is on the 


wane, it must lose much of the repulsiveness that has | 


been urged against this operation. ‘The operation is a 
simple one and does not entail much risk to lite. 
course it is only for a certain class of cases that this 
operation is called for — persons unable to follow out 
a systematic course of palliative treatment; where the 


passage of a catheter is attended with the loss of blood | 


or great pain; where obliged to work and exposed tu 


the changes in the weather, and where the liquor habit | 


prevails. 
The subject of this operation had tried the palliative 
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iis testicles, but when we consider that this | 
Operation is only called for late in life, when the) 


OF | 
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treatment faithfully without any gain; in fact, he was 
losing flesh and strength. He was told of the differ. 
ent Operations — perineal drainage, suprapubic cystot- 
omy, prostatectomy, and castration — but was willing 
to allow us to use our better judgment. When we 
think of the suffering that follows hypertrophy of the 
prostate and how difficult it is to reach even to afford 
reliet, living with a disorganized condition of the blad- 
der and later the kidneys, any remedy ought to be 
gladly welcomed by the surgeon. I have been greatly 
|impressed with this case and the result that followed 
the operation. 


The suffering of a woman with advanced ovarian 
cystoma is no greater than that of a man with an en- 
larged prostate and its consequences, and if ovariotomy 
is done to relieve the one, why not castration for the 
latter? 


Reports of Aacieties. 





SURGICAL SECTION OF THE SUFFOLK DISs- 
TRICT MEDICAL SOCIETY. 
CHARLES L, SCUDDER, M.D., SECRETARY, 
ReGutar Meeting, Wednesday, March 6, 1595 


Dr. M. Hl. Ricnarpson in the chair. 
Dr. Rosweii Park, of Buffalo, read a paper on 


THE ACUTE INFECTIOUS PROCESSES IN BONE.) 

Dr. J. C. Warren: I am very much pleased that 
Dr. Park selected this subject for discussion this even- 
ing. I feel that the disease has not been understood 
by the general practitioner, and not only by the gen- 
eral practitioner, but a large number of surgeons have 
not aud perhaps do not now appreciate the importaut 
bearing of this process on bone disease. Many of 
these cases, in fact the majority of them, are spoken 
of as necrosis, as if necrosis were a disease and nota 
sequel of disease, the process itself going 
The reason the general practitioner does 
the disease is 





| unrecognized, 
| hot recognize 
because the teaching has been inade- 
quate 3 and many of these bone affections have conse- 
|} quently been classified, as Dr. Park has already told 
| you, with a number of acute types of disease. Many 
‘of them were fatal in their nature as bove typhoid, 
jacute rheumatism, ete. ‘They often run a rapidly fatal 
wom and T have no doubt many cases reporied as 
blood-poisoning, typhoid fever, etc., were cases of acute 
| osteomyelitis not recognized. On the other hand, the 
|surgeou has not recognized the disease because he 
| has hot seen it in its early stages. I think it is re- 
|} markable to find how in a long hospital experience one 
| comes to a realizing seuse of the fact that one sees 
| so few examples of acute osteomyelitis in its early 
stages, and the reason is because the doctors do not 


| send the cases into the hospital for treatment. It is 
just as it was a few years ago in appendicitis. The 


hospital did not get these cases. It may be that we 
have au epidemic of appendicitis here, a larger num- 
‘ber of cases than elsewhere; but this winter in the 
| Massachusetts Hospital during my term of service there 
were something like forty cases of appendicitis in 
the hospital at one time. The general practitioner has 
begun to recognize the disease, and to send it promptly 
to the surgeon for treatment; and so I hope it will be 
eventually with acute osteomyelitis. If we can by 


‘ See page 425 of the Journal. 
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| 
such papers as Dr. Park has presented to-night enable 
the general practitioner to diagnosticate the disease, 
then we shall begin to see the disease in its early 
stage, and perhaps be able to rob future pathologic: al 
museums of large collections of dead bone, ete., which 
adorn so many at the present time. I say it rare 
for the surgeon to see these cases. I can only reeall a 
comparatively few typical cases of acute osteomyelitis. 
I remember one which I saw in private practice, which 
I did picture for acute rheumatism, and for which 1 
wave salicylate of soda. 1 might as well confess that I 
made just such a mistake as I deprecate in the general 
practitioner. A young man after going on a few days 
with symptoms of acute rheumatism broke out with 


Is 


suppuration in other joints, and died of septicemia in a| 


very few days. An autopsy was refused; but I have 
no doubt in my mind that that was a case of multiple 


osteomyelitis terminating in septicemia or pyemia. | 


have seen two cases of acute osteomyelitis which were | 


recurrent; one was in the space perhaps of about ten 
years, and the patient came in with the symptoms at 
the most typical part of the body, namely, the epiphy- 


seal line of the femur, the patient groaning with pain | 


all night. A large 
periosteum which did not appear to be very much 
affected. 
one inch in width was made; the 
very freely. I was interested in the condition which | 
found in the interior of the bone at that time. ‘There 
was no pus. but there -was a dark, bloody, brownish- 
colored mass of softened cancellated bone, evidently 
tissue in a state of putrefaction from an acute septic 
process. ‘This was curetted out and disinfected, as | 
thought at the time, thoroughly. ‘The symptoms were 
relieved for the time being, but the disease reappeared, 
The temperature rose slowly; and finally a second 
operation was performed. I found then that the septic 
process was creeping slowly up the bone very much 
as in the carbuncular types of inflammation in the soft 
parts, foci of pus showing here and there. 

That case eventually led to the so-called spoutane- 
ous fracture of the bone which Dr. Park has men- 
tioned, and also had subsequently what | thought to | 
be a secondary tuberculous infection of the tract. The 
patient through all this refused amputation, and finally 
came out victorious and has since been married. In 
another case | saw a return of the disease at the age | 
of fifty, where there had been a history of acute osteo- | 
myelitis at the usual period, about twenty years of age. 
This case was diagnosticated as a case of neuritis by | 
two very able physicians in its earlier stages; but 
as the swelling and inflammation in the thigh pro- 
ceeded, 


that an abscess was forming, and J] was sent for. 
Aiter inquiring into the case and finding a scar on 


the thigh low down in the customary place just above 
the knee-joint, I made the diagnosis of osteomyelitis. 
There was one especially interesting point in con- 
nection with that case. 1 made several free incisions, 
the patient refusing to take ether. The pus that was | 
discharged was very foul indeed, of a grumous, brown- 
ish color. The shaft of the bone was as smooth and | 
polished as marble and stood out in bold relief in the 
centre of this abscess. The patient Was in poor con-| 
dition, and as soon as the opening was made his con- 
dition became worse; and as I had predicted, he died 
in three or four days of acute septicemia. 

The reference made by Dr. Park to the secondary 


incision was made down to the 


An opening one and a half inches long by | 
bone chiselled out | 


| sort of way, and which 


it became evident that there was fluctuation, | i 





tubercular infection of 


portant on 


old pus-cavities is a very Im- 
aud of especial value in point of view of 


treatment. These 


cavities, although the sequestrum 
has been discharged, do not in many cases tend to heal. 
With removal of the dead bone lias not been 
effected by The enlarged. <A 
section through the bone shows a tortuous sinus with 
an ivory induration of the bone around it, and we have 
a bone fistula which remains perhaps for a life-time; 
although it may not cause any active 
a weak point, a nidus for infection. ‘Tubercular infee- 
tion, I think, is common; and many of the so-called 
cases of scrofulous bone disease are really complica- 
tions of this original acute infective process. A large 
number of cases come to out-patient wards, particularly 
young children who are in that state of debility which 
makes them so fit subjects for this form of bacterial 
infection; many of these 


the cure 


any meats. bone is 


Suppuration it is 


cases are looked uporl as 
cases of acute suppurative synovitis or tubercular dis- 
ease, White swelling of the joint, perhaps of more or 
acute nature. Koplick and Van Arsdale have 
called attention to this type disease, in many cases 
of which the abscess instead of.involving the shaft of 
the bone, either breaks throu: vhs the epiphyseal lines, 
or develops in the epiphysis primarily, on the epiphy- 
sn side of the epiphyseal line, and in’ that way 
involves the joint. Of the joint may be in- 
volved in a typical case finally; but it is much less 
common, you all know. So that in these cases 
we want to recognize an acute infectious process and 
the importance of perhaps not merely making an open- 
ing in the joint to let out the purulent serum, but to 
follow the point of suppuration up to its fountain 
source in the bone. 


less 


course, 


as 


Cases of multiple osteomyelitis 
have been recognized as a type of osteomyelitis by 
most writers and care has been taken to differentiate 
them from the metastatic abscesses which occur in pye- 
mia. A broader view of these cases perhaps would be 


to classify them with pyemia, because a more minute 


examination shows that we have not only abscesses in 
different bones in the body, but we have the ulcerative 
endocarditis type of inflammation, which shows that 


‘other systems beside the osseous system have been in- 


volved in the disease; but there are certain typal cases 
which | think are as well expressed clinically by the 
name multiple osteomyelitis, or better explained in that 
way than by the name ‘ pyemia,” where we do “not 
[have the general infection of the system in a hap-hazard 
ran a much less malignant 
course, 

In regard to treatment i can only say when we have 
got a case of acute osteomyelitis of the virulent type it 
is just as grave a disease as appendicitis and ought to 


be treated as promptly; but we have not got quite to 


the point of looking upon it in that intense way which 
our young doctors and surgeons do appendicitis. | 
think the time is coming when it will be recognized, 


-and when surgeons will “consider it much as they now 
'do cases of abdominal surgery. 


I hoped Dr. Park 
might say something about “the treatment of necrosis, 
which is, of course, the part which we usually have to 
content ourselves with, and some of the methods of 


healing of large bone cavities which are formed as a 


result of the disease, and possibly give us some infor- 
mation as to his experieuce with decalcified bone, and 
what conclusions he has come to as to the best way of 
dealing with these sometimes large abscesses with tor- 
tuous sinuses boring in various directions, and, in fact, 
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forming a suppuration which is perhaps as difficult to 
disinfect as the Augean stables themselves. 

Dr. Kk. H. Braprorp: Dr. Park’s paper deserves 
not only our welcome but our best thought; more so 
perhaps than the gentlemen here realize or Dr. Park 
himself. Elis work is that of a leader in the study of 
the pathology of bone, an investigation much needed. 
It will be admitted that at the end of the nineteenth 
century, although we have accumulated a great deal of 
knowledge as to the classification of diseases of the 
liver, kidneys and the larger organs, we know but little 
of diseases of the bones. The fact is, clinical observers 
have collected a greater amount of experience than the 
pathologists have been able to digest, and the busy 
practitioner has had too little time to devote to purely 
scientific research in this difficult branch of pathology. 


Investigations such as Dr. Park has brought to our at- | 


tention are of the greatest value, not only for the in- 
teresting facts collected, but as a stimulus to further 
research. As he says, there are a great many ques- 
The whole matter of 
bacteriology demands study, especially as to the causa- 
tive relation of germs to diseases of the bone. Is it 


tions that need to be answered. 


true that osteomyelitis may appear shortly after ty-| 
phoid fever, due to the bacillus of typhoid fever; and | 


is it true that the same can happen after pneumonia / 
I can add one case to those referred to by Dr. Park, 
where acute osteomyelitis in the ankle followed pneu 
monia in a healthy boy, an interval of two years being 
dotted by a number of acute attacks of pain and swell- 
ing, culminating finally in complete destruction of the 
cuboid. ‘There are other clinical facts which Dr. 
Park hardly had time to pay attention to, which pre- 
sent themselves for study. Why is it that acute 
osteomyelitis affects boys rather than girls ? 
it that it attacks between the vears of ten aud twenty 
more than later ? and why does it attack by preference 
the lower end of the femur? ‘These questions are all 
of importance, and we certainly owe Dr. Park all the 
thanks for bringing them so clearly before us. 

Dr. Bradford showed a number of specimens of 
bones representing caries and osteomyelitis; also a 
specimen of sarcoma of the spine presented to the 
museum by Dr. Everett Flood, of Baldwinsville. ‘The 
particular interest in this specimen is that, although the 
sarcoma had disorganized the cord and portions of the 
vertebral bodies, the intervertebral substances were 
swollen to an unusual extent, but apparently not in- 
volved by the sarcomatous process. 

Dr. Hi. C. Ernst: I can add very little to the sum- 
mary Dr. Park has given us of the etiology of this 
process, but it does not appear to me that it is quite 
so definitely settled as some suppose in a number of 
the points presented. One of them in particular is il- 


lustrated by what are spoken of as post-typhoidal ab-| 


scesses in which the typhoid bacillus is tound. It 
quite possible, of course, that it may occur there; but 


this is only an illustration of the sort of process Dr. | 


Bradford has just mentioned, the occurrence of acute 
osteomyelitis tollowing an attack of pneumonia. The 
conclusion that because a bacterium occurs in a given 
situation it is therefore the cause of the process with 


which it is associated, seems to me to be entirely fal-| 
lacious, aud has in the past led to many erroneous con- | 
clusions, and will, I dare say, in the future if a serious | 


protest is not entered to stop it. In the first place, 
we know in the laboratory nothing in regard to the 
bacillus of typhoid fever that induces us to believe 


Why is | 


is | 


| that under any conditions it can be made to produce 
| suppuration. Therefore, why should we believe that 
| because it occurs in an abscess it has taken on an en- 
| tirely pew function? We forget that the methods of 
| bacteriology are of the most imperfect kind, and we 
| know that practically the whole of the modern science 
was started by the introduction by Koch of the solid 
nutrient media; and we may look forward to some 
advance of the same sort in the future in regard to the 
etiology of these various processes. In such an in- 
stance as this of the typhoid abscess we have neglected 
largely one of the broadest fields of investigation ; 
aud so far as lam aware in these processes no attempt 
has ever been made to study the occurrence of the an- 
aerobic bacteria; whether in these processes there do 
| hot occur other varieties of bacteria which will develop 
‘under anaerobic conditions and whether they have 
| something to do with the etiology rather than torcing 
| ourselves to the conclusion that the typhoid bacillus 
| has taken on a new function. A second point is that 
| possibly the physicians will not in the future be 
in he to send their cases to the surgeons constantly 


in these processes, because, as it would appear, very 
considerable advance has been made in the study of 
the toxines of the staphylococci and the streptococci 
that certainly are the most common etiological factors 
in the production of acute osteomyelitis, and the lab- 
oratory experiments give promise of the possibility of 
protection against or the arrest of attacks of this sort 
by therapeutic agents derived from the cultures rather 
bert by surgical interference. 

I have listened to the paper with the greatest pos- 
| sible pleasure, and I can only join in what Dr. Brad- 
| ford has said in thanking Dr. Park. 
| 


Dr. R. H. Fitz: I may be allowed to say a word 
jor two from the medical standpoint. It is obvious 
| that physicians should bear in mind, after hearing such 
|a paper, that, although the bones of the body are sup- 
posed to be especially the province of the surgeon, they 
may originate symptoms which apparently are remote 
aud of more general character than concern the bones 
in particular. For many years the bone marrow has 
been looked upon as an important part of the blood- 
making apparatus closely allied, both in structure and 
function, to the lymphatic system. Its systematic ex- 
|amiuation shows that it, like the latter, quickly reacts 
to infectious agents, presenting a variety of consequent 
| changes, not only those to which Dr. Park has referred, 
but degenerative changes also, attributable to milder 
degrees of infection. The physician should, therefore, 
appreciate that he may find anatomical changes 
| localized in the bone marrow, although the symptoms 
| ay be conspicuously those of a pyemia or septicemia, 
/with but ill-defined localizing symptoms —a very 
important consideration with reference to treatment. 

Dr. Park referred particularly, in speaking of 
etiology, to the importance of the association of trau- 
matism, or of local disturbances of nutrition with a 
general aud perhaps a concealed source of infection, 
| remember many years ago that Dr. KR. M. Hodges 
emphasized the frequency of osteomyelitis not only 
umong young boys, but especially among very active 
young boys ; 





| 


in his experience cases being frequent in 

the summer among boys diving from wharves. Of 
course, this may represent merely a coincidence, but 
it is significant that the disease is not especially 
| limited to those who are run down or subject to sup- 
purative processes. 
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With reference to the relation to rheumatism. | 
have no doubt that Dr. Park will agree with me in 
considering that the terms acute rheumatism and 
osteomyelitis are to a certain extent indefinite, especi- 
ally as regards the relation of results to causes, and 
that with the advance of our knowledge we may find 
that each term has been applied to the action of the 
same agent or agents, the one representing a milder, 
the other a severer result of infection. The search is 
constant for a more exact etiological classification, 
both for diagnosis and treatment; and, therefore, in 
behalf of the general practitioner I would say that at 
the time he may be thoroughly justified in calling his 
case acute rheumatism, appreciating that it is a mild 
degree of infection and need not teel called upon to 
seek the aid of the surgeon until the severity of the 
symptoms indicate that the integrity of the bone mar- 
row is seriously threatened. 

Dr. A. L. Mason: I should like to express the 
great pleasure with which I have listened to Dr. 
Park’s paper, affording, as it does, so clear an ex- 
planation of the painful symptoms with which we 
sometimes meet toward the end of acute fevers, es- 
pecially typhoid I should say, and in pseudo-rheumatism. 
The cases, however, which fall into the hands of phy- 
sicians 1 think are not so many, because these bone 
symptoms do not arise until late in convalescence or 
even perhaps many months after the patient has had 
the acute infection which gives origin to the bone in- 
flammation. I presume this also is the reason for the 
fact Dr. Park has alluded to, that in the text-books 
aud works on fevers little mention is made of this sub- 
sequeut condition. I am quite sure that in 1878, when 
periosteal inflammation following typhoid first came to 
my notice, very littke was known about it as a se- 
quence of fever. The case in point was one of pro- 
longed typhoid with sub-periosteal suppuration. The 
patient was Operated on by Dr. Hodges, by incision 
through the periosteum, and recovered without loss of 
bone. At that time the matter was entirely new to 
me and since then, until recently, there has been very 
little information relating to it in medical text-books. 
The point which Dr. Park has referred to with regard 
to the non-suppurative nature of rheumatism I think 
is an important one. Rheumatoid cases which have 
been admitted to the hospital aud which have shown 
suppuration have seemed to we improperly classified 
as rheumatism, since suppuration probably never oc- 
curs in true rheumatism. 

Dr. H. L. Burreti: The paper which Dr. Park 
has presented has interested me very much indeed, 
and many of the clinical pictures which he has pre- 
sented I recognize. I should beg to protest against 
the position taken by Dr. Fitz as classifying acute 
rheumatism with acute osteomyelitis. Acute osteo- 
myelitis, as | have seen it, is an imperative disease ; 
if there is a word which expresses the pathological 
condition it is a jugulatiov of the bone, and unless the 
periosteum is slit up and tension relieved the bone is 
killed. It is a condition in which it is wrong to wait, 
and | am very glad that Dr. Park takes the ground 
that immediate operation is necessary. ‘There is one 
question that I would like to ask Dr. Park. As I 
have met these cases — extremely ill, delirious, with 
very high temperatures — and have been called upon 
to operate, in waking the extensive incisions that are 
necessary to expose the bone there comes a time when 
it becomes a question how much the patient will stand. 








In one instance where I was practically forced into an 
ablation of the whole shaft of the tibia, finding the 
periosteum stripped from the shaft of the bone and the 
bone lying bathed in pus, I lost the patient from 
shock. ‘That has suggested to me that in these se- 
vere cases if we satisfied ourselves with simply drain- 
ing at first and then did a secondary operation later 
when the patient was stronger, that perhaps we might 
save ourselves the disaster of an occasionally imme- 
diate death following the operation. 

Dr. Park: I have been very much gratified at the 
discussion that has been evoked or provoked by the 
paper. I assure you that I read a paper here with no 
little diffidence, and Iam glad to have found some- 
thing which has been of interest to you. After all, 
as I think of what I have read, I want to assure you 
that the subject has been by no means fully covered. 
There is a great deal more that could be said which I 
could not say at such a time, and I regard this little 
essay as only an introduction to the subject of acute 
infections in bone. It carries one insensibly to similar 
troubles in and about joints which has been covered 
by Dr. Townsend of New York. 

There are two or three matters upon which I would 
like to say a word. Why do boys have this trouble 
oftener than girls? Aud why particularly between 
the tenth and twentieth years of lite? I have tried 
to impress that the predisposing causes, so far as ex- 
ternals are concerned, are fatigue and exposure; and 
these are two causes to which boys are more liable 
than girls, and boys between ten and twenty more lia- 
ble than boys below ten years of age. Suill I would 
like to cite an illustrative case occurring, this time, in 
a girl, but showing the influence of fatigue and ex- 
posure: A girl about tifteen years of age who lived 
at Niagara Falls went skating one day in winter, had 
no idea how far she went or how tired she was, but 
got so tired that she sat down upon the ice and cooled 
herself off in that way; after repeated exposure she 
got home lame and tired. The next day she was 
taken with all the signs and symptoms of acute osteo- 
myelitis of the upper end of one femur. The case 
was treated at her home, part of the time under 
homeopathic, part of the time under regular auspices, 
always as acute rheumatism. After three and a half 
weeks she was so evidently in need of something more 
than had been done that the suggestion was to take 
her to the hospital in Buffalo. When she left her 
home the mother assured me the limbs were of the 
same length. When she reached Buffalo one limb 
was two inches shorter than the other. On resection 
of the hip, the joint end of the bone was found lying 
loose in a cavity which contained pus. There had 
been suppuration in that epiphysis. It shows how 
complete and how speedy this epiphyseal separation 
may be. 

As illustrating also the effect of fatigue in predis- 
posing to infections, there is the somewhat classic ex- 
periment which your bacteriologists could tell you 
about better than I can. Take the experiment with 
the ordinary domestic rat, which ordinarily is immune 
to anthrax. Put that animal in a cage with a turning- 
wheel and keep him working until he is tired out, and 
you can easily infect him with the germ. It shows 
the influence of fatigue and exhaustion in predisposing 
to bacterial infection. 1 think there is a lesson to be 
drawn from that in the liability to acute osteomyelitis 
(and to other infectious diseases) after exposure. The 
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germs may be in the system or near by where they 
can infect it, but are not likely to do so unless some 
one of these conditions obtain. 

There is one condition on which I would like to 
speak which is still swb judice; we need more exact 
information about it. ‘That is the very rare periostitis 
albuminosa, described by the French school of sur- 
geons, regarded usually as merely a separation of the 
periosteum of the bone by albuminous or gelatinous 
material, for which in time past there has been no ex- 
planation ; of which I have seen one or two cases and 
which some of the later pathologists suppose to be an 
expression of this same condition, save that the or- 
ganisms have either been killed off or perished before 
the disease is attacked by the surgeon. ‘There is op- 
portunity for considerable research and study in set- 
tling a moot point concerning its etiology. 

In regard to the treatment of necrosis, ete., the 
operation itself, of course, requires uo consideration 
here, but 1 would like to say this about the treatment 
of the cavities. Nature makes av effort to extrude 
the sequestrum by provoking a formation of grauula- 
tion tissue around it and at the ends, furnishes by ul- 
ceration an escape for a certain amount of discharge 
granulation tissue replacing the bone and fivally 
breaking down, usually by secondary infection, and 
thus forming the tistulous passages which permit often 
spoutaneous escape bone. Now the cavity in 
which the sequestrum lies is lined with this granula- 
tion It is provoked by the presence of this 
foreign body, this sequestrum. If the surgeon con- 
tents himself with cutting away enough bone to re- 
move this, he takes away from that cavity, although 

gives greater possibility for escape of discharge, 
the real exciting cause tor further granulation by 
which it might be healed up. I think the thing for 
the surgeon to do is to introduce a desirable substitute 
for this sequestrum. I think the reason why so many 
of the cavities which we pack with gauze heal better 
is because the gauze packing serves as a stimulus and 
substitute for the sequestrum. 

I think that many of these cases of necrosis are 
liable to the possibility of secondary tubercular infec- 
tion. Iam glad so good an authority as Dr. Warren 
agrees with me in that. It is a feature of the ques- 
tion which I think is not usually vor sufficiently noted 
in the books and general articles, At present I have 
a great deal of faith in guaiacol as au antidote to the 
tubercular process, and I am using packings composed 
for the most part of iodoform gauze or some such 
material, which is soaked in balsam of Peru to which 
is added about ten per cent. of guaiacol, perhaps with 
iodoform in addition to that. 

Lastly, if you will permit me to so far digress as 
to pay a compliment: the subject with which I have 
dealt to-night is one I have long been forced to deal 
with as a teacher; and while | knew students needed 
that kind of knowledge, they could vot get it in any 
standard text-book at that time. Not until recently 
has any adequate description of this condition crept 
into any Euglish books. I am glad to say that in the 
new work which has just been issued by Dr. Warren, 
of this city, it finds adequate mention and description, 
and I think this is but one of the many valuable feat- 
ures which that book contains. I consider his mono- 
graph on * Surgical Pathology ” a monument to him- 
self and a very great credit to the profession in the 
community from which it emanated. 


ot 
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THE THIRTEENTH CONGRESS OF INTERNAL 
MEDICINE. 

AMONG the interesting papers read at the Thirteenth 
Congress of Internal Medicine just held at Munich, 
April 2-5, 1895, was one by Heubner, of Berlin, on 
the * Results of Sero-Therapy in Diphtheria.” It was 
discussed by Widerhofer, Kohts, von Ranke, von Mer- 
ing, and others. 

Heubuer (referee) indulges in the usual exhibit of 
statistics to prove the advantage of the antitoxin in- 
jections over all other methods of treatment. Thus, 
to quote his words: * Sero-therapy has caused in the 
In 
1894, before sero-therapy, there were 517 deaths in 
1,332 cases of diphtheria (89 per cent.); since the 


city of Berlin a notable lessening of mortality. 


employment of sero-therapy, out of 1,390 cases we 
The 


mortality has then diminished about one-half since we 


have had a mortality of only 21 per cent. 


have adopted the antitoxin treatment.” 

The presence of the Léfiler bacillus is to this writer 
the criterion of true diphtheria, and all false mem- 
branous affections resembling diphtheria but devoid of 
this bacillus are simply dipAtheroid. 

The success of the antitoxin treatment depends on 
its early commencement rather than on the apparent 
benignity of the affection. The febrile symptoms 
ure less marked under sero-therapy, and the pulse is 
less frequent. Early treatment diminishes the chances 
of albuminuria, causes the local symptoms sooner to 
decline, the false membranes to become detached and 
fall off treatment, 
when they fall off they are seldom reproduced. 


sooner than under the old and 
Cases 
subjected to sero-therapy in good season are remark- 
ably exempt from laryngo-tracheal complications. 
Out of 16 cases where the larynx was invaded from 
the first, the disease was arrested and recovery followed 
in nine. 

Out of 181 cases of pure diphtheria recorded by 
this authority, all that were treated by the serum in- 


jections on the first and second days got well; and of 
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those treated on the third day, two only succumbed. 
In only three of these 181 cases was there any re- 
lapse; nine presented symptoms of cardiac weakness, 
and 12 had partial paralysis. Iu a few of these cases, 
an erythematous eruption followed the injections 
There was in no case any swelling or suppuration at 
the point of injection, 

Preventive injections were practised on 64 chil- 
dren; two ot these were afterwards attacked with 
diphtheria and one succumbed. 

“If,” says Heubner, * we compare the observations 
before and since the introduction of antitoxin, we have 
to note in favor of the new treatment two important 
modifications: diminution of the fever, and early 
expulsion of the false membranes; these facts sup- 
port the views of th»-e authorities who accord a truly 
specific value to this treatment. The other characters 
noted in the couise of cases of diphtheria the last 
year might rigorously be attributed to the ‘epidemic 
genius,’ since they have been very generally observed ; 
in reality, it must be strange, to say the least, if the 
relative benignity of these late epidemics has every- 
where coincided exactly with the institution of sero- 
therapy with no relation between these facts but one 
of mere coincidence.” 

Baginski, of Berlin, stated that from the 15th of 
March, 1894, to the same date, 1895, 525 cases of 
diphtheria had been treated with antitoxin at the 
Friedreich Hospital; at first Aronson’s serum was 
employed, then that of Behring. The epidemic 
which prevailed then was one of the gravest; for 
during the mouths of August and September, when 
the supply of serum had run out, the mortality was 
52 per cent., while during the four previous years it 
had been successively 50 per cent., 33 per cent., 36 
per cent., and 42 per cent., the average being 41 per 
cent. Of these 520 cases, corresponding to the period 
during which sero-therapy was employed, the mortality 
only attained the figure of 15.81 per cent. 

From a clinical point of view he holds that it is in- 
contestable that sero-therapy exercises a marvellous 
action on the general state of the diphtheritic, if not 
from the first day of the injection, at least from the 
second or third day, provided that the quantity in- 
jected is sufficient. ‘These are summed up in a com- 


| 
|cases where the injection was made deeply into the 
muscular layers; in the pus of several of these cases 


no pyogenic bacterium could be found. In 15 eases, 


erythema multiforme followed the injections, but the 
|speaker did not attribute this complication to the 


sero-therapy ; in fact, long before this treatment came 
into vogue, diphtheritic erythema was known, 


Bagiuski does not attempt to explain the action of 
the serum, but believes that the efficacy of the remedy 
is now sufficiently established empirically. 

Widerhofer, of Vienna, in summing up his experi- 
ence with antitoxin in the hospitals of Vienna, finds a 
diminution of the mortality of diphtheria by more 
than one-half since the introduction of sero-therapy. 
In 150 cases he has used preventive injections with 
good results, none of these persons contracting diph- 
theria, though previously exposed. In two other series 
of cases the preventive injections were practised, and 
with nearly identical results. No local treatment was 
used conjointly with the injections ; in a few cases of 
heart weakness, smal! doses of digitalis, strophanthus 
or strychnine were given to sustain the circulation. 
Bronchitis and catarrhal pneumonia, as complications, 
had been very infrequent since the precaution was 
taken to give the patients moist, instead of dry, air to 
breathe by the constant evaporation of water in the 
wards. 

Von Ranke, of Munich, spoke with enthusiasm of 
the success of the antitoxin treatment in the hospitals 
of Munich; the mortality had been lessened by more 
than one-half since the use of sero-therapy. In his es- 
timation antitoxin arrests the spread of the disease 
and grave cases soon become mild under its use. 
Sero-therapy is an excellent adjuvant to intubation in 
laryngeal cases. Kohts, of Strasbourg, also testified 
to the benefits of sero-therapy in opposing the exten- 
sion of the pseudo-membranes. He prefers to com- 
bine its use with local antiseptic treatment. From 
the point of view of mortality. he does not, however, 
find that sero-therapy has furnished results superior to 
the older methods of treatment. It was admitted, 
however, that the statistics furnished by Kohts were 
relatively meagre, and that in almost all his cases, the 
treatment by antitoxin was instituted late. 





Seitz, of Munich, spoke of the greater frequency 


paratively mild run of the disease, and a prompt return | of erythema since the use of sero-therapy, and thought 
of the appetite and strength. There is, notably, a|this complication for the most part due to the injec- 
speedy return of the temperature to the normal. The | tions. 


local processes are more speedily arrested under sero- 
therapy than under any other treatment. 

Bagiuski agrees with Heubner as to the advantages of 
early treatment by autitoxin. The mortality of those 
treated from the first day of the disease by antitoxin 
was 2.0 per cent.; of those treated from the second 
day, 10 per cent.; of those treated from the third 
day, 14 per cent.; of those treated from the fourth 
day, 23 per cent.; of those treated from the fifth day, 
35 per cent. 

Among the secondary effects imputable to  sero- 
therapy, were noted the abscesses observed in seven 


Von Mering, of Halle, said that at Halle out of 


74 cases of diphtheria treated by antitoxin from the 
second day, only four died. The mortality which be- 
fore had been 28 per cent., was reduced to five per 
cent. No complication of any gravity had followed 
the injections. With this statement all the other 
speakers agreed; only it was affirmed by one or two 
that the paralytic sequela were a little more frequent 
after sero-therapy. 

It was thought by one of the speakers (Vierordt, 
of Heidelberg), that the favorable results attending 
| the new treatment might be in part due to the benig- 
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nity of epidemics the past year or so; people were 
more than ever frightened at the name diphtheria, and 
the mild cases (such as used to be kept at home), 
were now sent to the hospitals. Moreover, it should, 
he thought, be remembered that the local antiseptic 
treatment has been used more perseveringly aud with 
greater success by physicians of late years. 

It 
participated in by some of the most careful observers 
among the German clinicians, almost entire agreement 
as to the efficacy of the antitoxin treatment in reduc- 
ing the rate of mortality in diphtheria. There was 
also a general consensus that thus far no serious com- 
plications or sequelw imputable to the antitoxin serum 
have attended the injections. 


> 
ANTI-STREPTOCOCCIC SERO-THERAPY. 


ANOTHER application of sero-therapy has gone 
record, 


on 
It is the treatment of erysipelas, puerperal 
septicemia and other diseases due to the streptococcus, 
by injections of the serum of animals rendered im- 
mune to the streptococcus infection. 

The curative serum is prepared on the same general 
principles as the antitoxin of diphtheria. Hares, then 


au horse, are vaccinated against the streptococcus. 


The serum of these immunized animals is used first 


upon animals which have been inoculated with the | 


streptococcus, aud with results so favorable as to war- 
rant the application of the same treatment to human 
diseases caused by that baneful microbe. 

At the meeting of the Socicté de Biologie, Febru- 


ary 23, 1895, Roger reported a case of puerperal | 


fever treated by Charrin and himself with streptococ- 
cus antitoxin: * Despite the gravity of the infection,” 
he says, * this woman got well in forty-eight hours.” 
At the session of the society held March 30th, he 
reported another case of puerperal septicemia treated 
in the same way and with the same success. 
* What struck us particularly in both cases,” he 


° P | 
adds, “*was the prompt amelioration of the general 


state, the sense of comfort experienced a few hours 
after the injections, and the speediness of the conva- 
lescence.”’ 


Roger subsequently treated a case of erysipelas in | 


the same way, and with equally good results. The 


patient was an infant three weeks old, suffering from | 


erysipelas of the left side of the face. Five cubic 


centimetres of the antitoxie serum were injected under 


the skin; this was attended with a fall in the fever | 


aud a dimiuution in the extent of the erysipelas, and 
This 


case, Roger observes, is the more interesting from the 


at the end of four days the child was well. 


fact that the erysipelas of new-born infants is almost 
always fatal. 

In still another case, the serum was injected in a 
woman, who twenty days after her confinement was 
attacked with a pseudo-membranous  streptoceccus- 
angina, with high temperature (between 39.7° C. and 
41.3° C.). 


The pulse was rapid, feeble and irregular 


will be seen that there was at this discussion, | 


(148 per minute); the heart-beats had the fetal 
rhythm. The patient received 60 c. c, the first day in 
two injections, and 30. c, c. the second day. Thirty- 
six hours after the first injection, the temperature fell 
from 41° C. to 38.3° C., and twenty-four hours later 
it became normal. 


These facts present the greatest interest, and sug- 
gest the ultimate extension of this treatment to other 
and still more grave cases of streptococcus-intection. 
The injections are said to be perfectly innocuous. 


o> — 
ANNUAL REPORT OF THE BOSTON BOARD 
OF HEALTH. 


Tue twenty-third annual report of the Boston Board 
of Health for the year from February 1, 1894, to 
February 1, 1895, contains, as usual, some interesting 
statements. The death-rate, calculated on the basis 
of a population of 501,000, was 22.98 per 1,000 in- 
habitants. This is 1.04 less than that of the previous 
Last 
/monia caused the largest number of deaths; this year 





year, and the lowest since 1890. year pneu- 


consumption resumes its usual place as the principal 
|factor in the city’s mortality. 





The deaths from con- 
sumption numbered 1,425, 12.36 per cent. of the total 
wortality. The deaths from pneumonia numbered 
}1,119, or 9.71 per cent. of the total. Diphtheria be- 
came epidemic during the year, causing 817 deaths, 
and its increase was noticeable in every month of the 
year over those of 1893. It assumed an epidemic 
form in the last week of September, reached its climax 
about the first week in December, and gradually fell 
off at the end of the year. It will be of interest to 
note in future reports what effect the medical inspec- 
tion of public schools, as well as the use of antitoxin 
and the early treatment and isolation of cases discov- 
ered by the application of the culture test, have upon 
the prevalence of this disease. It is fair to expect a 
‘decided diminution in its fatality, and ultimately in its 
| frequency. 

| Itis stated that during the past four years diphthe- 
‘ria has shown an increasing tendency in Boston — 
\the rate per 1,000 inhabitants being .505 in 1891, 
|.881 in 1892, .976 in 1893, and 1.630 in 1894. Of 
the other contagious diseases reported during the year, 
the 
measles were respectively less than the year previous. 





deaths from scarlet fever, typhoid fever and 
|The increase in diphtheria and cholera infantum raised 
the number of deaths due to zymotic causes to 2,397, 
an increase of 315 deaths of this class over the previ- 
ous year, or a percentage of 20.46 to the total mor- 
tality. The deaths of children under five years of age 
were also increased to 4,108, or 35.66 per cent. of the 
‘whole number of deaths. This is the highest per 
cent. siuce 1887, and the highest number of deaths 
for any one year on record. The increase of deaths 
of children was due to diphtheria, cholera infantum, 
and an unusually large number of enteric diseases, the 
result of malnutrition. 

At the commencement of the year small-pox had 
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made some headway in the city. 


pressed in May, there having been 77 cases and 22| New York 7mes, an investigation of the cause of the 


deaths. 

The report concludes from the comparatively low 
death-rate, and the deaths due to coustitutional, local, 
developmental and violent causes, numbering 9,140, 
over which little or no control can be exercised by 
health regulations, that the health of the city is in a 
fairly satistactory condition. 


The Board, as bas been previously stated, hopes | 


soon to have a supply of antitoxin serum from its 
own laboratory, which will be furnished free to the 
public institutions and to the poor of the city. It has 
under consideration a proposition for extending this 
distribution at cost price to the well-to-do and to the 
health authorities of the smaller communities forming 
part of what is known as the Metropolitan District. 
The fifty physicians selected by the Board for medi- 
cal inspection of the public schools began their work 
November 1, 1894. The reports of these inspectors, 
for the mouths of November and December, show that 
4,962 pupils were presented to them for examination ; 
and 564 were found to be tvo ill to remain in school 


for the time being; 


gy; 212 were suffering from conta- 
gious diseases; 43 were suffering from diphtheria; 
and 131 were too ill from troubles in the eyes and 
ears to be in school. in the throat were 
most prevalent, and were found in 1,749 pupils. Dis- 
eases of the eye, ear, and spine occur sufficiently often 
among the school children to warrant a more careful 
examination to detect those who may be suffering 


from wild forms or early stages of such diseases. 


Diseases 


School children often suffer serious and unrecognized 
disadvantages by reason of mild forms and early stages 
of these ills which would not generally be seen and ap- 
preciated by the teachers ; 
expected of them. 


nor could this be reasonably 


The Board of Health purposes to pursue this system 
of inspection as far as it may be found to be agreeable 
to the school management and profitable to the highest 
interests of school hygiene. 

There is good reason to congratulate the Board and 
those connected with it upon the work accomplished 
by it during the year, for the welfare of the city of 
Boston. 


= 
MEDICAL NOTES. 
A HAHNEMANNIAN HOSPITAL FOR THE INSANE. 


— According to the Medical News, the Pennsylvania 
Legislature has before it a petition signed by 20,000 
Philadelphians for the establishment of a Hahneman- 
nian Hospital for the Insane. 


A New Treatment ror Prostatic Hyper- 
TROPHY.—It is stated that at the recent German 
Congress of Internal Medicine, Reinert, of ‘Tiibingen, 
reported three cases of prostatic hypertrophy which 
had been considerably relieved by the ingestion of a 
preparation of the prostate glands of animals. 


In was totally sup-| 
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A GREWsomE Discovery. — According to the 


| 7 . ° ° . 
yrevalence of contagious diseases in the schools of 
} s 








New York City has disclosed the fact that out of 112 
23, or a little less than 20 per cent., 
are undertakers ; a fact which the 7%mes says would 
be amusing were it not so tragical. 


school trustees 


THt REGULATION Or ANTITOXIN 
— The German Government 


IN. EUROPE. 
has ordered that 
toxin shall not be offered for sale in the German 


anti- 
om- 
pire before being submitted to the Institute of Infee- 
tious Diseases at Berlin. After examination the In- 
stitute will stamp on the bottle the date and number 
of the sample. This went into force April Ist. A 
similar proposal is now before the French Legislature. 
TRANSPOSITION OF THE Heart, LiveR AND 
SPLEEN. — George S. Dixon, M.D., reports lu the 
Medical Record, April 20, 1895, a case of transposi- 
tion of the heart, liver and spleen, in a boy sixteen 
years of age, of Russian parentage. The case was 
shown before the Pediatric Section of the New York 
Academy of Medicine, February 14, 1895, and the 
transpositions verified by Dr. A. Jacobi. 


BuRNS DUE TO INTENSE Co_Lp.— M. Raoul Pictet 
has described the * cold burns” experienced by him- 
self and his assistants during investigations at low 
the skin is first red, 
then blue, and subsequently the area of the injured 


spot extends to nearly double what it was originally. 


temperatures. In some Cases 


There is a painful itching sensation in the surrounding 
tissues, as well as at the affected spot, and healing 
usually takes five or six weeks. In more serious cases 
the skin rapidly becomes detached, and there is a long 
and stubborn suppuration, the wound remaining open 
for more than six months in one instance after a drop 
of liquid air had fallen on the hand. 


A STERILIZED BILL or Fare. — The physicians 
of the government of Podolia, says La Médecine 
Moderne, recently held a meeting to devise measures 
to be taken against the cholera. Like every self- 
respecting medical meeting, this one was concluded by 
a banquet, of which the following is the menu: 


Vodka bactéricide et hors-d’qzuvre immunisateurs. 
Bouillon stérilisé. 

Roastbeef aux phagocytes, sauce serum No. 3. 
Dinde rotie, immunisée, contre le choléra des poules, 
aux marrons stérilisés & l’étuve. 

Glaces préparées au lait stérilisé dans des appareils 
centrifuges et servies dans des boites Petri. 
Fruits de l’arbre de la science du bien et du mal. 
Vins Pasteurisés. — Vin blane filtré sur bougie Chamberland. 
- Bitre et porter en cylindres hyalins.— 
Champagne ayant subi la quarantaine a Riga. 
Café, liqueurs et cognac pour parfaire la désinfection. 


Lay Comments oN a LitnHorepion.—'The Jour- 
nal of the American Medical Association is responsible 
for the following interesting conversation: A surgical 
operation was recently performed at the Religio-Medici 
General Hospital at X » for the removal of a litho- 
pedion from an adult male. The operation was suc- 
cessful as to the delivery by laparotomy of the fetal 
remains, but the parent did not survive. Two ladies 
travelling in one of our public conveyances were over- 
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heard discussing the singular operation. One of them 
remarked: ‘So odd, was it not, and in a young man 
at that.””—* Yes,” replied the other in a subdued 
tone of voice, “ and a bachelor, too.” 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, May 1, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 58, scarlet fever 38, measles 166, typhoid 
fever 13. 

THe American Puarmacy Fair. — An Ameri- 
can Pharmacy Fair, the first of its kind ever attempted 
in America, will be held in Mechanics Building from 
May Ist to May 25th. 


Tur Keretey Birt. — The Committee on Public 
Charitable Institutions have reported adversely to the 
bill proposing to compel the employment of the Keeley 
cure at the Massachusetts Hospital for Inebriates. 

CuiLp INSURANCE IN MAssacuuseTTs. — On 
April 30th the Massachusetts House of Representa- 
tives, by a vote of 149 to 23, refused to order to a 
third reading the bill to prohibit insurance of the lives 
of children under ten years of age, thus ending the 
matter for the present session. 

Dr. FORSTER APPOINTED SURGEON-GENERAL. — 
Lieutenant-Colonel Edward Jacob Forster of Boston, 
Medical Director First Brigade, M. V. M., has been 
appointed Surgeon-General by Governor Greevhalge, 
in place of Brigadier-General Herbert L. Burrell, 
retired. 

Tue Surro.tk Districr Mepicat Society, — 
At the annual meeting of the Suffolk District Medical 
Society the following gentlemen were elected officers 
President, John G. Blake. 
Vice-President, Francis H. Brown. Secretary, Her- 
bert L. Smith. ‘Treasurer, Edward L. Buckingham. 
Librarian, B. J. Jeffries. Member of the Nominating 
Committee of the Massachusetts Medical Society, W. 
L. Richardson. Committee of Supervision: F. Minot, 
S. L. Abbot. Committee on Social Meetings: G. 
A. Leland, E. Reynolds, P. Thorndike, John Dane. 
Censors: H. F. Vickery (Councillor), F. B. Harring- 
ton, R. W. Lovett, E O. Otis, George Haven. 


for the ensuing year: 


NEW YORK. 


Lerrosy.— One case of leprosy in New York and 
two in Brooklyn have receutly been reported. While 
all were in different families all three occurred in col- 
ored lads who were born in the West Indies. The 
New York case has been sent to North Brothers Island, 
and the patient is stated to be in an advanced stage of 
the disease. 

A Young Morner.—One day last week at the 
Court of Common Pleas, in a suit for damages against 
a landlord, there was presented the novel spectacle of 
a woman of fifty accompanied by a married daughter 


ee 


{May 2, 1895. 
| thirty-seven years of age, and the ere ur 
about as young as the daughter. She stated that she 
had been married at the early age of twelve, and that 
her child was born when she was only thirteen. 


A CENTENARIAN.— Mrs. Catharine Scott, who is 
believed to have been the oldest woman in Brooklyn, 
died at her home in that city on April 21st. She was 
a native of Ireland and her age is given as one hun- 
dred and three. But for a fall three months ago in 
which she suffered a fracture of the thigh, she would 
probably have lived several years more, as she always 
enjoyed excellent health. 
stated that she had not a gray hair, and that she was 
able to read without glasses. She had had three 
daughters and one son, and the last surviving daughter 
died about three months ago at the age of sixty. 


Despite her great age it is 


A ContaGious HospitaL ror PayinG Patients. 
—A project has been set on foot for the erection 
of a hospital for the treatment of patients suffering 
from diphtheria, scarlet fever, and other contayious 
diseases, who are able to pay for their accommoda- 
tious. It is designed especially for those attacked 
with contagious diseases while stopping in hotels and 
boarding-houses. The bill for the incorporation of 
the institution has now passed the Legislature, and the 
site for the proposed building in East 16th Street, near 
the Willard Parker Hospital, has been surveyed. The 
prime mover in this very useful and practical philan- 
thropic work has been Mrs, John B. Minturn, who 
has contributed $25,000 towards it. In addition $36,- 
000 has been subscribed by others, and there now re- 
mains but $14,000 to be raised to complete the $75,- 
U0O endowment fund required. It is hoped that the 
building may be erected during the coming summer, 
aud be ready for occupancy in the autumn. 


TenemMent-Hovuse Rerorm.— The tenement-house 
reform bill which recently passed the Legislature has 
been sent to Mayor Strong for his approval, and on 
April 25th he gave a public hearing in regard to it. 
Among those who spoke in favor of it were President 
Wilson and Dr. Cyrus Edson, of the Board of Health, 
and Richard Watson Gilder, the President of the 
Tenement-Iouse Commission, who stated that it was 
the result of the most careful and painstaking investi- 
gation on the part of the Commission and was proba- 
bly as good a bill as could be framed at the present 
time. Among the vital points in the bill are the pro- 
visions forbidding the covering of more than 75 per 
cent. of any tenement lot with buildings, instead 
78 per cent., as at present, and permitting the Board 
of Health to condemn au unsanitary tenement. ‘The 
principal objections to the bill came from contractors 
and builders, who claimed that in many of its provi- 
sions it was impracticable and theoretical, and that it 
would largely increase the cost of tenement buildings. 
The mayor thanked Mr. Gilder for his arduous labors 
in behalf of tenement-house reform, and stated that 
he would approve the bill, though he might possibly 
suggest some minor changes in it. 
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Wiscellanp. 


A COMPLIMENTARY DINNER TO THREE NEW 
MEDICAL BARONETS. 


Tue Medical Press and Cireular gives a rather 
amusing account of the complimentary dinner ” given | 
to Sir John Erichsen, Sir Russell Reynolds and Sir | 
John Williams, at the Criterion in London on the 27th | 
ult., which it characterizes as “but a qualified suc- | 
The account shows that if the art of after- | 
dinner oratory among British medical baronets is not | 
in a high state of cultivation, at least one British med- | 
ical journal cannot be accused of timidity in criticism. | 
The account runs as follows: 

“The proceedings were opened by the Chairman, 
Lord Reay, who, in a speech of inordinate length, 
which might have done duty as an introductory leet- 
ure at one of the medical schools, was understood to 
propose the health of the guests of the evening. The 
resolution was spoken to by Sir Henry Thompson, 
who, much to the disappointment of his old pupils, 
was inaudible, and failed to make any impression or 
to relieve the monotony of the proceedings. Dr. 
Champneys, who had been selected to champion the 
cause of Sir John Williams, spoke distinctly and scored 
the first success of the evening. Sir John Erichsen, 
in reply, delivered a speech which was full of pathos 
and stirred to a marked degree the feelings of the 
audience. Sir Russell Reynolds spoke with his accus- 
tomed fluency and precision, and illustrated his re- 
marks with numerous appropriate and amusing anec- 
dotes. Sir Johu Williams was lachrymose to a degree, 
and was clearly unable to rise to the occasion. ‘The 
proceedings terminated with a speech by Sir William 
Broadbent proposing the health of the Chairman, who 
took advantage of the opportunity to inflict on the 
remnants of the company another oration.” 





cess.” 


> 


A SUCCESSFUL OPERATION FOR PURULENT 
PERICARDITIS. 

SURGICAL intervention in pericarditis is so rare as to 
render the case operated by Eiselsberg, and reported 
in the Wiener klin. Woch., for January, 1895, of espe- 
cial interest. ‘The case was that of a boy of seven- 
teen who developed a purulent pericarditis after a 
stab-wound of the pericardium. Puncture of the peri- 
cardium having been performed several times without 
relief, the surgeon decided upon incision. ‘The carti- 
lage of the fourth rib on the left was resected, aud the 
thickened pericardium exposed. After exploratory 
puncture it was opened by a transverse incision four 
centimetres in length, and two litres of a sero-puru- 
lent fluid were evacuated. The cavity was washed out 
with warm salicylated water, the borders of the peri- 
cardial incision stitched to those of the wound, and 
two drainage-tubes inserted. Complete recovery took 
place in four weeks. Examination of the exudate 
showed the presence of an organism resembling the 
colon bacillus, but it was of course impossible to say 
Whether its presence was primary or the infection 
took place through the wound. ‘The writer insists 
upon the importance of suturing the pericardium to 
the lips of the wound, the advantages of which pro- 


cedure in preventing infection of the pleura are evi- 
dent. 





AND SURGICAL JOURNAL. 447 


Correspondence. 





THE GOOD OLD TIMES. 


JAMAICA PLAIN, April 2%, 1895. 
Mr. Eprror:— ‘The following item clipped from a 
Boston daily paper dated August 15, 1865, and sent me by 
a friend, may interest your readers as it did me: 


THE *Goop OLD Times.”’— The Worcester Spy prints a 
genuine curiosity, in a doctor’s bill, dated no longer ago than 
1830. ‘The price of a visit in those days was fifteen cents, but 
when the conscientious physician took one ride to see several 
patients he divided the price among them, so that the most fre- 
quent item in the bill is ** to part visit, 8e’’ The charges for 
medicine range from five to twenty cents, and the highest 
amount in the column is ‘f to sundry medicine, compound tine- 
ture, and tin box, 39e.”") The total of the bill, which is for econ- 


j stant attendance and medicine for a period of eight months, 


the visits averaging as often as once a week, is less than five 
dollars. 

Though the services of our profession are by no means 
rewarded at their full value even at the present day, we 
may yet be thankful that we did not practise in the * good 
old times.” Very truly yours, 

Artuur P. 

[It would be interesting to ascertain, if possible, the 
amount of the necessaries of life which the fee of 1830 
would purchase, such information being essential to a fair 
comparison. How far the greater purchasing power and 
the lower scale of living would go to make up for the com- 
paratively small size of the fee isan open question.— Ep.] 


PERRY. 





RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, APRIL 20, 185. 
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Deaths reported 2,861; principal infectious diseases (small- 
pox, measles, diphtheria and croup, diarrheal diseases, whoo 
ing-cough, erysipelas and fevers) 422, acute lung diseases 570, 
consumption 319, diphtheria and croup 124, measles 40, diarrheal 
diseases 40, typhoid fever 34, scarlet fever 27, whooping-cough 
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25, cerebro-spinal menipgitis 14, erysipelas 9, malarial fever 6, 
small-pox 3. 

From typhoid fever Philadelphia 10, 
lyn 4each. Pittsburg 5, Boston and Cleveland 2 each. Wash- 
ington, Cincinnati, Lowell, Lynn, Lawrence, Brockton and 
Quincy leach. From scarlet fever New York 10, Brooklyn and 
Pittsburg 4 each; Chelsea 2, Philadelphia. Boston, Nashville, 
Cambridge, Lynn, Lawrence, and Salem 1 each. From whoop- 
ing-cough New York 6, Brooklyn Boston 3, Cincinnati, 
Providence, Worcester, Springfield, Lawrence, Northampton 
and Clinton 1 each. From cerebro-spinal meningitis New York 
and Everett 4 each; Washington, Worcester, Somervilie, Chel- 
sea and Waltham 1 each. From erysipelas New York 5, Brook- 
lyn 3, Boston 1. From malarial fever New York 3, Brooklyn 
2, Philadelphia 1. 

In the thirty-three greater towns of En; gland and Wales, esti- 
mated population ig 501,530, for the week ending Ap ril 6th, the 
death-rate was 21. 
(London) 427, ai oll ogre 3, 
diarrheal diseases 38, scarlet 
(Derby) 1. 


New York and Brook- 


5, 


measles 53, 
fever 21, fever 


diphtheria 51, 
17, small-pox 


The death-rates ranged from 10.9 in Croyden to 33.0 in Bern- | 


ley ; Birming shia 26.9, Bolton 23.6, Bradford 19.8, Gateshead 
20.7, Huil 25.5, Leeds 21.9, Leicester 23.1, Liverpool 24.9, Lon- 
don 190, Manchester 20.4, Neweastle-on-Tyne 16.9, Nottingham 
15.4, Portsmouth 20.0, Shettield 20.7, West Ham 15 7. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
April 13th, the death-rate was 20.5. Deaths reported 4,160; 


acute diseases of the respiratory organs (London) 308, whooping- 
cough 108, measles 68, diphtheria 68, diari hea 50, scarlet fever 
26, small-pox (Birmingham) 1. The death-rates ranged from 
2.4 in Cardiff to 28.2 in Preston, Birmingham 25.5, Bradford 
18.2, Halifax 17.8, Hull 22.9, Leeds 10.0, Leicester 16.7, Liver- 
pool 24.1, London 10.3, Manchester 24.6, Neweastle-on-Tyne 
20.1, Norwich 20.4, Nottingham 19.8, Portsmouth 16.1, Shettield 
19.8, Sunderland 18.9, West Ham 18. z. 


METEOROLOGICAL RECORD, 


For the week ending April 20th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:- 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM APRIL 20, 1895, 
TO APRIL 26, 1805. 


PROMOTIONS. 

LIEUTENANT-COLONEL DALLAS BACHE, deputy surgeon gen- 
eral, to be assistant surgeon general with the rank of colonel, 
April 18, 1805. 

Mavsor Davip L HUNTINGTON, surgeon, to be deputy surgeon 
general with the rank of lieut.-colonel, April 18, 1595, 

CAPTAIN WILLIAM C, SHANNON, assistant surgeon, 
surgeon with the rank of major, April 18, 1895. 

By direction of the president the retirement from active ser- 
vice April 18, 1895, of CoL. Joseru R. SMITH, assistant surgeon 
general, is announced, 

Leave of absence for six months, with permission to go be- 
youd sea, to take effect upon his relief from duty at Fort Co- 
lumbus, New York Harbor, is granted Carr. WILLIAM P. KEN- 
DALL, assistant surgeon. 


to be 


BOOKS AND PAMPHLETS RECEIVED 
Annali di Medicina Navale, Gennaio, 1895. Annol. Fasci- 
colo 1. 
Nervous Disease in Early Syphilis. By G. Frank Lydston, 
M.D. Reprint. 1895. 


From small-pox Cincinnati + Philadelphia 1. | 


Deaths reported 4,280, acute lung diseases | 





OFFICIAL LIST 
OF THE U. 
27, 1895. 

M. W. BarRNvuM, assistant surgeon 
for promotion, May 15th next. 

J. E. PAGE, assistant surgeon, 
promotion, May 15th next. 

F. G. BRATHWAITE, assistant surgeon, ordered to the Naval 

Hospital, Norfolk, Va. 

T. C. Watton, medical inspector, ordered 

American Medical Association, Baltimore, Md. 


OF CHANGES IN THE MEDICAL CORPS 
8S. NAVY FOR THE WEEK ENDING APRIL 


, ordered to examination 


ordered to examination for 


as delegate to 





S. H. Dickson, surgeon, ordered as delegate to American 
Medical Association, Baltimore, Md. 
SOCIETY NOTICES. 
THE WARREN CLuB.— A regular meeting of the ‘‘lub will be 


held at 80 Marlborough Street, on Tuesday evening, May 


7, at 
18 o’clock. 


| Dr. John T. Bowen: ‘‘ Modern Theories and Treatment of 
| Evezema.”’ 
Dr. Paul Thorndike: ‘‘ Points in the Treatment of Strictures 


of the Deep Urethra.’ 
W. E. Pau, M.D., Secretary. 


| 

! 

| AMERICAN ASSOCIATION OF MEDICAL Eprrors. — The Annual 
| Dinner of the American Association of Medical Editors will 
|take place Monday, May 6, 1895, at the Equitable Building 
(ninth floor), Calvert and Fayette Streets, Baitimore. A busi- 
ness Meeting will be held at 6.30 Pp. M., at the same place. 
Members may bring guests upon purchase of tickets for them. 
Banquet tickets, $5.00. Those expecting to attend will please 
write (mmediately, stating number of tickets desired, to 

WILLIAM B. CANFIELD, M.D., 
1010 N. Charles Street, Baltimore, Md. 





RECENT DEATHS. 
Mosks REUBEN GREELY, M.D., M.M.S.S., died at South Wey- 
mouth, April 24, 1895, aged sixty-seven years. 
CHARLES PARKER SPALDING, M.D., M.M.S.S 
ell, March 25, 1895, aged forty-six years. 
NATHAN FRENCH, M.D., M.M.S.S., died at Malden 
1895, aged eighty-four years. 
KARL THIERSCH, M.D., 


., died in Low- 


1 2, 


, Apri 
died in Leipsic, April 28th, aged 
seventy-three. He had been professor of surgery in Leipsic 
since 1867. His contributions to surgical progress were many and 
important, and his method of transplantation of large pieces of 
skin, ‘‘ the ‘Ihiersch grafts’ is one of the most valuable of re- 
cent surgical procedures. 

Karu Lupwia, M.D., the eminent physiologist, died at Leipsic, 
April 26th, aged seventy-nine years. He had been professor of 
physiology in Leipsic since 1855, and for the preceding ten years 
had held the chair of physiology in Vienna. He was the inventor 
of the kymograph, and the importance of his work and that of 
his pupils to physiology can hardly be over-estimated, 

GEORGE CUPPLES, M.D. (Edin. and Paris), died at San An- 
tonio, Texas, on the 19th of April, in his eightieth year. He 
had practised in San Antonio for upwards of tifty years. He 
was buried on Sunday, the 21st inst., and the body was followed 
to the grave in San Fernando Cemetery by probably the largest 
procession of mourners ever seen in the city of his adoption. 

Dr. Cupples was president of the state Medical Association 
in 1874 and again in 1878. He was a skilful and courageous 
surgeon. He was the first to introduce into Texas anesthetics 
— ether first and chloroform afterwards. He was the first in 
the United States to perform the extirpation of the tongue for 
cancer, by Nunnelley’s method, and to perform the operation 
of ovariotomy in a child under eight years of age, and to per- 
form Freund’s operation for the extirpation of uterus and ova- 
ries. He was the first in Texas to amputate at the hip-joint 
and knee-joint with success. 

Dr. Cupples first became connected with the naval service, 
having enlisted as staff assistant surgeon in the Spanish service, 
in 1836. In 1838 he resigned, and in August of the same year 
he graduated from the ( niversity of Edinburgh, studying also 
in the hospitals of i ondon. He then went to Paris, where he 
studied until 1843 for the purpose of occupying an ofticial po- 
sition in the hospitals of trance. In 1544 he sailed for America, 
coming direct to San Antonio from Paris. During the Mexican 
war he enlisted in Hay’s second regiment of cavalry and served 
throughout that struggle as a surgeon. When the civil war be- 
gan he entered the Confederate army as first surgeon of the 
seventh Texas regiment of mounted volunteers, serving in the 
campaign of New Mexico. In December, 1832, he was ap- 
pointed medical director of the Eastern Military District of 
Texas and continued in charge until he was ordered to join 
Sibley’s brigade in Louisiana. The following summer he served 
as senior chief surgeon of division, and in June, 184, as medi- 
cal director and inspector of the cavalry corps of the ‘Trans- 
Mississippi Department up to the close of the Red River cam- 
paign. He gave his parole at San Antonio at the surrender. 
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Priginal Articies. 


OBSERVATIONS ON DIPHTHERIA. 


BY J. H. MecOLLOM, M.D 


Ir is generally supposed that diphtheria is a disease 
of modern times, but Aretwus,a Greek physician of 
Cappodocia, wrote a description of a disease similar to 
diphtheria in 111 a. b. In the sixteenth century the 
disease was prevalent to a greater or less extent, ac- 
cording to written statements of the physicians of that 
time. In 1821 Bretoni wrote the first full and elab- 
orate of After that time, until 
1847, the disease did not seem to attract much atten- 
tion among the physicians of the Continent. In 1847 
an outbreak of diphtheria occurred in England, which 
was traced to its origin at Bologne, and was known as 
the * Bologne sore throat.” Sinc® that time diphthe- 
ria has been more generally recognized and more care- | 
fully studied; and tor this reason, although diphtheria | 
is somewhat more prevalent at the present time than 
formerly, yet the apparent increase is due in a meas- 
ure to the better recognition of the disease. 

Diphtheria was first recognized in Boston in 1859, | 
in which year there were 19 deaths from this cause, 
reported, From what is known of the disease to-day 
it seems reasonable to suppose that if 19 deaths from 
a so-called new disease were reported, there must have 


account the disease. 


been many cases of the same disease that were not 
recognized. ‘The following year there was only one 
death from this cause reported in Boston. Since that 
time the death-returns have shown a gradual increase 
in the number of deaths. In 1863 and 1864 in Bos 
ton, with a population ot 186,526, there were 106 
and 108 deaths respectively. From 1865 to 1875 
there were very few deaths from diphtheria. In 1875 
the number of deaths from this disease increased to an 
alarming extent, from 72 to 420. In 1881, there was 
quite a severe epidemic of the disease in this city ; the 
deaths for that period numbering 601, giving a rate 
per 1,000 of the living of 1.657. Since 1881 the 
number of deaths from diphtheria has varied from 232 
to S17 each year. ‘The number of cases reported in 
1894 was 2.019, with 817 deaths. The death-rate | 
from this disease per 1,000 of the living for 1594 
was 1.650, while that of 1893 was .976. The most 
marked increase in the cases of diphtheria in 1894, as 
compared with that of 1893, occurred in the last six | 
months of the year. | 

In England the increase of the mortality from diph- 
theria has been much more marked in the larger towns | 
than in the rural districts. In London this has been 
more particularly noticeable. For instance, during | 
1871 the death-rate was .10 per 1,000 of the living; | 
while in 1890 it was .33 per 1,000. | 

Dr. G. B. Longstaff, in a paper on the * Geographi- | 
cal Distribution of Diphtheria in Eugland and Wales,” | 
shows that in the past few years there has been an in-| 
crease in urban districts as compared with the rural. | 
For the purpose of this investigation the twenty-six | 
years from 1855 to 1830 were divided into three pe: | 
riods, and the distriets into dense, medium and sparse. | 
In the first. period, 1855-60, in which the death-rate | 
from diphtheria per 1,000,000 for the whole country | 
was 182, it was found that the rate was 123 in the) 
dense districts 


uw 
1S 





‘ Read before the Clinical Section of the Sutfolk District Medical 
Society, February 20, 1895. 
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in the districts. dn the period from 1861 to 
1870 the death-rate from diphtheria per 1,000,000 was 
163 in the dense districts ; in the medium, 164; in the 
sparse, 223. In the period from 1871 to 1880 the 
rate in the dense districts was 114; medium 125; and 
the sparse districts, 132. It will be seen from this 
that in the period from 1855 to 1860 the death-rate 
from diphtheria per 1,000,000 was twice as great in 
the sparse districts as in the dense; that from 1871 to 
1880 there was a difference of only 18 between the 
death-rate of the sparse districts as compared with the 
dense districts. 

It is now generally conceded that imperfect drainage 
and unsanitary conditions should not be considered 
important factors in increasing the frequency of this 
disease. ‘Twenty years ago diphtheria was considered 
to be a filth disease; but careful investigation of the 
course of epidemics in various parts of the world and 
the discovery of the specitic organism of this disease 
have proved the fallacy of this opinion. In an epi- 
demic of the disease occurring a few years ago, in a 
neighboring city, investigated by the State Board of 
Health, it was found that in localities where the hy- 
gienic conditions were good, where the drainage was 
perfect, the disease was much more prevalent than in 
localities where there was not sutlicient drainage and 
the most marked unsanitary conditions existed. An 


Spal st 


\analysis of the cases of diphtheria reported in Boston 
‘for five years from 1888 to 1892 shows that in the 


crowded and poorer localities of the city the disease 


| was not so prevalent as in the better portions of the 
| city. 
lation of 213 to the acre, the morbidity was much less 


For instance, in Ward 16, with an average popu- 


than in Ward 25 with an average population of seven 
Elevation above tide-level in this city 
does not seem to have any bearing upon the preva- 
lence of the disease. As an illustration of this point, 
a comparison of that portion of East Boston the ele- 
vation of which is only a few feet above mean low 


water, with that in which the elevation is much 


greater, shows that the disease was much more preva- 


lent, for five years, in the latter than it was in the 
former. 

The discovery by Klebs of the bacillus of diphtheria 
in 1883 and the investigations by Léfiler a year later 
placed the etiology of diphtheria upon a scientific 
basis. ‘The result of these researches shows conclu- 
sively that diphtheria is distinctly an infectious dis- 
ease; that it never originates spontaneously; and 


| that it is a local disease; that the constitutional symp- 


toms are due not to the presence of the organism in 
the blood, but that they are due to the toxine caused 
by the growth of the bacillus. The term diphtheria 
should only be applied to those cases in which the ba- 
cillus exists. All other cases of disease of the mucous 
membrane of the mouth and throat characterized by 
the presence of a false membrane should not be con- 
sidered as diphtheritic in their nature. The diagnosis 
of diphtheria, particularly in the milder cases, is im- 
possible without a bacteriological examination. In 
the milder cases the appearance of the membrane has 
nothing distinctive on which to base a diagnosis. ‘The 
term * pseudo-diphtheria”’ has been used to designate 
cases of sore throat where there is a membrane, but 
in which the bacillus of diphtheria is not found. In 


; 182 in the medium districts; and 248 | these cases the streptococcus pyogenes and the staphy- 


lococcus pyogenes aureus and the albus have been 


nd. 
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Much has been Said regarding the liability to error | organism grows readily on all the usual culture media 


in technique, in making cultures, in cases of membra- 
throat. While it is perfectly true that in 
certain instances where there is an extensive mem- 


nous sore 


brane in the throat, diphtheritic in its nature, through | 


some error in technique the bacillus is not found, yet 
the chance of failure is not so great as to invalidate to 
any appreciable extent the accuracy of a bacteriologi- 
cal diagnosis. In a mild case of diphtheria, with very 
little membrane the liability to error is very slight. 

In regard to the manner of taking cultures, there is 
this very important practical point. Experience has 
shown that the bacilli on the exposed surface of the 
false membrane frequently die, so that if the wire is 
passed simply over the surface of the membrane the 
result, so far as the bacillus of diphtheria is concerned, 
will be negative; but it may be positive so far as 
other organisms are concerned, as streptococci and 
staphylococci. It is, therefore, necessary to pass the 


It has been claimed that this bacillus will not vyrow on 
potato prepared in the usual way, but careful and ex- 
tended experiments have shown conclusively that al- 
though the growth is very slight and that irregular 
forms are quite common, yet at the end of forty-eight 
hours a thin film, which can be seen by careful 
spection, forms on the surface of the potato. 


Ihi- 


The 


| growth of the needle culture in gelatin is not sutlie- 


iently characteristic to be of any very great impor- 
tance from a diagnostic point of view. Milk is an ex- 
ceedingly good culture-medium for this organism, and 


therefore may be a source of infection. ‘The best 
culture-medium for diagnostic purposes is Lofiler’s 


mixture, composed of blood serum three parts, with 


‘one part of bouillon containing one per cent. of pep- 


tone, one per cent. of grape-sugar and oue-half of one 


wire either through the membrane or along its edges, | 


and then inoculate one tube. 
late a second tube with the secretions from the throat 
near the site of the membrane. 
every instance, the liability to error will be very much 
diminished. 

A second very important point is, that the patient 
should not use any disinfecting gargle for at least an 
hour before the culture is taken. The result of the 
investigations of Dr, Park in New York showed that 
while antiseptic gargles did not restrain the growth of 


It is also well to inoeu- | 


per cent. of sodium chloride. Upon this culture-me- 
dium, at the end of twenty-four hours, moderate-sized 
white colonies will appear, while other bacteria will 
uot have developed colonies to any considerable ex- 


| tent. 


If this is done, in | 


other bacteria they did prevent the growth of the ba- | 


cillus of diphtheria. 

Much has been said regarding the existence of a 
bacillus morphologically similar to the bacillus 
diphtheria, found in the throats of healthy individuals, 
and it has been claimed that this organism is a produc- 
In- 
vestigations, however, have shown that this organism 
does not interfere to any considerable degree with the 
accuracy of the diagnosis. 

The 70 non-diphtheritie throats 
made at the bacteriological laboratory of Harvard 
Medical School showed that the existence of this ba- 
cillus was not sufficiently frequent to be an element of 
error in bacteriological diagnosis, In the cultures 
from these 70 throats bacilli of many varicties were 
found; but in no instance was an organism seen that 
with care would be likely to be mistaken for the 
bacillus of diphtheria, In cultures made from the 
throats of 6V patients in the Children’s Hospital, some 
of whom had been exposed to diphtheria, but in whom 
there was no clinical evidence of disease the bacillus of 
diphtheria was found in only one instance. It would 
seem from the result of these 130 cultures that the 
pseudo-diphtheritic bacillus cannot be a source of very 
great error. The bacillus of diphtheria may become 
after a time non-virulent and in this condition may re- 
main in the mouths of patients who have had diphthe- 


tive source of error in bacteriological diagnosis. 


eXamination of 


ria for a long time; but it is reasonable to suppose | 


that it may at any time acquire virulence, and there- 
fore should be regarded as an element of danger. 

The bacillus of diphtheria is a straight or slightly 
curved rod with rounded ends. Irregular forms are 
very frequently seen. 
it grows more rapidly at the temperature of the blood 
than at a lower temperature ; and for this reason it is 
important for the purposes of diagnosis to place the 
inoculated tube in an incubator over night. This 


. . . . ' 
As it is a pathogenic organism 


of | 


| just how infectious they are. 


Welch and Abbot found that this organism died 
after an exposure of ten minutes to a temperature of 
08° C. (158° F.) This has an important bearing on 
the subject of disinfection by heat. 

In regard to streptococci throats, it is a question 
That they are infectious 
to a slight degree is reasonable to suppose; but thus 
far experience has shown that their degree of infec- 
tiousness is much less than that of diphtheria. 

One very important factor in the spread of diph- 
theria is the existence in cats and dogs of diphtheria. 
The disease manifests itself in cats and dogs not by 
the existence of marked wembrane in the throat but 
by the condition of the lungs simulating pneumonia. 
The animal has a peculiar strident cough; has ano- 
rexia and loses flesh rapidly. At the bacteriological 
laboratory, recently, cultures taken from the throats 
of a cat and a dog that had been exposed to diphtheria 
revealed the presence of the bacillus of diphtheria, 
This organism disappeared from the throat of the cat 
in about two weeks; as the dog was killed, no further 
investigation could be made. 

The bacillus of diphtheria in the case of the lower 
animals is a trifle longer than that found in human 
beings ; but it has the same cultural peculiarities and 
is as virulent as that in human beings. 

Cows may have diphtheria, and when sutfering 
from the disease may be a source of infection. 

Klein, in areport to the Local Government Board of 
London, traced an epidemic of the disease to milk from 
cows that gave unmistakable evidence of being ill of 
diphtheria. Small areas of false membrane were found 
on the teats of these cows. Cultures made from these 
lesions contained the diphtheria bacillus. Cats fed on 
the milk from these contracted diphtheria. 
While there is no positive evidence that the milk in 
the udder contained the germ of the disease, there is 
every reason to believe that the milk was contaminated 


COWS 


| by the hands of the milkers, 


The influence of mild cases of diphtheria in the 
public schools has a marked effect on the prevalence 
of the disease in this community. In one of the pri- 
mary schools, a short time ago, where there had been 
an outbreak of diphtheria, four children were found 
attending school who gave unmistakable evidence of 
having diphtheria. The chart which gives the num 
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| 
ber of cases of diphtheria reported in this city, by 


months, for ten years, shows that when the schools are 
in session the number of cases is much greater than 
during vacation time. 
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The result of the investigations of 500 cases of sus-| 


pected diphtheria examined at the bacteriological 
laboratory of the Harvard Medical School proved | 
conclusively the importaneé of a bacteriological inves- 
tigation in Cases of a doubtful nature. Of these 500 
cases, diplitheria was found to exist in 133 instances, 


or 26.6 per cent, 


These investigations did not em-| 
brace the well-marked characteristic cases of diph- 
theria, but comprised those im which a diagnosis, so 
far as the clinical appearances were concerned, would 
have been impossible without a bacteriological exam- 
ination. 

Since the Ist of November, 1894, by au agreement 
the Board of Ilealth with Prof. H. C. Ernst. 
physicians have au opportunity to send cultures to the 
bacteriological laboratory of Harvard Medical School | 
for examination. Irom the Ist of November, 1894, 
the Ist February, 1895, 1,846 cultures were 
examined, and of this number in 462 instances the | 
bacillus of diphtheria was found. In 1,292 instances 
the bacilli were absent, and in 92 cases there were no 
growth. 


of 


to ol 


In regard to cases in which no growths were 
found, it may be said that this result is due to some 
error in technique. Allusion would not be made to 
this were for the fact that some physicians | 
seem to think that when there is no growth that there- 
fore the case is not ove of diphtheria. Such is not the! 
fact. In aculture taken from any throat there should | 
always be a growth of some sort, if proper precautions 
are taken. 


it not 


In addition to the question of diagnosis | 
the time when the bacilli disappears from the throat 
of a person who has been ill of diphtheria, and the 
time wheu this person ceases to be a source of danger 
to the community, can only be established by a bac-| 
teriological examination. ‘The benefit of these bac- 
teriological examinations is evident from the fact that 
in November and December, when these examinations 
were commenced, the number of reported cases of | 
diphtheria was about 18 daily. They have now! 
diminished to an average of about 11 a day. On the| 
other hand, from November, 1893, to January, 1894, | 


| teriological examinations of 
diphtheria. 


98.5° F., so that the poison may accumulate. 
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the disease showed a gradual increase from November 
to December and from Deeember to January. ‘The 


result of these investigations has proved that statistical 
compilation on the epidemic spread of diphtheria, as 


| well as on the character of epidemics of this disease, 


cannot be considered reliable unless based upon bae- 


all cases of suspected 


In regard to the treatment of diphtheria by the 
ordinary methods, very little need be said; thus far 


‘clinical experience has shown that in severe cases 
| where there is a general infection of the system very 
| little is to be hoped from the usual modes of treat- 


ment. When there is laryngeal obstruction, intuba- 


tion and tracheotomy relieve the dyspnea, and fre 


quently save life; but are powerless for good when 
jthere is a general infection of the system with the 


toxic principles derived from the growth of the diph- 
theria bacillus. A diphtheria patient dies from one of 
three either from laryngeal obstruction or 
from toxic infection or from failure of the heart, due 


Causes: 


| to the peculiar effect of the toxine of diphtheria on the 
|; hervous centres, 


To relieve the two latter symptoms, 


|or, to speak more correctly, to prevent their occur- 


rence, many things have been advised. 
Peroxyde of hydrogen has its advocates. 


A weak 


} solution of corrosive sublimate in the form of a spray 


has been tried; douching the mouth with hot water 
either pure or containing a certain amount of salt has 
been advised. The use of strong caustics must be 
deprecated, for they only destroy the mucous mem- 
brane and offer a favorable nidus for the extension of 
the disease. ‘The experiments of Roux and Yersin 
show conclusively that the bacilli of diphtheria, as a 
rule, will not grow on intact mucous membrane. In 
these experiments the fauces of a certain number of 
guinea-pigs were painted with a virulent culture of the 
bacillus of diphtheria without any result. It was not 
until the mucous membrane was wounded that it was 
possible to infect these animals with diphtheria. 

At the present time the attention of, the profession, 
both in this country and abroad, is directed to the 


‘treatment of this disease by the use of serum from 


animals rendered immune to diphtheria. 

Some three years ago Behring commenced his in- 
vestigations upon the action of the antitoxins of diph- 
theria. ‘These investigations have been conducted 
Since 1891 Mr. 
Roux has pursued his investigations in the treatment 
of diphtheria by antitoxin; at first on animals and 
then on children. At the present time he states that 
the investigations in all essential points correspond to 
those published by Behring and his co-laborers. 

The avimals that are to furnish antitoxin are ren- 
dered immune against diphtheria, that is to say, they 
become accustomed to diphtheria, so that the diph- 
theritic toxine has no effect on them. ‘The toxine is 
prepared by cultivating virulent diphtheria bacilli in 
bouillon for one month, at a temperature of 37° C. or 
Before 
commencing to prepare the toxine the virulence of the 
diphtheria bacilli must be tested by its effect on 
guinea-pigs. A procedure requiring less time has 
been advocated by MM. Roux and Yersin. ‘This 


continuously up to the present time. 


_method consists in growing the cultures in a current 
} 


of moist air. It must be borne in mind that in the 
preparation of antitoxin the bacilli of diphtheria are 
not used, but the substance caused by their growth, 
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the specific poison, caused by them, is used. Toxine 
thus prepared should be of such a virulence that one- 


tenth of a cubic centimetre should kill a guinea-pig | 
weighing 500 grammes in from twenty-four to forty-| 


eight hours. 
Friinkel first rendered guinea-pigs immune against 


diphtheria by injecting pure cultures of the diphtheria | 


had been sterilized at 70° C. Since 
then Behring has recommended a mixture of toxine 
and Gram’s solution of potassic iodide. 

MM. burger and Wasserman arrived at satisfactory 
results by growing a culture of the diphtheria bacillus 
in a bouillon made from the thymus gland. This 
culture had been exposed to a temperature of from 
60° to 70° C., during a quarter of an hour. 

The method which has given the best results is that 
used by MM. Roux and Vallard in their researches 
on tetanus. This method consists of the addition of 
three parts of Gram’s solution consisting of iodine one 
part, potassic iodide two parts, and water three hun- 
dred parts to one part of the toxine. The injection 
is to be repeated after a few days, and either the dose 
of the mixture must be increased or the proportion of 
Gram’s solution diminished. A little later the toxine 
can be given pure. It is sometimes necessary to omit 
the injection for a time, if the animal is losing i 
weight. 

Doys have been rendered immune against diphtheria 


bacillus which 


by many experimenters, among the number Bardach: | 


and Aronson. Sheep and goats are quite sensitive to 
the action of the diphtheritic poison. ‘The immuniza- 
tion of milk animals, as cows and goats, is of particu- 
lar interest from the fact that the milk of these ani- 
wals has a certain antitoxin power. 

Of all the animals capable of 


the most easily rendered immune. He bears the 
toxine much better than any of the animals to which 
allusion has just been made. By injecting gradually 
increasing doses of the toxine at various intervals, the 
horse in two mouths and twenty days is rendered im- 
mune; that is, he can receive from 200 to 300 c¢. c., 
according to his weight, of toxine of definite strength 
without disturbance. ‘The serum from this anima! 
has # protective power of 50,000, that is to say, a 
guinea-pig resists the inoculation of one-half a cubic 
centimetre of a virulent diphtheria culture if it re- 
ceives, twelve hours previous, an injection of the anti- 
toxin equal in amount to a tifty-thousandth part of its 
weight. The curative action of the antitoxin has not 
been satisfactorily explained, but it appears from nu- 
merous experiments that this agent does not destroy 
the toxine, but that its remedial power is due to stim- 
ulation or some other special action on the tissue cells. 

In some of the experiments made for testing the 


action of antitoxin, diphtheria was caused in female 


guinea-pigs by rubbing pure cultures of diphtheria ba- 
cilli on the excoriated of the vulvee. In 
these cases the pigs recovered if the serum was in- 
jected before the inoculation, otherwise they died. A 
membrane was formed, at the point of inoculation, but 
there was very little constitutional disturbance. 
the second day the false membrane became detached 
and repair of the mucous surface commenced. 
these experiments the protected animals received 
one ten-thousandth part of their weight of serum. 

The most interesting experiments to the physician 
were those in which guinea-pigs and rabbits were inocu- 


surfaces 





a ls le furnishing great | 
quantities of the anti-diphtheritic serum, the horse is | 


After | 


In) 


lated in the trachea. Guinea-pigs inoculated in this 
way died in three days, if not protected by the serum. 
When inoculated with diphtheria cultures, after having 
been injected with the serum, they did not contract 
‘diphtheria, if the dose was sulliciently large. ‘The 
animals injected with toxine, after the serum treat- 
ment, gave no evidence of diphtheria. ‘The presence 
of streptococci with diphtheria bacilli had an injurious 
‘effect on the action of the serum. Cases of this na- 
‘ture did not improve under the treatment because the 
cells depressed by the poison of the streptococci did 
not respond to the action of the serum. 

In February of 1894 after the beneficial effects of 
|antitoxin on animals had been proved, as the preced- 
lina brief résumé shows, the treatment of diphtheria by 
| this method was commenced in the Children’s Hospi- 
(tal ip Paris. During the four years from 1890 to 
| 1893, inclusive, in this hospital, 3,071 cases of diph- 

theria were treated, with a death-rate of 51.71 per 
cent. From February to July 24, 1894, 448 cases 
| were treated, by antitoxin, with a death-rate of 24 per 
cent., a diminution of more than one-half. It should 
| be said that all the cases treated by this method were 
"extremely severe in their nature. It must also be 
borne in mind that in many of the cases there was in 
addition to the diphtheria infection a streptococcus in- 
| fection which, as has been shown, has a nullifying et- 
}fect on the action of antitoxin. The effect on the 
local lesions in the throat was similar to that observed 
jin the experiments on guinea-pigs. MM. Martin and 
|Chaillon have found, that of 120 children treated by 
lantitoxin, 54 did not have albuminuria; 12 had this 
isymptom one day, and 54 had it during the whole 
| course of the disease. 
| 


It seems, therefore, evident 
that the use of the serum diminished the action of the 
diphtheria poison on the kidneys, aud therefore con 
siderably diminished the frequency of albuminuria. 

In the Children’s Hospital in Berlin from JS91 to 
1895, there were 1,051 cases of diphtheria treated, 
| with a mortality of 38.9. From the commencement of 
1894 to March 14th, 86 cases were treated with anti- 
toxin, and the mortality has fallen to 13.2 
Since the middle of March, 1894, according to the 
statement of Virchow in La Semaine Médicale ot 
December 12, 1894, 303 of 033 cases of diphtheria 
admitted to the hospital were treated by antitoxin, 
with a death-rate of 13.5 per cent. Of the 230 who 
were not treated by the serum 47.82 per cent. died. 

The following table compiled by Dr. Sims Wood- 
head shows the result of treatment 
different cities. 


per cent. 


antitoxin in 

The whole number of cases treated 
|} Was 2.237, with an average percentage of deaths of 
| 20.2. 


by 


The average percentage of deaths in cases re- 
ported to the Board of Health of Boston for the past 
ten years is 29.35. When the percentage of deaths 
from diphtheria in Boston for 1895 is compared with 
the percentage in Woodhead’s table, it is 
found that there is a diminution of 12.29 in cases 
treated by antitoxin, the former rate being 52.49 and 
the latter being 20.2. It will also be seen, trom this 
table, that the percentage of deaths when antitoxin 
was not used was 45.6, while that where antitoxin was 
used was only 25.95, a diminution of nearly one-half. 
So far as is known, there has been no injurious ef- 
‘fect from the use of antitoxin. In instances 
| there has been a slight redness about the region of the 
| injection ; but this has not been sufficient to cause any 
annoyance, Ina few cases a slight general erythe- 


average 


some 





Vor. CXAXXII, No. 19.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 405 





matous blush has appeared, which disappeared in élveces cubic centimetres of serum to each patient on 
few hours; and in some instances there has been a} admission to the hospital, and the same quantity, or 
marked attack of urticaria. (half the same quantity, according to the severity of 
Dr. Morrill, in the Boston Medical and Surgical | the case, twenty-four hours afterward; and if the 
Journal of January 24, 1890, says that in the) pulse and temperature still remain high, the same 
Children’s Hospital, for the purpose of securing im-|dose is repeated. He also adds that the smallest dose 
munity, 90 children were given five cubic centimetres | that he ever gives, in the first stage of the disease, is 
of antitoxin. In no instance was there any injurious |}twenty cubic centimetres, and frequently, in severe 
result following the injection. Urticaria was noticed | cases, two or three times as much. ‘There seems to be 
in four instances ; slight diarrhea in seven; temporary | no doubt from the accounts published abroad as well 
increase in micturition in nine; anorexia and slight|as from the experience in this city that antitoxin is a 
vomiting in four; well-marked tenderness over the | 


remedial agent, of very great efficacy, in the treatment 
site of the injection in two; erythema around the 


of diphtheria; that it will cure every case has not 
puncture in three. In one case 45 cubic centimetres | been claimed, that it is particularly advautageous in 
were injected, but the child died sixty hours after the | cases of mixed infection where streptococci and diph- 
first dose. ‘The autopsy proved that the patient died | theria bacilli are associated, has not been proved ; but 
from a broncho-pneumonia and that the death could| that it is an invaluable agent for the treatment of 


in no way be attributed to the injection. diphtheria has been abundantly shown. 
One advantage of the treatment is, that after the 


RESULTS OF SERUM-PHERAPY IN DIPHTHERIA, injection into the back or abdomen there is no inter- 
Dk. SIMS WoopneaD. 


ference with the patient; no swabbing of the throat; 

Previous | uo tearing of the mucous membrane. It is stated that 
* Mortality |even in the worst cases that proceed to a fatal end, 
there is a marked amelioration in the suffering; that 


- 


Cases Deaths Mortalit 








So nepeinaieaia -” sia = 0% | the dyspnea is relieved to a certain extent. If the pa- 
Ehrlich, Kossel and Wasser w20 Tr 25.6 ‘47 | tient dies, his death is comparatively painless. 
mann, Berlin ° » R 
Canon, Berlin. 15 3 20.0 25.0 In regard to the kind of syringe that should be used, 
cheat. Costin 4 . — _ it must be said that the common subcutaneous syringe 
is not adapted for the purpose, because it cannot be 
Woswinkel, Berlin - = athe 6.5 properly sterilized by heat. Koch’s syringe, which 
Ehrlich, Berlin “su Iz 12.3 consists of a detachable rubber bulb, a glass barrel 
Kossel, Beriin. 233 bd 23.0) - and a needle, is the most satisfactory instrument for 
sii: Siseile a - Tr sic this purpose. _ The barrel and stecl needle can be put 
ve jina test-tube in the bottom of which a little cotton is 
eke, Hacagen - ane S| placed, the tube plugged with cotton, and then put in 
Heubner, Budapest HT 37 ON.5 62.5 |the oven of a cooking-stove and kept at a temperature 





Katz, Berlin 12s 17 13.2 38.9 | of 150° C., for half an hour or more, or until the cot- 
ya - “ ins me }ton is slightly singed, A syringe prepared in this 
apleisbins way will remain sterile for four or five days. 
Sanka ans Outes, Hurtin. - aia : In conclusion it may be said, that antitoxin has 
The Lancet, Austrian Riviera. 0 7 10.0 - now been in use for about one year, and that to-day 
Weibgen, Berlin. 63 Is ox.0 w.9 |the reports regarding its remedial power are made 
cic tah eal taice ‘ A 7 ; more favorable than they were ten months ago. Itis, 

therefore, self-evident that in antitoxin we have an 
gg ety Parker Hos- 32 © 25.0 12.7 agent, that, while it will not cure every case of diph- 
Cases reported in the Lauect 79 9 11.4 theria, will have a very marked and decided effect in 
— pe See 246 59 29.0 56.9 | diminishing the death-rate from this disease. 

te 
A few words should be said regarding the manner 

of using antitoxin. In order to arrive at any satis-]}CRITICISM ON THE USUAL METHOD OF 
factory conclusions, it is all important that in every MEASUREMENT OF CHEST-EXPANSION IN 


instance where antitoxin is used, there should be a LIF E-INSURANCE EXAMINATIONS, ; AND 
bacteriological examination of the throat. It is also| SPTETHOKY RTOGRAPIHT( AL, STUDIES OF 
important that the urine of the patient should be ex- a PERAL EXPANSION OF THE 


BY RICH, HOGNER, M.D., BOSTON, MASS. 


amined for albumin before and after the injection. 
The dose for procuring immunity, according to some 
observers, is three cubic centimetres for any age over| MrAsuReMENTs of thorax circumference on inspira- 
three years, and a half of that for younger children. | tion and expiration have a long time played a certain 
For a cure of the disease during the first two or three |role in determining the condition of the lungs; but 
days, under two years of age, ten cubic centimetres ;|they have been put to no more universal use than in 
from two to ten years of age, tifteen cubic centimetres ; | life-insurance examinations, where, as a rule, they 
over ten years of age, twenty cubic centimetres. | have been and yet are compulsory. 
After the third day, in a severe case, alarger quantity | The life-insurance companies have their questions 
may be used with positive advantage. If the disease | to be answered by the examiner, such as: “Girth of 
does not seem to be ameliorated by the first dose a|chest under vest, forced expiration? Same, forced in- 
second should be given in twelve hours. spiration? Circumference of chest on full expiration 
Roux states that his practise has been to give|in forced inspiration? How many inches does the sub- 
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' 
ject measure without coat, round the chest, at the| 
armpits, during forced inspiration and expiration? — Is 
the expansion of the chest normal?” ete. ‘These 
questions must be answered with exact figures or with 
more or less varying replies, such as, * of normal con- | 
dition,” ** of ordinary expansion,” or a simple * yes” 
or “no” —words usually clear enough, but in this 
case leaving altogether too much scope to individual 
opinion. In any case the answer must be based upon 
some kind of measuring, either with an instrument 
(measuring-tape, spirometer, thorakometer, etc.), or by 
the eye. 


The above quoted questions seem to have gained 
favor the world over, for they are common to the Old 
and to the New World’s most celebrated life-insurance 
companies; and yet they are far from being satisfac- 
tory, for what physician does vot know that the 
changes in the lungs most to be feared, the tubereu- | 
lous, begin in the apices (therefore high above the 
nipples, and considerably over the plane of the arm- 
pits), also that the total (that is bilateral) capacity | 
may be *normal,’’ while a greater or less part of the 
lungs is functionally incapacitated?’ The respective 
questions, therefore, involve too little, but they could 
uot well be phrased otherwise, in view of the methods 
at present used. 

As to these the thorakometer 
spirometer and pneumatometer are impractical, while | 
the latter two in “uses injurious to the | 
health; for which reason the measuring-tape is gener- | 
ally used, which, however, cannot be comfortably and 
reliably placed any higher than the level of the nipples | 
or thereabouts. 


und compass, also the 


are some ¢ 


Because the measuring-tape — which 
is unsatisfactory —cannot be placed higher than in 
one plane of the lungs which has so little to do with | 
tuberculosis that it is only attacked in the last stages, | 
the companies have inquired after the condition of the 
chest at this level, concerning which physicians waste 
their time in answering. By what has already been 
said, it can be seen that tape measurements of the 
*chest’s deepest inspiration and expiration” are illu-| 


| 


sive and should not therefore be employed, especially 
in such an important examination as that in question. | 
If draw from unreliable 
method, the life-insurance company has to take greater | 
risk and the insured person secures less justice. With 
life-insurance companies, the rule which goverus shoe- | 
makers cannot apply: “that the certain pay for the 
uneertain”’; but as a result of present measuring — 
methods of the expansion of the chest— it happens 
not infrequently that some of the insured ones receive 
*a clear paper,” which is not deserved, while others 


one may conclusions an 


get “a poorer certificate” than they should justly 
receive. 


1 may be permitted to add further criticism on the 
method of employing measuring-tapes in examiuation 
of the chest expansion. 

The method of this measuring with the tape is, as 
is well known, to place the tape around the * pa- 
tient’s”’ thorax, from behind, forward, at the height 
of the nipples; to adjust it as it lies horizontally or 
somewhat symmetrically ou corresponding points, and 
with the ends or points of contact so placed on the 
breast, that making fast the zero point, one can at 
once read its eXpansion upon the graduated tape. 
While the examiner tries to hold the tape with an) 
even tension, the persou examined breathes in and out | 
as vigorously as he is able, whereupon the band or 


}existing rule for this. 


tape adapts itself as well as it is possible for it to do. 
The * patient’ must, of course, stand as immovable as 
a statue and in some certain position, but there is no 
He is allowed to raise one or 
both shoulders; bend his head — like a Chinese porce- 


‘lain image — back at inspiration, forward at expira- 


tion; hold his hands on his hips, or let his arms hang 
down loosely ; if only he will stand still and sigh — 
the deeper the better — without the examiner appear- 
ing to have the least idea what great differences of 
results occur in different positions. But, furthermore, 
it sometimes happens that with ‘weak eyes” and 
poor light, the examiner, after the deep inspiration has 
been made, moves one hand in order to fix the maxi- 


(mum point with the fingers, aud then after the deep 


expiration, moves the other hand to fix the minimum 
point, in order after the band has been removed, to 
read between the fingers in some better lighted part of 
the room the difference between inspiration and expir- 
ation. Can any greater uncertainty in a physical 
method be imagined, any lack of scientific 
exactness 7 


greater 

Ile who has undergone observingly, such a measur- 
ing of the chest’s power of expansion, has not failed 
to feel the uneven pressure of the measuring band at 
inspiration and expiration, owing to the fact that the 


}examiner nearly always holds the band more loosely 


at iuspiration and draws it more tightly at expiration, 
unconsciously suggesting that it is meant for the com 
pany’s sake (if done in a life-insurance company’s 
interest) and for the applicants to obtain the greatest 
possible difference; a phenomenon somewhat like 
“table moving,” when the predisposing thought *¢ it 
must move ”’ is the power that unconsciously sets both 
arm and hand muscles and consequently the table in 
motion. 

The jirst defect in tape-measuring is, therefore, that 
it lacks au unvarying, unbiassed pressure. 

The second lies in the fact that the tape band often 
glides more or less easily, according as the skin is 
smooth or rough, dry or moist, in which latter case, it 
sometimes will not move but presses the skin. 

A third defect is that the tape-measurement only 
records the bilateral total chest-girth. Therefore, one 
cannot measure the right and left side at the same 
time each by itself; and yet this is often necessary, 
for reasous easily understood. Who has not had ex- 
perience with the vicarious functions of the organs, or 
how if one organ is sickly or weakened, its mate works 
much the harder?’ For instance, in the case of 
inflammation of the lungs, the well lung becomes over- 
worked for the sake of the sick one, etc. ‘Theretore, 
by the use of the measuring-tape, one can easily gain 
a great bilateral difference between inspiration and 
expiration, displaying thus a great sum of capacity 
even when the expansive power of one lung is low- 
ered, but when the well lung was obliged to bear so 
much greater share of the burden of respiration and 
to work so much more. ‘To seek to measure the 
power of dilatation of the two halves of the chest with 
the me asuring-tape, first the one from the processus 
spinosus to the middle of the sternum, and then 
immediately after the other half, and then to compare 
the results so obtained, is in the highest degree uncer- 
tain (even if the almost impossible case should arise 
in which every tape-measurement should be accurate) ; 
for what guarantee is there that one breath is drawn 
precisely as deeply as another. It is more probable that 


SO 


c 
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after a very deep first breath, the luuys are in a sort 
of apnoe, and the one following is so much the more 
superticial (because the necessity for respiration this 
second time, thauks to O-surplus, is so much less) ; 
and the second tape-measurement in this case vives too 
low a result. 

The custom of measuring on a level with the nipples 
seems passing strange, Just as one is surprised that in 
many blanks, not a word is to be found about the 
height at which the measurement shall be taken, pre- 
cisely as if it made no difference about the plane. 

When we know that tuberculosis first attacks the 
apices, and that the more diseased a part of the lung is, 
just so much more the healthier parts must work, it is 
easily understood that the coetlicient of expansion on 
the mammillary plane will be, not only relatively too 


high, but also, perhaps, really greater where there is | 
a mild affection of the apex of the lung than if the | 


person in question were healthy. 
expansion in the mammillary plane may, theretore, be 
rather a “memento” than a proof of healthy lungs. 


Why then not take the measures upon the supra- and | 


infra-clavicular regions, or in their immediate vicinity 7 


Simply because it cannot be done with the measuring- | 


tape. The forward springing posterior and anterior 
axillary folds are so many hindrances for the measur- 


ing-tape, which it cannot gauge so easily as the smooth 


path round the mammillary plane, and carries the meas- | 


uring-tape sidewise, upward against the upper chest 
aperture ; the tape rolls up more or less, or ** cuts in ”’ 
under the arms and is hindered then in its movements; 
so that, even if the measuring be not wholly impossible, 
it will be at least more unreliable. 

From this it will appear that the method of measur- 
ing the chest-expansion with tape is to be rejected. It 
does not conform to the exact requirements of science, 
and therefore should not hold the prominent place it 
does at present, in so many cases of chest measure- 
ment, namely, in life-insurance examinations. ‘There 
is no doubt, on the contrary, that measurements of the 
thorax expansion may be of great service in making a 
perfect diagnosis tor the tinal decision as to the condi- 
tion of the lungs, if only a practical and reliable 
method of examination were adopted. I have, there- 
fore, sought to construct a little autographic instru- 
ment which might possess the advantages denied to the 
measuring-tape, namely, the stethokyrtograph, the de- 
scription of which is to be found in the New York 
Medical Record of the Sth of March, 1894, to which 
you will permit me to refer you. 

If it has been demonstrated that the tape, in meas- 
urements of the chest-expansion, as a rule, gives un- 
satisfactory and unequal results, it cannot, however, be 
denied that an experienced hand may in favorable 
cases get results approximately good enough to control 
other measurements. After a number of tape-meas- 
urements (for the purpose of getting the right sense in 
the hands), I have, therefore, made the following com- 
parative measurements between the tape and the 
stethokyrtograph, in order to test the accuracy of the 
latter. 


COMPARISON BETWEEN THE RESULT OF MEASURE- 
MENT OF CHEST-EXPANSION WITH THE MEASUR- 


ING-TAPE AND WITH THE STETHOKYRTOGRAPIH. 


It can be set down @ priori that a critical and con- 
sclentious measuring of the chest with the measuring- 
tape will give a lower result than with the stethokyrto- 


A great degree of | 
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vraph, tur, «ws has been maintained, the 
easuring-tape clings more or less to the body, and so 
has even on a dry skin a greater resistance to over- 
come than the gimp which with the exception of the 
back, comes oply tangentially into contact with the 
fourteen small metal dises. 

On the other hand, the stethokyrtograph would seem 
to vive too high a result, because the gimp slides on 
the dises three, five, seven or nine millimetres distant 
from the surface of the body. The weight of the 
cylinders often presses down the dises into the skin 
and lessens the height; alarge part of the gimp nearly 
touches the skin of the chest; the * ends of the chain,” 
the two stationery dises, lie lower than the nearest 
movable dises ; the gimp cuts into the back more than 
vlides ; all of which conditions, however, clearly reduce 
the apparently too great result obtained by the use of 
the stethokyrtograph. 


betore 


If the results of the measuring-tape, often too low, 
be compared with those of the stethokyrtograph, the 
latter are found to be just as much higher as one would 
suppose the correct ones to be. Also, if the results 
with the stethokyrtograph should have been too high, 
this signifies nothing. ‘The most important point is 
that they give reliable comparisons of the two halves 
|} of the chest, between the respective expansive capaci- 
ties of the lungs; and this they seem to do. 

A computation from ‘Table 7, * Comparison of 
lateral Measurements, ete.,’’ shows that the 
with the stethokyrtograph were as follows : 


>: 
rl- 


results 


MALES. 
' 
H ln 16.29% cases, . . , 5 9mm. less than with tape, 
23% * the same as with tape. 
| i. 7% = : o ° 10 nin, greater than with tape 
13.5% es 14.0-20 mim. 6 nd 
| 8.1% 22.0 27 mim. os ” 
| 2.7% 36 mim. ” 
FEMALES, 
In 23.870 eases, 1.011 iim, less than with tape. 
OM, 8 ‘ ‘ . the same as with tape. 
SL. ac 2 -Wimin. greater than with tape. 
JAY, ee 10.5 19 tam. A = 
3AY 26 mm, ny si 
3.4% 33 $l im. “i 
3.AY 44. mm. ei - 


Or collectively, with 66 
and 29 females: 


comparisons of 37 males 


In 19.7% eases, 2-11 mm, less than with tape, 
5% the same as with tape. 
15.54% 5 1mm, greater than with tape. 
22.3% 10.5- 20 tam, 7 
6.0% ‘ 22.0-27 mam. ” a 
3.0% 31.0-36 mm. - pa 
1.5% 44 nm. ~ ia 


The stethokyrtograph’s superiority has thus been in 
45.4 per cent. cases .5-10 millimetres ; or, if one will, 
in 68.1 per cent. Cases one centimetre on the average, 
depending certainly on its superiority in sliding. 

Convinced of the reliability of the stethokyrtograph 
by thousands of measurements with it, I will now quote 
only the results of these measurements in 


THE BILATERAL (TOTAL) CHEST-EXPANSION. 


The results have been arranged in tables,” in order 
to facilitate reference to them, Nos. 1 and 2 contain- 
ing 9017 persons each (of whom 315 are men, 202 
women). Nos. 3 to 6 each contain 636 persons (401 
men, 235 women) of varying ages, from three years to 
nearly ninety years; of unequal height, from that of 
the dwarf to that of a giant almost; also of different 


1 This is only a question of the critical and self-evident examina- 
tions. 

2 For lack of space, the tables, with one exception, have been 
omitted. 











456 BOSTON MEDICAL AND SURGICAL JOURNAL. [May 9, 1895. 








occupations, though the wajority ot them belonged tu: plaue, 830 mm. or more (3! in. or more), does not 
the country population. As lung-tuberculosis has been | accompany developed consumption, and only in excep- 
uppermost in mind, the persons have been placed in| tional cases * infiltration.” 

four principal groups, according to the condition of the A chest-expansion ou the subclavicular plane of 70 
lungs, uamely: ** Sound,” ‘Sound, with prolonged | to 79.6 mm. (2? to 34 in.) does not accompany devel- 
sound of expiration,” * Infiltration” and * Consump- | oped consumption, but is not infrequent with * intiltra- 
tion.” By which is meant that the “Sound” are tion.” 

persons in whose lungs the sound of respiration (in the, A chest-expansion on the same plane, below the 
apices) was softly vesicular and the sound of expira-| last-named limit. can, on the contrary, be met in the 
tion shorter than that of inspiration; * Sound, with | perfectly **sound” as well as in those with consump- 
prolonged sound of expiration” are those whose breath- | tion. 

ing has the same sound as the foregoing group, but in Concerning chest-expansion in the mammillary plane, 
which the expiration sound was at least as long as/ it may be seen by Table 2 that on the whole it resem- 
that of inspiration. Both groups have, as a rule, been | bles the subclavicular plane, only being upon an aver- 
*easy-breathing,” have not lost breath from running. | age about 10 to 15 mm. higher, according to the an- 
climbing stairs, ete. The group “ Infiltration’ in- | atomical form oi the chest, in the majority of cases. 


cludes cases where the sound of respiration — es- The numbers in the higher groups have, therefore, 
pecially expiration — was rough or harsh, the expira- | increased, while those of the lower groups have de- 


tion prolonged, and breathing not so easy as in the | creased correspondingly. 

foregoing groups. Under * Cousumption” have been| In the highest group 80 mm. or more (3 in. or 
classed those with pueumonia chronica, those with | more), there is, therefore, no consumption found, but 
more or less advanced phthisis pulmonis. Other chest | very tall persons (1830 cm. or over, 5 ft. 11 in. or over) 
diseases, such as chronic bronchitis, heart-failure, aj have gained entrance into this group. The number 
couple of causes of pleuritis, etc., have been met, but | with * infiltration” has increased. 

were so few in numbers that on the whole they signi-| ‘The next group, 70 to 79.5 mm., contains, on the 
tied little. ‘They have been grouped according to the | contrary, several with consumption, and also persons 
above principles. 


of all ages, sizes and conditions of lungs, precisely 
It is scarcely necessary to add that all who have | like the remaining groups. 

been examined have had to take the position necessary The question of the expausion of the chest on the 
to the use of the stethokyrtograph, that is, they have |mammillary plane, can, according to ‘Table 2, there- 
stood immovable, with the head bent forward, hands | fore be answered thus: 

resting lightly on the hips, shoulders still, ete., and the The greatest chest-expansion on the mammillary 
breathing has been * deep and slow,” as deep as possi-| plane, 80 mm. or over (3§ in. or over), does not 


5S 
ble without changing the position of the body in any | accompany developed consumption, but is not infre- 


respect. quent with * infiltration.” 

A chest-expansion on the mammillary plane, below 
the last-named limit, can, on the contrary, be met as 
well with the perfectly “sound,” as with those having 


On examining Table 1, we see the 517 persons 
divided into six groups, according as the expansion of 
the chest in the * subclavicular plane” was 80 mm. or 
more, 70 to 79.6 mm., 60 to 69.5 mm., 50 to 39.5 | consumption. 

mm., 40 to 49.5 mm., or under 40 mm., independent of | ‘Table 5 shows only that the plurality of chest- 
the condition of the lungs. | expansions belongs to the smallest sizes, 40 to 69 

Few persons (18, or 3.5 per cent.) belong to the|mm., but as a rule, higher numbers for men than for 
lirst group, of greatest expansion, with ages ranging | women. A noteworthy exception, however, appears 
from eight to sixty years, and the height trom that of |}in the group of men fifteen to nineteen years old, 
a child to the average of an adult. No height of 180| “Sound, with prolonged sound of expiration,” where, 
cm. or above (9 ft. 11 in. or above) has appeared in| in the sub-clavicular plane, a chest-expansion of 80 
this group, neither has any consumption. ‘The major- jo or over appeared in not less than about 20 p 
ity of persons having the lungs * Sound, with prolonged | cent. of cases, and in the mammillary plane on the 
sound of expiration ” are of ave rage height, 170-179.5 | average, an unusually high expansion figured. In the 
cm. (0 ft. 7 in. to o ft. 11 in.), and mostly young or in| remaining groups, such a high record of expausion 
early middle age, that is, from fifteen to twenty or | has seldom appeared. 


thirty to thirty-nine years old. Of the eighteen here Tabie 4 shows how infinitely varying the total 
only one was a woman, of good average height and in | chest-expansion can be in the same group of persons, 
her * best vears.”’ }and in the subclavicular as well as in the mamumillary 


The next group, 70 to 79.5 mm., contains 27 per-| plane; it shows us the records of the lowest limit so low 
sons, or 0.2 per cent., mainly like the foregoing group, | that we might think they represented only the lightest 
with the addition that very tall persons (180 cm. or breathing (: and yet the examined ones have done their 
more) are tound represe mted here. | best to breathe as deeply as possible without changing 

The third group, 60 to 69.5 mm., includes 80 per-| the position of the body), while the figures otf the 
sous, 15.5 per cent. of all examined — persons ot all | highest limit are so high that they rival the high fig- 
ages, all sizes and of all conditions of the lungs. |ures uncritically so often obtained with the measuring- 

The three remaining groups, 50 down to less than | tape. There is no doubt that some of the lower 
40 mm., with about 25 per cent. each of the number | figures could have been raised, if the patient had prac- 


examined, also include persons of all ages, sizes and |tised * breathing after command,” for many persons 


conditions of lungs. ‘seem to find difficulty in breathing calmly and deeply 
The question of the expansion of the chest can be| while the physician stauds ready to measure the ex- 
answered, according to Table 1 thus: pansion of the chest; but in reality these measure- 


The greatest chest-expansion in the subclavicular| ments have been made under the same conditions as 
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the usual life-insurance examinations, and have, as a 


has happened often enough, that persons have been 
rule, been made without previous training of the pa- 


found having dilatation in the mammillary plane less 
tient. Besides, there is a class of persons who seem | than in the subclavicular; and it has often happened 
to have a very slight expansion of the chest, even) that a renewed examination vave the same results, but 
when the condition of the lungs is good; for instance, | not infrequently it has depended on the fact that the 
the very fat. because with them, chest-expansion has patient was tired after the first examination, which 
been constantly and unexpectedly small, in men as | was always the one in the subclavicular plane. ‘The 
well as women. Qne often gets the impression from figures in Table 4 do not always correspond, there- 
their breathing that they prefer to increase the fre-| 
quency rather than the depth of their respirations, and 
that habit finally prevents them from breathing deeply 
or expanding the chest appreciably which is intensitied 
by au certain change to fat of the outer muscles of res- 
piration in modo efreuli vitios?. 


fore; and probably the figures in the mammillary 
plane would often have been 10 to 20 mm. higher if 
the examination had begun in that plane. ‘The great- 
est chest-expansion (106.5 mm., 4,;%, in.), was that in 
the mammillary plane of a “sound” averaged-sized 
soldier thirty-two years old, with unusually fine chest, 
It may be specially stated that the lowest chest-! and not especially trained lungs. 

expansion never accompanied consumption, either in | Moreover, the tables show that during childhood is 
the subclavicular or mammillary plane; and as to the | 


established — because of the more movable chest — a 
figures recorded in consumption, they are not so low,| comparatively greater chest-expansion; also that a 
great expansion of the chest may remain (80 mim.) 
even to the early vears of middle life. 

By Tables 5 and 6 it appears that the average 
chest-expansion is not great, and that the difference in 
the various groups is not so great as @ priori one 
would expect. If the chest expansion in the subela- 
vicular plane for groups * Infiltration” and * Con- 
in quality was supplied by the quantity of yer jeanne have mostly shown 40 to 49.5 
working capacity. The highest figures in the subclav- 


and many times are as high, especially in the mammil- 
lary plane, as for ™ Sound.” The greatest chest- 
expansion that has occurred in the subclavicular plane, 
104.5 mm. (4) in.), was that of a professional runner, 
especially interesting because his lungs gave out a 
respiratory sound far from normal physiologically. 
The man had trained his lungs, and what was lacking 


mm.—are excepted, then in the rest of the cases 
icular plane have belonged to the group *Sound,|the expansion in both planes, on an average, has 
with prolonged sound of expirations,” and nearly | been 50 to 59.5 mm., with distinct tendency, to be 
always at all ages (to this- belonged the case quoted | sure, for the consumptives to fall below these figures 
above), depending, as probably indicated, upon the |in the mammillary plane, even. As we have already 
fact that while these persons are “sound” in their|seen by Table 4, the expansion of all groups fluctu 
functions, aud the demand on the lungs is in propor-| ates considerably, above and below these limits. From 
tion thereto, nature compensates the little change | ‘Tables 5 and 6 it is further seen that the chest-expan- 
which is here represented by * prolonged sound of 
expiration” by allowing the chest — that is, the lungs 





sion of women in all groups has been, as a rule, lower 
than of men, which has not prevented some exceptions 
—hyperdilatation, as it were, and for day after day.| here and there. 
A portion of the lung having a physiological sound of 


Regarding the expansion of the chest or the bilat- 
respiration, the expiration shorter than the inspiration, 


eral differences between dilatation of the chest with 
deep inspiration and expiration, as I have already 
in some regards shown in an article in the New York 
tion but with a “prolonged sound of expiration,” at| Medieal Record, March 3, 1894, p. 264, they seem to 
least, not before training had come to help it. This} vary within considerable limits, in the subclavicular 
tendency to increase the chest-expansion seems to con-| plane from 14 to 104.5 mm. in the groups “sound ” 
tinue so long as the part of the lung beneath is not}and “sound, with prolonged sound of expiration,” 
too diseased. For we constantly find it, as before|also from 14 to 81 mm. in the groups “ Infiltration” 
stated, in the subclavicular plane, for the group} and * Consumption”’; and in the mammillary plane 
“Sound, with prolonged sound of expiration,” and/from 17 to 106.5 mm. in the former groups, and from 
quite often in the group “ Infiltration’; whereas in| 85 to 91.5 in the latter. 


would, for lack of exercise, not be expanded so exces 


sively, as a rule, as a portion with vesicular respira- 





the group * Cousumption,” although the disposition is| ‘The expansion, however, has been in the most of 
certainly to be noticed, it is not sufficient for so great | my 517 cases in the subclavicular plane only 50 to 
eXpansion of the chest as in the best cases of the pre- 


59.5 mm. in the two first groups, and 40 to 49.5 mm. 
ceding groups. lin the second two groups; and in the mammillary 
Looked at broadly, the same tendency is detected | plane respectively 50 to 69.5 mm. and 40 to 59.5 mm. 

ii the mammillary plane. In the group “Sound” |The measurements were taken only on Swedes. 
one often gets higher figures than iu the subclavicular| The result of these studies of bilateral or total chest- 
plane (corresponding, one might think, to the anatom-| expansion is this, that one cannot, as a rule, draw any 
ical form of the chest), and therefore in the groups | conclusions about the condition of the lungs from 

| 








“Sound, with prolonged sound of expiration”? and | measurements of the bilateral girth of the chest at the 
“Infiltration,” often higher figures than in the first| time of deepest inspiration and expiration, or from 
named; but what is still more noticeable is, the high| measurements of the total chest-expansion in some 
figures in the mammillary plane for the group ‘*Con-| certain plane, be they made on the subclavicular or 
sumption” show that the chest-expansion was just as|the mammillary plane, and that such measurements, 
high, sometimes higher, than for **sound” persons of | therefore, should not be taken into consideration in 
the same ave. | life-insurance examinations, and least of all should 

As to the relation of chest-expansion in the sub-| they be used as the basis of judgment as to the appli- 
clavicular and mammillary planes, the latter has gen-|cant’s place in the “risk scale.” The only measure- 
erally been 10 to 20 mm. greater in the same person. It| ments of the bilateral or total size of the chest which 
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; , ' a | 
ought to exist, and which, therefore, ought to be in- 


troduced, ure in my estimation, those as well in the 
plane of the axillary folds as in the mammillary plane 
(or at least in the latter), while the chest is at rest, 
that is to say, during the faintest respiration ; because 
these measurements give «a certain idea whether the 
normal proportions of the body are ascertained or not, 
precisely as so often happens in the present life-insur- 
ance examinations, that the abdomen is measured to 
see if it corresponds to the proper proportion between 
abdomen and body’s length, ete. For such measure- 
ments the tape is adequate, if critically and carefully 
used ; just as surely it isto be condemned in measuring 
the expausion of the chest. 

It the bilateral (total) measurements of chest- 
expansion have been cast aside as meaningless, then it 
remains to investigate whether the * contemporary 
unibilateral,” that is, the * simultaneous single and 
double-sided” measurements can be of any practical 
value ; but that subject may be left for another paper. 

oe 
VAGINAL 


HYSTERECTOMY AFTER MAKTIN’S 
METHOD 


BY HOWARD A. LOTHRODM, A.M., M.D, 


VAGINAL hysterectomy is now recognized as a per- 
fectly legitimate operation, and is generally acknowl- 
edged to be the most desirable mode of procedure in 
certuin cases, hence, most gynecologists are accustomed 
to practise one or other of the various methods devised 
for the vaginal extirpation of the uterus. The earliest 
operation was performed by the elder Langenbeck ; 
but this route for uteriue extirpation failed to receive 
much attention until 1875, when Freund established 
certain methods of procedure which still serve as the 
basis for this operation, although different operators 
have devised more or less radical modifications. 

Having had an opportunity to observe the methods 
of some of the most skilful operators, the technique 
adopted by Martin, of Berlin, appears to me as posses- 


sing the most advantages, and the reasons tor my con- 
clusion I shall hope to make clear later. His early | 
cases date from 1850; but at that time this operation | 
was tedious and attended with considerable risk to) 
life, either from hemorrhage during the operation or 
from sepsis soon after, while the statistics were far 
from being encouraging. 


As performed at the pres- 
ent time by Martin himself, this mode is the most 
rapid, attended with the least hemorrhage and fewer 


accidents during the operation, and less liable to be 
complicated by septic infection during convalescence, 
than any method I have had the opportunity to follow. 
My sources of information for this Communication, 
ure personal observations and Martin’s publications. 

The indications for uterine extirpation, according to 
Martin, | will brietly enumerate as follows : 

(1) Carcinoma of corpus or cervix. 

(2) Sarcoma. 

(3) Adenoma. 

(4) Certain cases of prolapse not amenable to! 
other less radical mode of treatment. 

(5) Also, wherever the patient becomes a chronic 
sulferer, or runs the risk of losing life by the non- 
removal of the uterus, as might occur in: a, persistent 
uterine hemorrbage; 6, dysmenorrhea persisting in 


1 Kead before the Obstetrical Section of the 


Sutfolk District Medi- 
cil Soelety, January 25, 1895 
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spite of all attempts for relief; c, myomata; d, certain 
suppurative conditions of the uterus; e, certain cases 
of rupture of uterus in connection with preguaney, or 
us the result of a necrobiotic change. 

If feasible, the vaginal route should be chosen; but 
if not practicable, we should resort to the abdominal 
method. 

The contraindications for vaginal hysterectomy are : 

(1) Extension of malignant 
uterus. 


disease beyond the 


(2) Large size of that organ, particularly if rigid 
and not pliable; and these points must be determined 
by the examiner for each individual case. 

(5) Presence of adhesions between uterus and other 
pelvic organs, which render extirpation difficult: and 
wearisome, and may interfere with convalescence, as 
being the source of hemorrhage and vozin 
nishing a nidus for a septic infection. 

To this last group belong more than fifty per cent. 
of Martin’s fatal cases; and the improvement in his 
Statistics of late is, in part, due to the fact that he is 
less proue to operate on these cases per vaginam. 
Hence, given a case where extirpation is Indicated, 
Martin would choose the vaginal route as most appro- 
priate for some cases, the abdominal for others, and 
the question of choice would depend on his judgment, 
there being no hard and fast lines to serve as guides, 


and fur 


‘iy 2 
=? 


PREPARATION FOR OPERATION, 


On the day before operating the patient should take 
au warm bath, and a suitable cathartic should be ad- 
ministered. defore undertaking such au operation, 
all patients should be carefully examined while under 
the influence of some general anesthetic, in order to 
determine the exact condition of the pelvic organs, 
particularly as regards the size of the uterus, the 
presence of adhesions, and the possibility of any 
further complications which would contraindicate a 
vaginal hysterectomy. This opportunity should be 


'taken advantage of, and the vagina carefully cleansed 


with soap and water and weak antiseptic solutions. 
All ulcerations of the cervix should be carefully cu- 
retted and cauterized if necessary, so as to remove us 
much source of infection «as possible, and then the 
vagina should be packed with iodoform gauze, which 
is to be retained until just prior to the operation, It 
the endometrium is in a septic condition the uterus 
should be carefully curetted, 

Just prior to the operation on the following day, 
the rectum should be carefully cleansed by enemaia, 
the anesthetic administered. At this time the 
vaginal tampons (if any have been introduced) should 


ibe removed, and the vulva and vagina made as aseptic 


us possible by the use of weak antiseptic solutions. 
The bladder is not to be emptied, but is 
distended with urine until the operation 


to remain 


has been 


| completed. 


The only necessary instruments are the following : 
one perineal and two lateral retractors (atter Martin's 
pattern), two pairs of so-called * bullet forceps,” one 
pair long curved scissors, one pair lony-toothed dis- 


| secting-forceps, needle-holder, several strong curved 
/needles of different sizes, and a scalpel, catgut of large 


size serves for ligatures and ties. in addition, a douche 
apparatus should be arranged on the fountain plan, so 
that a very small constant stream of boiled water or a 
solution of corrosive sublimate (1—20,000), can be 
made to play over the field of operation, the advan- 
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tage of which will be mentioned below. No sponges 
or clamps of any sort are ever used, thus saving much 
time and annoyance. There should be three assistants 
in addition to the one administering the anesthetic. 

All hands and instruments having been rendered 
aseptic, the vulva and vagina as nearly so as possible, 
the patient is put in the lithotomy position facing a 
good light. ‘The operator takes his seat in front. 
While the assistant on the patient’s right attends 
solely to the perineal and right lateral retractors and 
corresponding leg, the assistant on the left looks after 
the left lateral retractor with his left hand, while the | 
right holds both the nozzle of the fountain syringe | 
and the ** bullet forceps ” which have been attached to | 
the cervix, thus constantly irrigating the field of oper- | 
ation and exerting traction on the uterus as may be | 
desired, ‘The hands of the third assistant are free to | 
pass instruments, thread needles, and attend to any 
wants of the operator that may arise. This small cur- 
rent of water does away with sponges, and many of 
the operations appear almost bloodless, 





The retractors having been properly placed, the 
first step in the operation consists in applying the 
“bullet forceps ” to the posterior lip, and, without any 
hesitation whatever, drawing the uterus as far out of 
the pelvis as possible, so that the cervix will rest on 
the pubicarch. ‘This renders the field of operation read- 
ily accessible, and makes the posterior vaginal wall 
tenser, showing where the line of attachment of vagina 
to cervix isto be found. On this live, transversely, the 
first incision is made, which severs the posterior at- 
tachment of the vagina from the uterus. Under nor- 
mal circumstances this incision would open the cul-de- | 
suc of Douglas; but if there are adhesions, the} 
operator should carefully work his way up between 
the uterus and rectum, keeping close to the former 
until the peritoneal cavity is opened. There will be 
no bothersome hemorrhage, provided the cervix uteri 
is strongly draw: forward and upward, so as to rest 
on the pubic arch, and the field of operation constantly 
irrigated, both of these duties being performed by the 
right hand of the assistant on the patient’s left. The 
next step is the application of four or five catgut 
sutures, by means of a small strongly curved needle, 
to the severed end of the vagina. It is of the great- 
est importance that these sutures include the free 
edges of the peritoneum and vagina, as well as the 
connective-tissue between, the needle coming out about 
one centimetre from the point of entrance. Thus the 
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hemorrhage is stopped at once, and the connective-tis- 
sue spaces shut off from the dauger of infiltration. If 
there should be any hemorrhage from the uterine end 
of the incision, a large ligature is passed through the 
cut surface of the uterus, and the ends left long, so as 
to retract the uterus. Then with the cervix strongly 
drawn to the patient’s right, the left forefinger, as a 
guide, is introduced into the fossa of Douglas, and 
sutures are firmly applied to the left side-wall of the 


| vagina just distal to the cervical attachment, and the 


vagina severed close to the cervix, a small amount of 
tissue being cut with the scissors after each suture 
has been applied. Just as was done posteriorly, the 
peritoneum and vaginal wall are closely approximated. 
The deeper sutures on the side should be very care- 
fully and firmly tied and left long, so that, after the 
uterus has been severed, this mass can be pulled down 
and be securely tixed between the free edges of the 





peritoneum and vagina. The important uterine artery, 
which enters the uterus near the junction of the cor- 
pus and cervix, is then first securely ligatured and 
then severed. The right lateral vaginal wall is cared 
for in a similar manner; three or four sutures suffice 
for each side. The higher up in each side the uterus 
is severed, just so much easier it is to invert that organ 
later. 

The anterior vaginal wal! remains to be freed. To 
accomplish this the cervix is pulled out and down so 
as to render the parts tense. The lateral incisions are 
united by one passing around the cervix in front, 
along thé line of vaginal attachment, keeping close to 
the cervix and merely going through the vaginal 
wall. With the finger, the bladder (now distended 
with urine), is carefully separated from the anterior 
surface of the uterus until the anterior cul-de-sac is 
reached, and then the peritoneum is opened, leaving 
the uterus suspended only by the lateral ligament. 
Peritoneal and vaginal edges are united just as was 
done posteriorly and on the sides, the bladder being 
carefully pushed forward and kept from injury ; about 
four sutures serve this purpose. 

All hemorrhage having been stopped, the finger is 
introduced into the posterior cul-de-sac, and the aterus 
carefully explored as regards size and the presence or 
absence of adhesions. If small and pliable, it can be 
readily rotated on the lateral ligaments, and the fun- 
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dus extracted through the posteriur opening, werely 
by the use of the fingers, or aided by bullet forceps. 
li large and not pliable, this may be a very difficult 
part of the operation; and, as further aid, the poster- 
ior opening cau be kept dilated by means of a spatula, 
so that traction on the fundus can be accurately ap- 


plied by means of forceps, while the finger of the | 


other hand pushes the cervix up behind the pubic 
arch. Pressure over the hypogastrium should never 
be resorted to. 

Three ligatures, applied in the ordinary manner suf- 


fice to tie off the lateral ligaments from the uterus, | 


thus completely severing it from its pelvic attach- 
ments. If only the uterus is to be removed, they 


should be applied close to that organ, which is then | 


severed and the catgut left long, so as to control the 
free ends of the lateral ligaments. In the majority 


AND 
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stitches, 
Which have not been absorbed, are removed, while on 
the twelfth day the patient is allowed to leave the 
bed. 


| douches. 


inspected until the fourteenth day, When the 


A protuse secretion Is the signal for vaginal 


The catheter is used if necessary, and the 
| ‘ . 

| bowels are moved on the fourth day by enema. 

' . dl 


STATISTICS. 


Comparative statitsics for different methods by 
| different Operators are of but little value as de- 
itermining the merits of any mode of procedure. 


Some operate hopeless cases, others weigh the prob- 
abilities with the greatest of care before they will 
irisk operation; some tabulate all their cases ; others 
failures. From 1880 to 1857, 
Martin removed the whole uterus per vaginam 106 
times, with 14 deaths as result of operation; from 


= _ - 
hegiect to report 


1887 1893, 153 times with 14 deaths. Of the 
| fatal cases about oue-half were due to sepsis, while 
}embolus, shock, and broncho-pneumonia figure as the 


° . ° ° } 
In this case the ligatures are applied as before. | 


of cases, it is possible, if desired, to remove the ova- to 
ries and tubes with the uterus by careful traction, pro- 
vided they are not too large or bound down by adhe- 
sions. remaining more common cause. 

Having seen different operators and various methods 


except they are on the other side of these organs. 
| of vaginal hysterectomy, that of Martin appeals to me 


Se as possessing the most advantages. It is the most 
; pal } D D 
* ae NY = | rapid, requires fewer instruments, the field of opera- 
\ Pree | tion is not obscured by hemorrhage, and the cut edges 
\ 7 YW > . ° “e 
\S ] Ae rity fh fare all turned toward the vagina, thus allowing for 
AH 7 7 “a 7 


free escape of all exudation, while the approximated 
surfaces of peritoneum rapidly adhere and shut off the 
general peritoneal cavity from infection. Cases must 
| be well chosen for any method of removal per vagi- 
| nam. The uterus must not be much enlarged, and 
should be comparatively free from adhesions, otherwise 
the abdominal route should be If malig- 
nant disease has extended beyond the uterus, wy pro- 
|cedure is practically hopeless. where 
| total extirpation is indicated, the vaginal method, 
| when practicable, as done by Martin himself, seems 
All hemorrhage must be stopped; and when as-| to me to offer the patient the best chance of recovery, 
sured that there is to be no danger from this source, | and to present fewer difliculties for the operator. 
the edges of the lateral ligaments are carefully pulled | 
down even with the free edge formed by the peri- | 





selected. 


| 
| 





Given a 


case 





toneum and upper end of the vagina, and then all 
these free edges united by a continuous transverse cat- 
gut suture. If viewed from the abdominal cavity, all 
we would see at the site of operation is a short trans- 
verse line, formed by the approximated surfaces of 
peritoueum, which readily adhere and serve as a bar- 
rier against infection ; viewed from the vaginal end a 
small, puckered, wounded surface over which iodoform 
has been dusted, No tampon is left in the vagina, 


nor is any drainage-tube used; and on completing the) 


operation, the patient should be catheterized for the 
first time. 

During the operation the intestines are very rarely 
seen, and with care there is but slight risk of injury 
to the bladder or ureters. In well-chosen cases there 
is but slight risk of hemorrhage, which is apt to be 
very annoying in cases where adhesions have to be 
overcome. ‘The secret of rapid and successful removal 
of the uterus by this method, depends largely upon the 
ability of the operator to handle the curved needle, 
while the work is made much easier by remembering 
the fact that the uterus can be drawn well toward the 
vulva. 

The after-treatment is merely expectant and the 
danger during this period is that of sepsis. Unless 
called for by the general symptoms, the wound is not 
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A SUCCESSFUL OPERATION ON A’ SPINA 
BIFIDA. 
| BY SAMUEL BAYARD WOODWARD, M.D., WORCESTER, MASS., 


Surgeon to City and Memorial Hospitals. 


Tue large mortality of the surgical interference 
with spina bifida, whether by tapping, injection, liga- 
}tion or excision, has been so discouraging that one 
almost confidently expects on the third or fourth day 
that gradual rise of temperature indicative of begin- 
ning infection of the meninges with its invariable 
termination. 

Not infrequently either does everything apparently 
progress favorably for even seven or eight days, with 
the then insidious or sudden chanye for the worse 
the soon following fatal ending. 

The favorable issue of the following case under 
somewhat unfavorable circumstances leads me briefly 
to report it. 

February 18th of this year, | was asked by Dr. E. 
L. Sawyer. of Barre, to see a child born under his 
care eight days before. An otherwise well-nourished, 

| perfectly-formed male child had in the lower cervical 


and 
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regiou i thin-w alled pediculated 
tumor the size of a baseball. ‘The pedicle at its june 


tion with the body about two inches in circumference, 


seii-tl ausparelll, 


was covered with apparently uormal skin, which also 


reached about an inch up the cyst wall on every side. 
The remaining wall was thin, translucent, and where 
it rested on the child’s back discolored and apparently 
breaking down, while from a minute perforation at its 
most prominent part was oozing a watery fluid some- 
what stained with blood. Pressure, carefully applied, 
lest the cyst should rupture prematurely, caused no 
disturbance, nor could the size of the tumor be per- 
ceptibly diminished. 

As the sac was evidently about to rupture, there 
could be little question as to the proper course to pur- 
sue; and after a somewhat imperfect cleansing of 
the base of the cyst, chloroform was given, a trocar 
introduced, and about six ouuces of tiuid as clear as 
spring-water withdrawn. The thumb and tinger being 
as closely as possible applied to the base of the cyst 
to limit the loss of cerebro-spinal fluid, and the child 
being also kept in a prone position, the sac was then 
laid open and examined. It was judged that the clos- 
ure of the sixth and seventh cervical vertebrae was 
imperfect. With the exception of a small opening at 
the upper portion of the cleft from which when press- 
ure was removed clear fiuid exuded, this clett was 
filled with a dark cord, which ran straight across the 
cyst cavity to the point where was the opening pre- 
viously described. ‘This cord was of the size of a lead 
pencil, and seemed to largely consist of blood-vessels, 
though from various points on its circumference ran 
in all directions minute nerve fibres to the cyst-wall. 

Quilting sutures of silk, one of which surrounded 
the base of this cord were introduced through skin and 
sac at the base of the pedicle in such a way as com- 
pletely to obliterate the cavity. ‘The cyst and redun- 
dant skin were removed, and the resulting raw edges 
carefully approximated by numerous fine sutures. A 
voluminous dressing of baked gauze carefully band- 
aged on completed the operation and the child was 
left to the care of the trained nurse fortunately pres- 
ent. It is needless to say that instruments, hands 
and sponges were carefully sterilized. 

The inacessibility of this patient to Dr. Sawyer, 
eight miles from his house over roads almost impas- 
sable after the severe snowstorms of the winter, which 
had prevented him from seeing the mother after her 
confinement until he went there with me, caused his 
first visit to be made only on the third day, when the 
quilting sutures was removed, and his second on the 
eighth, when the superficial ones were taken away. 

A note from the nurse, Miss McGill of the New 
England Hospital, informs me that the baby slept 
well, ate well, grew very rapidly, and gave no sign of 
disturbance from the wound in the neck. ‘The tem- 
perature taken thrice daily, reached 101.5° twenty- 
four hours after the operation, and fluctuated between 
99° and 99.7° until the removal of the stitches. 

The child is now well, with no sign of the tumor 
beyond a slightly projecting ridge. Dr. E. H. Baker, 
of Worcester, who kindly examined the specimen, 
could find but little in the cord alluded to in addition 
to the vein and artery, which were of large calibre. 


A WRITER in the Southern Practitioner for May, 
1895, speaks of ovariotomy as the “ emasculation ” of 
women, evidently using the word in its secondary sense. 
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REPORT OF PROGRESS IN 


DAVENPOR'E 


GYNECOLOGY. 


BY FPF. H, . M.D. 


FIXATION OF THE 
OF RETROVERSION 


UTERUS 
AND 


IN CERTAIN 


PROLAPSE. 


| 

i 

| 

| 

|} SUPRAPUBIC 
| CASES 
| 


Dr. ‘Tuomas Keriru? describes an operation for 
}cases of intractable retroversion and prolapse which 
| has proved eflicacious in his hands. The uterus is 
| pushed up against the abdominal wall with a sound, 
and a small opening made over the fundus a little 
larger than sutlicient to admit the forefinger. Guided 
by the finger the right round ligament is seized by 
forceps, and slowly pulled up with the broad ligament 
luntil the ovary is reached. 


This is brought out with 
as much of the broad Heament as will come, and the 
pedicle drawn together by a small silk thread and tied. 
The stump being held by forceps, the abdominal 
wound is accurately closed with several sutures, care 
being taken not to strangulate the stump. This is 
dried with perehloride of iron, and the ordinary clamp 
applied on a level with the encircling ligature, so that 
the tissues do not spread out, and there is thus a slen- 
der stump left to separate. 


In none of the eases has 
there been a trace of hernia, and no wound has ever 
suppurated. Dr. Keith has done the operation 34 
times, and his son, 17, and all the patients were cured 
permanently. 

The advantages of the operation are, that the uterus 
being attached only by the right ligament has freer 
movement than by any other method; there is less 
risk to cellular 
tissue by needles and stitches; and the fixation is 
more sure as the ligament is fastened into the wound, 
whereas simple peritoneal adhesions may become ab- 
sorbed. ‘The only objection is the loss of one ovary, 
but one ovary seems to be as useful as two. The right 
ligament is chosen, because if the left is taken there 
is generally more tension on the bowel. The advan- 
tage over the Alexander is, that the latter has only the 
round ligament to depend upon, while this has all the 
tissues that go to make up the broad ligament, and all 
covered by peritoneum. 


life, as there is no invasion of the 


THE SIMULTANEOUS 


AND 


OCCURRENCE 
FIBROIDS IN THE 


OF CARCINOMA 


UTERUS. 

Geuer? has collected 46 cases of this character from 
the literature, and classes them as follows: (1) prim- 
ary carcinomatous degeneration of the myoma; (2) 
carcinoma and myoma of the body of the uterus; (3) 
myoma of the uterus, and carcinoma of the cervix or 
portio. ‘There were 10 cases of the first class, but 
ouly four of them can be considered as trustworthy 
examples of true primary cancer. Of the second class 
there were 23 cases, of which iu only two was the dis- 
ease secondary in the myoma. In these cases the 
myoma was submucous. 

There were 13 examples of the last group, of which 
Geuer says that there is little evidence that the myoma 
is the direct cause of the cancer of the cervix, but 
| like other morbid conditions predisposes to malignant 
disease. Suspicion of beginning malignant degenera- 
tion is aroused when, especially at the menopause, in 
cases of long-standing myoma, hemorrhage, foul dis- 


1 Lancet, September 22, 1894. 
2 Cent. fiir Gyn., No. 14, 1894. 
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charge and loss of strength occur. Diagnosis is con- 
firmed by the microscopical examination of scrapings 
from the uterus. Vaginal hysterectomy is the most 
satisfactory operation, as with abdominal hysterectomy 
secondary infection of the peritoneum is likely to 
result. This must be especially guarded against by 
thorough curetting of the vaginal portion, packing 
with iodoform gauze, and sewing together the lips of 
the cervix. 


PATHOLOGY OF THE UTERINE MUCOSA. 


Van Tussenbroek and Mendes de Leon * have given 
a very thorough anatomical and clinical study of this 
subject, of which the following is an abstract: The 
diseases of the uterine mucous membrane which by the 
majority of gynecologists are included under the name 
of inflammation must be separated into endometritis 
and pseudo-endometritis. 

The true endometritis is histologically characterized 
by the appearance of leucocytes, which, at first dis- 
tributed amouy the normal structures, finally displace 
these and cause them to disappear. The final result is 
a small cell fibrillary counective-tissue without glands 
or surface epithelium. Pseudo-endometritis is histo- 
logically characterized by changes in the vessels, which 
result partly in hyperplasia of the stroma and glands, 
and partly in atrophy with destruction of the tissues. 
Both forms of endowmetritis are, as a rule, confined to 
limited portions, the microscopical field shows alter- 
nately diseased and healthy portions. 

True endometritis is characterized clinically, at least 
at certain stages, by a purulent discharge. Pseudo- 
endometritis is clinically evidenced by hemorrhages, 
menorrhagia or metrorrhagia. Sometimes also by 
profuse mucous discharge, In addition both can be 
the indirect cause of symptoms referable to neighbor- 
ing or distant organs. 

True endometritis of the corpus uteri (corpus 
catarrh) is much more common than is usually sup- 


posed. It occurs more frequently than catarrh of the 
cervix. Catarrh limited to the cervix is comparatively 
rare. 


The differential diagnosis between a catarrh limited 
to the cervix, and a combination of corporeal and cer- 
vical catarrh can only be definitely made by the micro- 
scopical examination. On clinical grounds one can 
arrive at a probable diagnosis, if one considers — 

(1) That a thin, purulent discharge points to catarrh 
of the corporeal endometrium ; 

(2) That with multipare cervical catarrhs occur 
seldom ; 

(3) That when reflex symptoms are prominent, they 
point to a pathological condition of the corpus 
mucosa ; 

(4) ‘That cervical catarrhs are rare in virgins, and 
the combination of cervical and corporeal catarrh still 
more rare. 

True endometritis occurs in virgins more rarely 
than pseudo endometritis ; occasionally it is dependent 
upon previous infectious diseases. The two forms 
may occur together, in which case they usually follow 
subinvolution or abortion, where at the same time dis- 
turbances of the circulation and infection take place. 

Treatment depends upon the intensity of the symp- 
toms. Serious cases of endometritis, as well as of 
pseudo-endometritis, require removal of the diseased 
mucous membrane by curetting. Energetic after- 

* Archiv. fiir Gyn., Band xlvii, 1894. 


SURGICAL JOURNAL. |May 9, 1895. 


' . . 

| treatment is of the yreatest importance; where this is 
|neglected, a speedy relapse is likely to occur. It is 
|seldom that treatment confined to the cervix is sue- 
cessful. 


TREATMENT OF CHRONIC ADHESIVE PELVIC-PERITO- 
NITIS. 

Under the name * Pelveoperitonitis chronica adhe- 
siva,” Martin * describes this common affection of the 
female sexual organs, with special reference to the 
appropriate treatment. Ile refers to the opportunity 
of learning the appearances and results of this form of 
inflammation from the abdominal operations which 
are now so common. Less, however, is known about 
the cause. As regards treatment, Martin says, * No 
one will attempt more radical measures until medical 
resources have been tried in vain.” As regards mas- 
sage, the first enthusiasm for this form of treatment 
has cooled somewhat. Some few cases benefit, more 
either remain unchanged or are made worse. Where 
these means fail, there is no doubt that operative 
measures are indicated. The prognosis of the opera- 
tive method of treating chronic pelvic peritonitis de- 
pends not so much upon the cause of the infection, as 
upon the character of the lesions found. It will nat- 
urally differ widely in cases where the peritonitis is 
complicated with inflammatory processes or new 
growths in the pelvic organs, ovaries, tubes and uterus, 
und where pus-cavities exist in the parametric tissues, 
from what it is where the condition is merely a more 
or Jess complete matting together of the pelvic con- 
tents. This last result Martin has found following 
both septic and gonorrheal infection, aud probably also 
simple catarrhal conditions. The consequent displace- 
ment of the uterus is by no means always the most 
important factor. The obliteration of the tubes, the 
dislocation and pathological fixation of the often 
healthy ovaries, the implication of bowels and bladder, 
and the stretching of the thickened pelvic peritoneum, 
are usually of more moment than the retro-displaced 
uterus. 

Both ovaries and uterus are often healthy ; rational 
treatment would therefore consist in some method of 
curing the pelvic peritonitis with preservation of these 
organs. Both castration and, recently, hysterectomy 
have been urged and practised for this condition, 
Martin has found that the separation of the ad- 
hesions by operation fills this indication. Ile has 
learned, however, by experience that simple separation 
is a doubtful procedure ; hence for five years he has 
in addition to separating the adhesions stretched the 
pelvic peritoneum as much as possible with incision of 
the cicatricial bands if necessary and in addition per- 
formed ventro-fixation. 

In order to stretch the peritoneum after freeing the 
organs, Martin uses stroking movements with the fin- 
gers in the depth of the pelvis, from behind forwards, 
employing considerable force. Five times he has cut 
subcutaneously the fibres of the sacro-uterine liga- 
ments, [le then convinces himself of the patency of 
the tubes and the (macroscopic) healthy condition of 
the ovaries, and brings them into their proper posi- 
tion. The uterus is then fastened with three silk 
sutures into the lowest angle of the abdominal wound. 

Where the peritoneum is torn and ragged, Martin 
covers the surfaces with sterilized olive oil which he 
believes hinders their growing together again. 





4 Zeit. fiir Geb. und Gyn., Band xxx, 1894. 
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Of 33 patients treated by this method, 26 had been 
operated on more than six months previously. From 
21 he bad late information, and of these 19 were 
free from pain, and able to work, while in two the 
improvement had been ouly temporary. The adhesions 
had so stretched that the uterus was quite movable, in 
good position, tubes aud ovaries normal to the feel, 
and the parametrium not sensitive. 


THE OPERATIVE CURE OF SIMPLE AND ADHERENT 
RETROFLEXION OF THE UTERUS BY THE VAGINAL 
METHOD. 


Diihrssen® in a long article on this subject gives 
first the detailed history of 207 operations, and then 
describes his mode of operation and its results. The 
principle of the operation is the attaching of the fun- 
dus uteri to the anterior cul-de-sac. ‘This can be done 
in three ways: (1) by fixing the fundus through the 
unopened vesico-uterine pouch; (2) by opening the 
peritoneal fold and drawing the fundus down to the 
vaginal wound; (3) by opening the fold and drawing 
the body of the uterus down to the vulva. A simple 
incision in the anterior cul-de-sac suffices in all these 
methods. ‘The bladder is pushed away, and the high- 
est part of the uterus which can be reached drawn 
down with a hook or by a strong ligature. A second 
and a third, each higher than the last, are then inserted, 
and drawn upon until the fundus appears, when it is 
sewn into the vaginal wound. ‘The details of the op- 
eration should be read in the original. Where there 
are adhesions they can be reached and separated after 
the peritoneum is opened as by the third method. 

Diihrsscu says: * All three methods of operation 
lead to a permanent cure; the first and second with a 
wovable uterus, the third with an adherent one. ‘The 
term cure docs not merely mean that the position ot 
the uterus is normal, but the patient is well; that she | 
is freed from all the symptoms caused by the retro-| 
flexion, without in any way compromising any function 
of the uterus; menstruation becomes regular, and a 
previous sterility the result of the displacement or its 
complication is often cured, Pregnancy goes on with- 
out trouble, and no difficulty occurs at delivery which 
can be connected with the operation. The improved 








position of the uterus persists even after pregnancy 
and chiid-birth if caution is exercised.” 


THE INFLUENCE OF SEKEA-BATHS AND PROLONGED 
IMMERSION ON MENSTRUATION, 


Houzel ° in this article gives some very interesting 
facts in regard to the effect of sea-bathing upon the 
generative system of the woman, founded upon the 
experience of the fisherwomen of Boulogne and 
vicinity. Ile refers to the fact that it is generally 
considered that a woman during menstruation is ina 
state bordering on sickness, aud should observe a 
strict hygiene, and baths are interdicted. While this 
may be true of the city women and is a result of our 
civilization, it is not true of healthy women living a 
more natural life. For these menstruation is a physi- 
ological act, which accommodates itself to the fatigues 
and the transitions which the necessities of their life 
impose upon them. Sea-baths far from interfering 
with menstruation, favor it, prolong the sexual life, 
and increase their fecundity. The author is of the 
Opinion that if even delicate, neurasthenic women 


5 Archiv. fir Gyn., Band xlvii, 1894. 





® Annales de Gyn., 1894. 


should accustom themselves to take sea-baths regularly, 
even during menstruation, they would suffer less from 
amenorrhea and dysmenorrhea, and this function 
would become regular with great advantage to their 
general health. 

In support of these opinions he calls atteution to 
the habits of the fisherwomen, who are accustomed to 
remain in the water for hours at a time, thinly clad, 
submerged to the waist and sometimes to the arm-pits, 
bare legs and feet, making long marches with heavy 
baskets on their backs, their clothes dripping wet, in 
winter and in summer, menstruating or not; and all 
this without apparently suffering auy inconvenience. 

He has recorded his observations of 123 of these 
women as regards puberty, the menopause, their 
fecundity, and the results on menstruation. All these 
women were accustomed to go into the water every 
day, during their catamenia, when preguant and when 
nursing. As regards menstruation, not one testified 
to the least inconvenience from their immersion in the 
water. Some noticed that their sickness came on 
without pain when in the water, and that they suffered 
if they did not pursue their ordinary habits; others 
flowed more freely ; and the testimony was unanimous 
as to the good effects of the salt water. Nor did this 
upply alone to those who from childhood were accus- 
tomed to the life and began to menstruate under these 
conditions ; even those who began long after puberty 
felt no ill effects. 

The average age of puberty for the 1235 women 
was thirteen years and ten months; and for those 
who had arrived at the menopause the average age 
was forty-nine years and a half, giving a length of 
sexual life of thirty-five or thirty-six years, which is 
several more than the average. Fecundity, too, is 
favorably affected. ‘Taking the 63 married women of 
whom the record is complete, there were 497 chil- 
dren, giving an average of 7.8 children to a house 
hold, 

Ilouzel therefore concludes that women can with 
advantage continue sea-bathing during their periods, 
provided they have become acclimated to the sea, and 
have no trouble with the appendages; that they tend 
to prolong the sexual life, and increase the fecundity 
in a remarkable manner. 

Ilis theory of the action of sea-baths is as follows : 
At the moment of immersion in the water, the whole 
economy receives a profound shock ; often even some- 
what painful. Under the influence of the sudden 
lowering of the temperature, and of the density of 
the water, which acts upon the skin by its weight and 
its salts, almost all the blood of the periphery is 
thrown back towards the centres; the heart seems to 
stop; then the pulse becomes small, hard, rapid; hur- 


ried respiratory movements succeed a rapid inspira- 


tion; the skin grows pale. ‘This lasts a short while, 
when the equilibrium re-establishes itself, the economy 
reacts, and accustoms itself to its new environment. 
The vessels of the splanchnic organs, sharply di- 
lated by the considerable afflux of blood, react by vir- 
tue of their elasticity, to the exaggerated contraction 
of the vaso-motors of the peripheral vessels, succeeds 
a sort of temporary paralysis, which dilates their cali- 
bre, and the blood flows to the skin, which becomes 
red and suffused. This kind of gymnastics of the 
skin and the deep vessels, renders the circulation ac- 
tive in those organs where there is tendency to conges- 
tion. The uterus joins with the other organs in this ; 
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its circulation becomes more free and active. its nutri- 
tion more perfect ; it gains in vitality, and is able to 
perform its functions more healthy and easily. 


Reports of Dacieties. 


CLINICAL SECTION OF THE SUFFOLK 
TRICT MEDICAL SOCIETY. 


J AMES, 


DIS- 


L.. M.D., SECRETARY. 


ReGuLak Meeting, Wednesday, February 20, 1895, | 


Dr. G. M. GARLAND in the ehair. 
Dr. J. H. McCoLuom read a paper entitled 


OBSERVATIONS DIPHTHERIA.! 


Dr. Mason: Dr. MeCollom’s paper is certainly 
most interesting, both the bacteriological and 
clinical standpoints. The value of the bacteriological 
test must be regarded as fully established, especially 


ON 


from 


in relation to the mild eases of nasal and laryngeal | 
diphtheria occurring in schools and elsewhere, which | 


otherwise would pass undetected. The more severe 


types are easily recognized in probably four-tifths of | 


There are 
membranous, 


ul- 
which 
diphtheria but which turn 
bacteriological 


the CaseS by the clinical appearances. 
doubtedly severe sore throats, 


have every appearance of 
examination. 


But there are certain annovances and inconveniences 


out not to be so after 


which occur from the rigid application of the baeterio- | 


lovical test. Dr. MeCollom spoke of the pseudo- 
bacillus and the fact that certain throats, either 
out or alter exposure lL 
Klebs-Liétiler 


to 


with- 
» diphtheria, may present the 
Where a member of a family 
the Klebs-Loéfiler bacilli or 
the pseudo-bacilli in the throat, with no manifestation 


bacillus. 
found 


is carry about 
whatever of diphtheria, it: becomes a serious question 
whether the be placarded, the 
family isolated, the expetse OF a hurse undergone, ete, 


It is a practical matter that has arisen more than 
| 


should 


¢ 
A 


as to house 


once, and for myself Ido not feel justified as yet, in| 
the absence of symptoms, in putting a family to. that | 


eX pense and trouble, because the only means of ile- 
termining whether tl bacilli 


hese virulent not 
must be by the inoculation of animals. 


That is mani- 
festly lip possible in many cases, and in the absence oi 
membrane in the throat, in 


ure or 


t 
u 


he absenee of symptoms 
of all kinds it seems to me that we must be guided by 
the clinical manifestations, ‘The question arises not 
infrequently in the hospital as to Whether a patient 
with the Klebs-Lofiler bacilli who has 
shall be placed at once in the diphtheria ward. 
have thus far done so. Patients 
yv slightly so, | 

diphtheria ward with no ill result to themselves thus 
far; but itis different im families, and it is a matter 
of serious importance, in which I should like to ask 


wembrane 
We 
who are not in the 
iave been placed in the 


no 


least sick, or very s 


st) 


} 
il 


Dr. McCollom’s opinion, as to whether it is the duty 
ot physicians under all circumstances to report cases 
of such mild nature when the NKiebs-Létller bacilli are 
found, or bacilli having the appearance of the Klebs- 
Liffler. This may not seem to be a question which 
would be of frequent practical importance, but I have 
known of its being brought up. 

The value of 


tablished 


See page 449 of the 


the use of antitoxin is now well es- 
At the City Hospital we have had one 


Journal 


| 

| hundred or more cases treated in that manner, and 
| here again we cannot wait for the culture-test. The 
| patient brought in on the third or fourth day oi 
| diphtheria becomes more septic every hour, and the 
|delay of twelve or twenty-four hours may mean death 
to the individual; therefore it important that the 
| 


antitoxin should be injected at the earliest possible 
}moment, the results the first, second and third 
idays being vastly better than when this substance is 
used at a later period. As Dr. MecCollom said, even 
}in the cases which result fatally after late injection, 
ithere is a considerable degree of benefit apparently 
derived from this source; the children become more 
comfortable ; they may even sit up and seem to be im- 
| proving, but after two or three days, perhaps, they 
| relapse and die from septic influences or heart failure. 
As to the disagreeable results of antitoxin, the only 


on 


| 


; one which has seemed to me of any great CONSeQUehce 
us a cause of suticring to the patient has been the 
pain in the joints, like rheumatoid arthritis, which 
sometimes lasts two. three or four weeks. The 
urticarial eruption is of little importance. 

Dr. Morse: As to the liability of error in a single 
bacteriological examination of the throat, it secms to 
me that where the diphtheria bacilli are found it is 
positive evidence ; in however, which 
clinically diphtheria, and a sinvle bacteriological ex 
amination does not show the diphtheria bacilli, it 
seems to me that we are not justified on the strength 
of that one examination in suyineg that the case is not 
true diphtheria. For a number of months I followed 
up every case which came into the diphtheria ward ot 
the City Hospital which gave a negative report for 
diphtheria bacilli 


a Case, Is 


on the first examination, taking 
swabs every day from the nose and throat until the 
ase left the hospital. 


c In a very large proportion ol 
these cases the second or third examination would re- 
veal the presence of the Klebs-Lofller bacillus, aud 
n some cases the Klebs-Létiler bacillus was not found 
until the membrane had disappeared. Of course, it is 
ssible that the cases were infected after they entered 
the hospital, but it does not seem to me that that 
So if I receive 
negative report Oh a Case of clinical diphtheria, | 
should not be satistied with that, but should treat the 
case as diphtheria, and should want one or two more 
‘examinations made before | was satisfied. Tam elad 
Dr. McCollom and Dr. Mason have emphasized the 
mportance of the examination of all sore throats ; it 
seems to me that here is the great use of the bacterio- 
logical examination. 


is 


the explanation of the majority. A 


It is the sore throat which does 
not look like diphtheria which is liable to confuse. 
As to the negative eXaminations in convalescence, it 
seems to me that one negative report during the con- 
valescence is entirely insufficient, that you should have 
al two reports. It very frequently 
happens that one report will be negative, the next re- 
port positive, the next day negative and the next day 
positive, aud then perhaps two negative reports. It 
does not seem safe to fumigate the house until you 
have at least two negative reports. 

As to the of streptococcus throats, 
the Board of Health of New York investigated that 
last summer, and found it practically n7/, very rarely 
being able to trace any infection from one case to 
another. 

Wheu the Klebs-Léftier bacillus is found in the 
|healthy throat, the possessor certainly has not diph- 


least successive 


infectiousness 
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theria, but I cannot see why he is not as dangerous to 
the community as is a convalescent case. It is the 
The fact that such 
bacilli may not be fatal to guinea-pigs, is no argument, 
as it is extremely probable that the Klebs-Lotiler 
bacillus which in one throat is not pathogenic may be 
virulent when put on a different soil, 

It seems to me that in every case of diphtheria 
antitoxin should be used, whether early or late; and, 
as Dr. Mason Says, We should not wait for the bacteri- 
It should be used at once. 


satne bacillus in the same place. 


It does not 
seem tome we are going todo any harm, and we do 
gain twenty-four hours. I 


ological test. 
see ho reason, woreover, 
why, if you use antitoxin, you should not use other 
means as Well. and not limit yourself to antitoxin 
alone. 

De. Wirnincron: Possibly the most useful con- 
tribution which I can make to this subject is to speak 
of the results as I saw them in my own service at the 
City Hospital during the months of December and 
Jauuary. The cases in which the remedy was used 
were 91 in number, but 11 of those cases were rejected 
from the count trom failure of the bacteriologist to 
report the specific germs of the disease in those cases, 
therefore leaving 8U cases in which the remedy was 
used. Of those 80 cases, 15 died; and of those 13, 
two died from scarlet fever which they contracted in 
the wards of the hospital, and both of them died with 
clear throats so far as diphtheria was concerned. 
Therefore these two are not properly to be included 
among the number of deaths in cases of antitoxin 
treatment; but as they died- after antitoxin injection, 
I have left them in the list. 


That gives a mortality 
ot 16 per cent. 


During the same period of time there 
were 40 cases of diphtheria in the wards, as shown by 
bacteriological tests, which were not treated by anti- 
toxin; and they were not treated for various reasons, 
partly because of the lack of material, partly because 
of the paticuts entering moribund in four or five cases ; 
in a few cases because the patients eutered very late 
in the disease, beyond the fifth day from the onset of 
the disease. As the material was scarce, it seemed 
proper to withhold it where it did not promise to give 
good results; but the majority of those 40 cases were 
those in which the remedy was withheld because the 
cases were mild. Therefore, the group of 40 cases was 
a group of selected mild eases, as a whole, aud yet the 
number of deaths among those was 12, or 30 per cent. 
The group of antitoxin cases, as a whole, were a severer 
type than those not treated in that way, and the mor- 
tality was 16 per cent. Adding all together and in- 
cluding the entire series of cases of diphtheria which 
appeared in those six weeks, of which two-thirds were 
treated with antitoxin and one-third without, we had 
a mortality of a little less than 21 per cent. As Dr. 
McCollom said, the average hospital mortality has 
been about 50 per cent. in the City Hospital for a 
number of years. Assuming that it is from 40 per 
cent. to 0U per cent., as it is in most large hospitals, 
we have here a very manifest and striking reduction 
in the mortality under this method of treatment. In 
two cases, there were autopsies, and the infection of 
the system was shown to a marked and surprising 
degree. Contrary to what we used to be taught as to 
the migration of the Klebs-Lofller bacilli from the site 
of the original infection, they were found in the lungs; 
both patients had broncho-pneumonia, and in the 
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and the Klebs-Lotiler bacillus. The same diphtheria 
bacillus was found in other organs of the body. One 
of the patients had streptococci in the blood of the left 
ventricle, and the general toxie infection was very 
In six of the fatal death 
oceurred within forty-eight hours of the first injection, 
and four \ 


vreat In both cases. Cases 


it 
at 


in hin twenty-four hours. ‘These were 
cases in which the remedy was used after it was more 
plentiful than at first and where it was deemed wise 
to give it in the cases practically hopeless. 

‘Theretore, the numerical results are et rtainly very 
promising. The results apart from. the question ot 
figures seemed to me very striking. The gentlemen 
who went into the wards at that time. I think, will 
admit that the wards bore a very diferent appearance 
when that treatment was in force trom what they have 
generally done in years past. Usually in going into 
those wards one would see a lot of steam being used 
for the purpose of relieving stenosis of the larynx, and 
the amount of steam was very much less in patients 
put early under this treatment. In the second place, 
the general septic appearance of children with ad- 
rd 
vive Way to a very much brighter 
aspect of the children, many of them) sitting up in 
their cribs, sometimes sitting up within twenty-four 
» that 
the type of the disease was alleviated as well as the 
death-rate reduced. 

Iam very glad that Dr. Mason said a word in 
favor of still allowing the clinician a little part in the 
diagnosis of diphtheria. We have been gradually 
rather crowded to the wall by our friends the bacteri- 
ologists, so that we did not dare to express any opin- 
ion as to the existence of diphtheria in any case what- 
ever; but there are cases of diphtheria where I think 
we have aright to an opinion, even though the bac- 
teriologist fails to find the microbe on the first or sec- 
ond examination. 


vanced disease, lying in a stupid. comatose way, | 
very generally 


hours of the time of receiving an injection; s 


Two of the cases were not injected 
because of a negative report ou the first examination. 
On the second examination, however, diphtheria 
bacilli were found, but time had been lost and one of 
these patients died. I have reason to believe if the 
injection had been made earlier the case might have 
been saved. Another patient I remember came in 
with all the symptoms of profound sepsis of diphtheria 
of the most aggravated type, and lived three days. 
The first day the report was returned negative; sec- 
ond day negative; the third day, just before he died, 
the report was, few Klebs-Léffler bacilli.” Another 
patient was given an injection on the strength of the 
general clinical picture of diphtheria, membrane being 
abundant in the throat, and there were two negative 
reports on the throat. ‘The child was growing sicker, 
and had profuse nasal discharge. It was thought 
diphtheria might be preseut in the nose. ‘lwo swabs 
were taken from the nose, both with negative reports. 
Finally, for the first time, twelve days after the child 
entered, we got a positive report on a swab from the 
nose. In accordance with the ordinary methods of 
interpretation of reports of bacteriOlogists, that chiid 
would have been assumed to be free from diphtheria 


all that time; but I am practically sure the child had 


diphtheria all that time, and the swabs failed to show 
it. The same thing is important in judging of mem- 
branous laryngitis. A case was in the hospital with a 
strip of membrane on the back of the pharynx, swab 


patches of broncho-pueumonia were found streptococci | taken with negative result; the child choked up, was 
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intubed, died, aud diphtheria bacilli were found post- 
mortem in the trachea and larynx. The situation of 
the disease was such that it was not reached by the 
swab, All these things are evidence that the dis- 
ease may be overlooked by the most careful bacteri- 
ologist, and that the clinical evidence is not to be dis- 
revarded. 

As to the other horn of the dilemma, what is to be 
done in cases of the presence of the Klebs- Lotter 
bacillus without disease, a very serious question comes 
up. A patient was admitted the other day to the hos- 
pital whom | saw tirst in ignorance of anything about 
him, and who showed nothing in his nose or throat. | 
asked him what he was there for, and he said he had 
the option of being there or in jail. The reason was 
that he had had diphtheria bacilli in the throat. I 
suppose he had had membrane in his throat. We had 
a swab taken, and the report was that there were no 
diphtheria bacilli present. Inasmuch, as at the same 
time I had the Klebs-Lotiler bacilli in my own throat, 
as shown by two consecutive daily reports I felt a lit- 
tle guilty that I should be keeping this man _ there 
while I myself under the same construction ought 
either to be in the hospital or in jail, This man had 
been sent in by the health authorities because of the 
existence of this microbe in his throat, and we kept 
him twenty-four hours and discharged him. When 
the question came as to what diagnosis to put in the 
record, as he had no membrane and no bacilli, there 
Was no resource but to enter him as having * no dis- 
ease.” 1 think, while we owe to the bacteriologist 
an enormous debt for the settlement of doubtful cases 
of diphtheria, we must still feel that as clinicians we 
have the right to an opinion, which we like to have 
contirmed by the bacteriologists, 

Dr. V. Y. Bowpiren: | have very little to add to 
what i have already said at the Medical Improvement 
Society. I have been on duty two weeks in the in- 
fectious wards of the City Ifospital, and my experience 
thus far has certainly been in favor of antitoxin. 
‘twenty-six new cases have entered since I came on 
duty, of which four have died—all four being very 
severe cases when they came in, two moribund, and 
one had intubation three times and tracheotomy. All 
the others with the exception of two are doing very 
well. ‘Those two | reported on Monday as still doubt- 
ful, are better to-lay. One is a child who is decidedly 
septic, fighting his food and treatment and everything, 
but he developed last night a searlet-fever rash, and 
was transferred to the searlet-fever ward. In the 
other the amount of membrane is decidedly less this 
morning, 

One point in reference to the immunizing dose is 
rather interesting. ‘wo nurses who have come down 
with diphtheria, both having membrane and the Klebs 
Loftiler bacillus, received immunizing doses three weeks 
before they were taken. In one case I found that the 
dose was very small; and in the other I could not 
tind out the exact amount given. Both proved to be 
very light cases. 

Dr. DurGin: I have been much interested in this 
paper and the discussion. It seems to me extremely 
important that the clinician and the bacteriologist 
should agree as to whether this or that patient is dan- 
gerous to the public health, and that is the part of 
this question in which I am most interested. I am 
frequently asked whether or not some given case | 
should be reported and treated as one dangerous to} 
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the public health. For instance, a person who is “ap- 
parently well, but from some slight irritation seen in 
the throat a culture is taken aud found to contain the 
Klebs-Lotier bacillus. The question at once arises, 
What shall be done with this person? In the past 
we have been accustomed to look upon such person as 
not dangerous to the public health because we had no 
knowledge or reason to suspect that the diphtheria 
bacilli were present. This has been the position of 
the medical profession up to a recent date. Since, 
however, the bacteriologist has found that the Klebs- 
Lifiler bacilli are evidence that the patient has diph- 
theria, and that through this bacilli the diphtheritic 
patient can spread the disease, we have felt sure that 
that was the person to put into isolation. We all 
know that by some unchecked influence diphtheria has 
continued endemic for years in our city, and we have 
wondered, in many instances, how the disease could 
have been contracted. ‘The suspicions which some of 
us felt that the unrecognized cases were spreading 
diphtheria, has been fully borne out by the bacterio- 
logical work which has been reported to-night. 1 am 
constantly in trouble over the cases of diphtheria that 
continue so long to show the Klebs-Lofller bacilli after 
the patient has, apparently, recovered. I am impor- 
tuned every day by the householder, parents and 
loctors to disinfect and release the patient from 
isolation, I do not know what to do except to act 
upon the belief that the patient is a source of danger 
until the bacilli have disappeared. If it can be shown 
that the Klebs-Lofiler bacilli found in the throat, 
without coincident clinical appearances, are harmless, 
then I am ready to pull down the cards, disinfect, and 
release the patient when the ordinary clinical evidences 
of diphtheria are gone; but it seems to me that I am 
not warranted in doing this while the prevailing belief 
of the medical profession is against it. I was very 
much interested in what Dr. Withington said about 
the person who was in fear of the jail. I think I 
may have seen that patient, a boy who could not be 
controlled by his mother at home. fe had had, ac- 
cording to bacteriological tests, diphtheria; lived at 
the North End, and was brought into the health otlice. 
I looked in his throat, found a little irritation, but no 
membrane. Professor Ernst is my authority for call- 
ng it diphtheria. I tried to have that boy isolated at 
home, not in jail, but this could not be secured. I 
then said, *You must go to the hospital,” aud I secured 
his admission there. 1 presume this is the same case ; 
and, if so, two days must have elapsed after the ex- 
amination by Professor Ernst before the hospital test 
was made, which gave time for the bacilli to disap- 
pear. 

Dr. Mason: It seems to be the case that there is 
clinical diphtheria and also laboratory diphtheria. 
They usually coincide; sometimes they do not, and 
then the responsibility must rest either upon the phy- 
sician in charge, or, if he can shift it on to the health 
board, it will rest there. ‘The practical difficulty is 
great. If a man with large interests under his care, 
who feels perfectly well, accidentally discovers that he 
has these organisms in his throat, | think we are not 
in # position to say that the organisms may not be be- 
uign ; at least, the only way of proving it is by exper- 
imentation on animals, and that is practically rarely 
done. So I do not see how the Board of Health can 
take the responsibility in such a case of cutting a wan 
off from his business, which may be important, and 
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subjecting themselves perhaps to great complaint from 
the individual. 

Dre. WiruincTor, being asked if the men on ser- 
vice at the hospital had their mouths constantly 
watched every day, said he did not think they did. 
As a matter of curiosity, occasionally it was done, and 
swabs taken from the mouths of house-oflicers and 
from the nurses and articles of wearing apparel; and 
diphtheria bacilli had been found present in all these 
situations, but no regular system of watching the 
throats of the attendants was practised so far as he 
knew. In his own ease he simply happened to find 
them. Ile had a trifling indisposition lasting about a 
day and a half, and after he got well thought he 
would see what sort of cocci a man had in his throat 
when he had that kind of throat. A test was made 
and the bacilli found. 

Dr. Withington then read a note bearing on the 
question from a paper by Dr. Welch of Philadel- 
phia.” 

After stating that diphtheria bacilli may be present 
and multiply in the throat without symptoms or 
lesions, he further adds, that of 550 persons who gave 
no history of direct contact with diphtheria, eight 
were found to have virulent diphtheria bacilli in their 
throats. Of these, only two subsequeutly developed 
diphtheria. Bacilli, indistinguishable morphologically 
or in cultures from the diphtheria bacilli (including 
the formation of acid in forty-eight hours in bouillon), 
but entirely devoid of virulence, were found in 24 
others of these 350 persons, in most instances in large 
numbers. Further the *“ pseudo-diphtheria” bacillus 
was found in 27 persons. This latter, while morpho- 
logically identical with the true diphtheria bacillus, 
differs from it in respect both of virulence and of 
mode of growth in certain cultures. So that it ap- 
pears from this authority, that of 330 persons 8+-21 

27, or 54, showed bacilli which were morphologically 


those of diphtheria; and 32 showed an organism 


which would have required the experimental test on | 


animals to show whether or not it possessed virulence. 

Dr. DurGin: I] would hke to ask if Dr. Withing- 
ton or Dr. Mason has seen any case where the Klebs- 
Lifiler bacillus was found in the throat which was in 
a perfectly healthy state so far as could be seen. 

Dr. Mason: The throats have been slightly red- 
dened, no more than many throats are from the use of 
tobacco or other irritants. I think that the kind of 
case | referred to may be said to present no positive 
throat symptoms, aud such patients are not infre- 
quently, as | have observed them at the hospital and 
occasionally outside, in good general health, without 


fever, and with no symptoms of sickness. It becomes 


a serious matter to shut them up, placard their houses | 


and subject them to loss. 

Dr. DURGIN: 
tion has been asked over telephone, I have advised 
the physicians to keep the patient isolated for a few 


In a few instances where this ques- 
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Dr. McCottom: In regard to what Dr. Mason 
said about not finding the diphtheria bacillus in cases 
of clinical diphtheria, it seems to me that this is al- 
ways due to some error in technique in making the 
cultures. i 


It sometimes happens that when there is a 
membrane the first culture may be negative, but the 
second culture almost invariably will be found to con- 
tain the characteristic bacilli. In connection with this 
there is one important practical point which does not 
seem to be fully appreciated by the profession. ‘This 
point is the facet that on the surface of the membrane 
the bacilli frequently die, and therefore if the culture 
is taken directly from the surface of the membrane in 
the majority of cases a negative result will be obtained. 
If, however, on the other hand, the wire is passed 
through the membrane or along its edges a positive re- 
sult is almost invariably reached. It is also advisable 
to take a second culture from the seeretions of the 
mouth without reference to the site of the membrane. 
The advantage of this mode of procedure has been 
satisfactorily proved in a great number of cases exam- 
ined at the laboratory the past year. It has been 
found that while the culture from the surface of the 
membrane did not contain bacilli, that from the secre- 
tions of the mouth, did. All false membranes in the 
throat are not necessarily diphtheritic, and in many 
instances it is impossible to decide upon the nature 
of this membrane simply by its appearance. ‘This is 
notably the case in the membrane appearing in the 
throat during the course of the scarlet fever. Many 
cases of scarlet fever in which a membrane appears, 
without a bacteriological examination would be consid- 
ered to be cases of searlet fever associated with diph- 
theria. As a matter of fact, as has been proved by 
the examination of a large number of cases, the asso- 
ciation of these two diseases is not so frequent as has 
been generally supposed. In a well-marked case of 
clinical diphtheria it does not seem to me that it is 
well to wait for the result of the culture before ad- 
ministering antitoxin; but certainly, if we are to ar- 
rive at any definite conclusions regarding the value of 
this agent, a culture should be taken at the time the 
antitoxin is administered. If the case does well and 
the culture shows the presence of the bacilli of diph- 
theria, we certainly have presumptive proof that the 
remedy is of use. If, on the other hand, the case does 
badly and the culture shows diphtheria bacilli and strep- 
tococci, or streptococci alone, we have no proof that anti- 
toxin is not of advantage in cases of pure diphtheria. 
It has been shown in so many instances that a strepto- 
coccus infection is not affected in any way by anti- 
toxin, that it is important that this fact should be 
fully appreciated. 

In regard to the presence of the bacillus of diph- 


_theria in persons comparatively well, this is so rare 


days under observation, use gargles freely, take cult- | 


ures, and if the case cleared up readily not to report 


it; but I am not certain that I am right in doing so. 


Dr. Mason: I should think that was a very judi- | 


cious way of treating it. ‘The public make no distine- 
tion between severe and mild cases, and where houses 
are placarded they might as well have plague or small- 
pox within, so great is the prevailing fear of conta- 
gion. 


2 Archives of Pediatrics, February, 1895, p. 135, 


that it does not seem to have any important bearing 
ou the subject. It does seem to me, however, that a 
person with diphtheria bacilli in the secretions of the 
mouth is a source of danger to the community, and 


that he is liable to communicate the disease, of a most 
| virulent type, to other susceptible persons. 


While it may be a hardship on the individual to 
isolate him for a few days, yet the well-being of the 
community demands it. A person with diphtheria 
bacilli in his throat is in a similar condition, so far as 
the community is concerned, to a person with a very 
slight eruption of small-pox. I think very few people 
would care to have a person with even four or five 
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small-pox pustules on his face at large in the commu- 
nity. Jn the case of adults, with diphtheria bacilli in 
their mouths, the danger of communicating the disease 
is perhaps hot so great as in the case of children ; for 
instance, a child with a mild attack of diphtheria, so 
mild that it could not be detected without a bacterio- 
logical examination goes to school, kisses the other 
children, uses the same handkerchief, and may in this 
way —nay, has—communicated diphtheria of the 
most virulent type to others. If anything is ever to 
be done in stamping out diphtheria the disease mast be 
attacked in this direction. The importance ot recoy- 
nizing and isolating mild cases of disease is perhaps 
shown in no better way than by the history of small- 
pox in Boston for forty years. For the twenty years 
from 1852 1871 when the mild cases were not 
carefully isolated, the number of deaths was 1,197, 
with an average population of 187,969; for the twenty 
years from 1875 to 1894 when every mild case was 
isolated, the number of deaths was only 456, with an 
average population of 405,051, 

Nobody pretends to say that mistakes may not oc- 
cur in bacteriological examinations, but the chances of 
error are very slight. 

In regard to the list read by Dr. Withington, it 
does not seem to me that it is conclusive; other ob- 
servers have examined a much larger number of 
throats of perfectly well people and did not find the 
bacillus of diphtheria, although «a bacillus somewhat 
resembling that of diphtheria was found. In regard 
to what Dr. Morse said in reference to two or three 
negative cultures, | think it is absolutely imperative 
that there should be, at least, two negative cultures 
from the nose and two from the mouth in a 
diphtheria before a persou can be considered well of 
the 


to 


cause of 


discuse. 
~ . 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


Ar «a meeting of the New York County Medical 


Association held April 15, 1895, a paper by Dr. 
Thomas R. SAVAGE was read on 
SYMVPHYSEOTOMY, WITH REPORT OF A SUCCESSFUL 


CASE. 


The patient upon whom symphyseotomy was per- 
formed Was a young woman twenty-lour years of age, 
pregnant for the third time. In her first pregnaney 
the birth was premature, at the fifth month. In her 
second she went to full term, and craniotomy had to be 
resorted to. When Dr. Savage was tirst consulted 
she had just entered the ninth month of utero-gesta- 
tion. ‘The child’s head presented in the left oceipito- 
anterior position. The tuken of the 
pelvis showed it to be of a decidedly tunnel shape, 
normal in its dimensions at the superior strait, but 
contracted at the pelvic outlet to a transverse diameter 
of two and a half inches. 

‘Three weeks betore the date of the patient’s expected 
confinement complete dilatation of the us uteri was se- 
cured, and she was placed under chloroform. ‘The usual 
incision for the open method of operating was made, 
aud the pubic joint was found to lie almost three- 
quarters of an inch from the median line. Dr. 
Savage expressed his belief that the articulation is 
commonly found in this situation and quoted Welile’s 
statistics of 60 cadavers. In only eight cases was the 


measurements 


articulation in the middle; in 4U cases it was to the | 
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left, and in 12 cases to the right. ‘The strong sub- 
pubic ligament was divided, but no separation occurred 
at the juint. It was then found that the bones were 
retained in position by the post-pubic fascia; and when 
this was severed the joint surfaces sprang apart to the 
extent of one and three-quarter inches. The wound 
was packed with gauze, no hemorrhage havin 
curred. 


¥ OC- 
The patient’s thighs were then placed upon 
the abdomen (the knees being still held toe ther), and 
the child easily extracted with the aid of the forceps. 

During its passage the separation of the symphysis 
did not exceed two and a half inches. It was esti- 
roated that the ischiatic diameter was increased from 
one to one and a half inches; and in extracting no 
compression Was necessary. Caretul experiments, 
said Dr. Savage, had demonstrated that during preg- 
naney the ends of the pubic bones could be separated 
three inches, or, if necessary, three and a halt inches, 
without endangering the integrity of the sacro-iliae 
joint. Tle concluded, therefore, that in his case the 
same sized fetus could safely have been brought 
through a considerably narrower pelvic outlet. 

The vagina and bladder projected into the wound 


jafter the removal of the gauze, and considerable dilli- 


culty was experienced in preventing them from being 
pinched when the bones were brought together. Silk- 
worm-gut sutures were used to close the wound, and 
browd bands of rubber adhesive plaster to support the 
pelvis. Not more than two drachms of blood 
lost from the wound during the operation. 

Primary union took place, but on account of exten- 
sive infiltration into the abdominal wall, the 
upper end of the cicatrix was opened tor drainage, 
and a sinus existed tour about four weeks. At the 
end of four weeks the patient was allowed to get out 
ot bed, and she experienced no difliculty in walking 
ut once, the union at the symphysis being quite firm. 
At the present time (a little more than three months 
alter the operation) she is able to attend to ler house- 
hold duties as usual. ‘There is slight mobility between 
the pubic bones, but not enough to cause her 
convenience, 

The child was asphyxiated when born, and it 
required fully half an hour to satisfactorily establish 
resplration. 


were 


serous 


any ine 


This, he said, was quite a common com- 
plication of symphyseotomy, the number of ¢ 
which it had been reported being surprisingly large. 

Dr. Wirtiam T. Lusk said that le lieartily con- 
gratulated Dr. Savage on the good results attained in 
his case, and that he would like to eall attention to 
the good work in connection with symplyseotomy 
that has been done of late in Paris, especially by 
Pinard. In 48 cases at the Hopital de Bandelocque 
there were four deaths; but out of 44 cases in which 
the operation was performed under tavorable condi- 
tions, there was but a single death. ‘These 44 patients 
were women in good condition who were in the hos- 
pital betore confinement. Out of four cases, however, 
in which the patients were sent into the hospital after 
being long in labor and already suffering from septic 
infection, no less than three died. 

One formidable source of danger in symphyseotomy 
had always been loss of blood. Dr. Savage had been 
very fortunate in this respect in his case; but in a 
second case he might have the most alarming lemor- 
rhage. Another reason why symphyseotomy had been 
fatal was too much delay in operating. It we could 
only be sure of our measurements of the pelvis and 


ases In 
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head, there was no good reason why it 
should Lot be done early Mh labor. lt Micuoule- 
ments could be accurately ascertained we could tell at 
once Whether the operation was called for or not. 
At present, however, our measurements were very 
imperfectiy made, and if we found that the pelvis was 
not extremely contracted We were apt to go on trying 
the 1 through. 


of the child's 


these 


to get head In this way valuable time 
was lost, and both mother and child were exposed to 
imminent risk. Ile was happy to. state, however, 
that Farabourg had devised two instruments which, 
when perfected, it was hoped would enable us to make 
the pelvic and cephalic measurements with cousidera- | 
ble precision. 

lf we wished to avoid hemorrhage, we should fol-| 
low the directions laid down by Pinard. With the | 
index finger and thumb the clitoris should be seized, | 
and the suspensary ligament of the latter put upon | 
the stretch aud divided with the knife. Through the | 
opening thus made the vessels could be pushed back | 
with the finger placed behind the symphysis. Dr. | 
Lusk then exhibited a metallic guard which was used 
for retracting the vessels and holding them out of | 
harm’s Way. 


In regard to common position of the joint to the | 
left of the median line, as stated by Dr. Savage, he | 
thought the latter must be mistaken. 
dissections made in 


In hundreds of 
Paris the articulation was found 
in all in the median line. The reason why asphyxia 
of the child was so common after symphyseotomy he 
believed to be because in this country and in Germany 
no attempt was made by the operator to separate 
the ends of the pubic bones, which were left to be 
forced apart by the head of the fetus. It was no 
wonder, therefore, that asphyxia resulted from the 
pressure thus caused. In Paris it was the 
practice to separate the bones at once by means of an 
instrument tarnished with a graduated are. ‘The 
separation should be made precisely equal on both 
sides, for if one of the bones yielded and the other did 
not irretrievable injury might be done to the joint. 
In case one of the bones should not yield the process 
could be facilitated by abduction of the limb on that 
side. Ile thought that Dr. Savage was mistaken in 
claiming that a separation of three inches, or even 


great 


three aud a half inches, could be safely accomplished. 
In France and Italy the separation was carried to 
two and a half inches, but never more. 

If, in delivering the child the forceps were applied, 
it was of the greatest importance to have the cervix 
fully dilated. As there was no anterior support, it 
required great care to avoid making a rent in the soft 
parts. Atter the birth of the child the strong fibrous 
tissues should be united by means of silk ligatures. 
In this way the most perfect union could be secured. 
At the Hopital de Bandelocque all the patients could 
hop on one fvot a month after the operation, this 
exercise being used as atest. In this country, how- 
ever, there was almost always imperfect union of the 
symphysis, and it was highly desirable that the method 
of holding the parts together should be improved. 

Dk. Geonce ‘i. Larnison thought we should be 
over-hasty in assigning a definite place to symphyse- 
otomy. It was true that it came before us with many 
promises ; but the accumulation of a large number of 
Cases was requisite iu order fur us to decide positively 
upon the position which itshould hold. One difficulty 
was that a considerable number of cases had been un- 


}seemed to accomplish all that could be desired. 
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successfully operated on in which such an operation 
us svinphyseetom tot Indicated. In 
stance that he knew of, the patient had been a long 
time in labor and had a pulse of 150 and other sigus 
of exhaustion. The question of whether the sub- 
cutaneous or open method: of procedure should be 
Dr. Grandin in’ his 
work objected to the open method on the ground that 
it subjected the patient to the greater danger of in 
fection and of hemorrhage. 


Wis | Ole ile 


adopted Was one of interest. 


But so far as the latter 
was concerned the method described by Dr. Lusk 
At 
present Dr. Harrison was inclined to believe that the 
operation of symphyseotomy should, as a rule, be con- 
fined to maternities, for the reason that so few had the 
skill and experience required for its proper perform- 
anee. In case the patient were to suffer from per- 
manent disability from the lack of union in the joint 
the physician would be liable to a suit for malpractice. 

Dr. C. A. von Rampour said in regard to the 
status of symphyseotomy that as at the present time 
it is impossible to make accurate measurements of the 
pelvis aud of the fetal head, so that only the most 


iskilful and experienced can make a fair estimate of 


these diameters, and as the procedure is accompanied 
with the danger of hemorrhage, injury to the bladder, 
etc., it should, as a rule, be performed only in mater- 
uities, as Dr. Harrison had remarked. It was also an 
operation for multipara, since in women who had 
never borne children, unless the pelvis was known to 
be greatly deformed, there was always a chance of de- 
livery by simpler methods. 

Dr. K. E. Tune said that there was clearly a 
selection between symphyseotomy and Cwsarean see- 
tion. ‘The mortality from symphyseotomy appeared 
to be steadily diminishing, and in Paris 59 successive 
cases had been reported without a death. Still, it 
Was an operation which required a much more accurate 
diagnosis than Cvwsarean section, and the latter, in 
selected cases, was only a little more fatal. In 
symphyseotomy there was always the possibility of 
uon-union, of serious injury to the bladder, ete., and 
on the whole, it seemed to be an operation which has 
a very limited field. 

Dr. EDWARD VAN DEN Horr said that he could 
not understand just why we should be so carefully 
warned against hemorrhage in the performance of 
symphyseotomy. It was, of course, an operation 
which should not be attempted except by a competent 
surgeon well prepared for any emergency that might 
arise, but in the anatomy of the parts concerned there 
was nothing which could not with ordinary care be 
avoided. As to the position of the symphysis, he 
had very frequently observed that it was not just in 
the median line, and that it was most often met with 
a little to the left. 


Firry YEARS IN THE SAME Orrice.— D. Colvin, 
M.D., writes to the Journal of the American Medical 
Association from Clyde, N. Y., that he has been fifty- 
oue years in practice, and has lived for fifty years in 
the same house. He has also just completed his. fifti- 
eth year of married life. His inquiry as to whether 
any other member of the Association can boast of an 
equal number of semi-centennial anniversaries of like 
character, will, we opine, be answered only in the neg- 
ative. 
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A HISTORY OF THE PENNSYLVANIA 


PITAL. 


HOsS- 


Tue Pennsylvania Hospital, incorporated in 1751 
and opened in 1752, was the tirst permanent, public pro- 
vision made in this country for the care of persons * dis- 
temper’d in Mind and depriv’d of the irratioual Facul- 
ties,” or for the relief of sick and injured inhabitants. 
This fact alone would lend vreat interest to its his- 


tory. But when there is added to that, the associa- 
tion with the foundation and development of this insti- 
tution of many of Philadelphia’s best citizens, and of 
many of the country’s best physicians and surgeons, 
both in pre- and post-revolutionary days; and when 
still again we remember the contributions made by the 
former to the hospital and by the latter through the 
hospital to the advancement of medical science and 
medical practice —the interest in the history of such 
f 


au institution is greatly enhanced to all students of 


sociology and of medicine. The very handsome vol- 
ume?! prepared by Drs. ‘Thomas G. Morton and Frank 
Woodbury, the publication of which was authorized 
by the contributors at their annual meeting, May, 
1893, and directed by the B 
justice to the subject, and lays under obligation those 


oard of Managers, does 


to whom it is sent. 

About ten vears ayo Dr. Morton discovered in an 
abandoned closet in an out-building of the hospital a 
large collection of letters, accounts and memoranda, 
which thirty years previously had been temporarily 


placed there during repairs to the library, and forgot-| 


That the valuable historical material 


ten, 


contained might be rescued from further risk of loss | 


and permanently preserved, it was determined to in- 
corporate it in a publication ; with the present result. 


Sond, who, however, found it necessary to secure the 
co-operation of Benjamin Franklin, the latter thus 
becoming almost the earliest and certainly one of the 
1895 


1The History of the Pennsylvania Hospital, 1751 Philadel 


phia: Times Printing Hlouse. 1895. 


| din practised with the hap 





therein | 


chased for £3,000 and retained 


}reach Philadelphia until October, 1817. It 


a ; : i . na lmencement of a National Gallery. 
Che idea of the hospital originated with Dr. Thomas | : 
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Tiidost efficien promote ol the undertaking. Krank 


plest 
subseription method —a method which continues to 


result the provisioual 


work successfully under similar circumstanees im our 


time. The Provincial Assembly, unwilling to appro- 


priate £2,000, was tinally induced to do so on condi- 


tion that the inhabitants of Philadelphia subscribed a 


4 


similar sum —a result regarded by the objectors as 


uulikely of realization. Ju a short time £2,750 Was 


subseribed, and the Assembly madt vood its pledge. 
In regard to this consummation Franklin subsequently 


ee A 


erected, the 


building 


= 


wrote: conventent and handsome Was 


soon institution has by constant 


euce been found useful, and flourishes to th 


EX pe rl 
lis day, and 
I do not remember any of my political manceuvres, 
the success of which at the time gave me more pleas- 
ure; or, wherein, after thinking of it, | more easily 
excused myselt tor having made some use of cunning.” 
A legacy of debts due to and from Dr. Franklin, aceru- 
ing prior to his prolonged absence from the country 
on goveriment affairs, the draft of which 


appears in 


his will dated July 17, 1738, and showing signs of his 
wonted shrewd benevolence, did vot turn out so well, 
for it was not thought safe by the Coutributors after 
due consideration to accept it and thus expose them- 
selves to uncertain loss as well as uncertain profit 

Que of the objections entertained by members of the 
the Assembly to appropriating funds for the hospital 
was that the expense of payiug physicians and sur- 
geons would eat up the whole of any fund that could 
be reasonably expected to be raised. This apprehen- 
sion was illayed by Drs. Lloyd Zachary, Thomas 
Bond Bond 


attend the hospital vratis for three years. 


and Phineas ‘yenerously offering to 
The hospital in its earlier days beneiited by various 
Lhe Assembly at 
different times granted to the hospital a proportion of 


miscellaneous sources of revenue. 


various fines and penalties, and on one occasion a 
handsome award of unclaimed prize money; it also 
granted to the hospital the fines imposed upon its own 
members, The Penn family were generous bene- 
factors. 

Que of the most interesting episode the finan- 


cial history of the hospital is associated with Benjamin 


ili 


West’s painting of * Christ [lealing the Sick in the 
Temple.” to Mr. West 


In the following vear 


In 1800 the managers wrote 
asking him tor a contribution. 
Mr. West sent a tavorable answer, and sugvested the 
subject for the painting. In August, 15310, notice was 
received that the painting might soon be looked for. 
he exhibition of the picture in England, however, 
aroused a determined effort amony its many admirers 
to retain it in that country. As a result it was pur- 
aud as a com- 
Mr. West immedi- 


ately began making a copy, which he 


In ne 


resolved should 


excel the original. This painting did not actually 


was placed 


/on exhibition in the building erected for it by the hos- 


pital. The money received from the opening of the 
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S close 1 


exhibition to if 


more than 320.000 and netted the hospital as much as 
was paid in England tor the original. This painting 


is LOW in the clinical amphitheatre of the Pine Street 
¥ tt] 
Hospit ul. 

This history of the Penusylvania Hospital suggests 


to a Bostonian the similar subject of the Massachu- 


setts General Hospital. At the beginning of the pres- 
eut century Massachusetts still had no hospital or 
insane asylum. In TSLO, the vear of the completion 
of Mr. Wesvs first picture, a circular letter was issued ; 


in ISI] a el ‘was obtained, and on July 4, 1818, 


the corner-stone of the Massachusetts Hospital was 
laid. ‘The first patient was admitted September 8. 
1821. Chronologically, Boston was a follower, sed 


lis 
We note that a mummy from Thebes was presented 
to thi hospit il M i\ 


longo tntervallo other details 


there was imitation. 
1, 1825, it was placed on exhibi- 
tion, and 31,000 were netted to the hospital. Here, 
also. miscellaneous 
April 


were given to Gorham Parsons, Esq., * for the present 


sources Of revenue Were very ac- 


cept ible. 9, 1824, the thanks of the trustees 


of a sow of uncommonly fine breed,’ the weight of 


which was stated in the visiting comumittee’s records 
at 2735 pounds 

At the end of the year 1825 there were 28 males 
and 1% females in the hospital. Those were the days 
of small things; but our ;rédecessors both in’ Phila- 


delphia and here built well, and left us, moreover, 
good examples *hiladelphia led Boston in her hos- 


pital, but Boston led Piiladelphia in the history of her 
hospital, Mr. Bowditeh’s history of the Massachusetts 
Hospital being privately printed in 1851, and a sec 
Dr. Geo. E. Ellis with 

1872. An interval of 
twenty-three years, and this handsome history of the 


ond edition, prepared by a 


continuation, published in 


Pennsylvania Hospital may suggest to the trustees the 
desirability of a misecllaneous source of income, and a 


; ae We 
preparation OL a third edition. 


TEMPERANCE “TEACIIING 


SCHOOLS. 


IN THE PUBLIC 


A LAW was euacted in Massachusetts in 1885 con- 


byuiowlug 


taining tthe u PLOVISIONS : 


n 1843 amounted to something 


} 
| 
| 








| bad spelling before children to correct. 


ACTS OF L555, CHAPTER od2 

Physiology and hygiene, which, in both divisions of the sub- | 
ject, shall include special instruction as to the effects of alco- | 
holic drinks mu ind narcotics on the human system, | 

\ ue ’ ur branchof study toall pupils in all 
schools supported iiy or in part by public money, except 
special schor uel solely for instruction in particular 
branche such as drawing, mechanies, art, and like studies. 
All acts or paris of acts relating to the qualifications of teach- | 
ers In the publ ‘hools shall apply to the branch of study pre- 
scribed in this act 

Similar statutes were enacted in other States. 
Various methods were devised for the purpose of 


training the youthful mind in this branch of knowl- 


edge. Numerous text-books at once came into use, 
In which the abuse of aleohol formed a prominent feat- 


ure, and old text-hooks were remodelled to conform to 


AND 
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the provisions of this new law. Many of these books 


contained radical! defects, and some of them were un- 
the JounNAL. It 
is needless to say that a marked improvement has fol- 
the first this thiat 


methods of illustration, and forms of instruction which 


favorably criticised in the pages 


' 
ot 


lowed attempt in direction, and 


were first employed are now deemed to be useless. 
The present executive of the Massachusetts Board of 
Education bas treated the question in an intelligent 
and progressive manner in the following statement :? 

* Tt is the misfortune sometimes of a noble move- 
ment to be indiscreetly pushed. Such advocacy leads 
to reaction, and the cause suffers. In this way tem- 
the its 


The very commonness, too, of its presenta- 


perance is sometimes wounded in house of 
frieuds. 
tion tends to take off the edge of that presentation, to 
permit the introduction of an element of cant, and to 
make of that which should be vital and effective some- 
thing mechanical and inoperative. Thus temperance, 
either in its narrower sense of abjuring that which in- 
toxicates, or in its broader sense of high self-control 
and self-respect, loses something of caste where it 


It 


experience for genuine believers in) temperance and 


should be one of the royal themes. is a common 
workers for temperance to have moods in which they 
prefer not to hear the subject discussed, — at least, if 
the discussion promises to follow certain stercotyped 
VAYS. 

“And vet the conviction is strong and deep, and 
among no Class of people is it stronger and deeper than 
among teachers, that the young should be trained to 
the How 
* By moral 
The later laws say, * By a scientific pres- 


temperance well to other virtues. 


it 


as as 


be done ? 


shall The earlier laws say, 
measures.” 
entation of the effects of alcoholic drinks, stimulants 
and Both of laws still 


stand ; both methods are, therefore, obligatory, and it 


narcotics.” these classes of 
is the duty of school boards and of teachers to respect 
them. sut when we inquire as to what precise 
methods shall be employed for the moral or scientific 


It 


safe to say that, whatever those methods may be, they 


enforcement of temperance, the laws are silent. is 
should be in harmony with such pedagogical principles 
as command general acceptance. In teaching spelling, 
for instance, it is not regarded as sound principle to put 
There is great 
danger that the wrong thing a child is cautioned against 
may make the deeper impression upon him, and sway 
Of course, since the 
child goes frequently astray, it becomes the duty of the 


him more than the right thing. 


tercher to look sharply after his blunders, and in this 
Way attention is necessarily focussed for a time on de- 
partures from good standards. But this does not 
affect the main principle that, in the initiative of all 
instruction, the sound thing, the wholesome thing, the 
right thing, should be presented first; that the minds 
of children should be directed upward and not down- 
ward; that love of higher things is a stronger motive 
than fear of baser things, —or if, unfortunately, not 


1 Fifty-eighth report of the Massachusetts Board of Education, 


| 1893-1894, p. 137. 
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a stronger motive,a better motive for first presenta- 
tion; that, in short, the true way to keep bad things 
out of the mind is to put good things into the mind. 

“ Applying this principle to instruction in temper- 
ance, it seems to be psychologically «a bad method to 
make the woes of intemperance the main reliance in 
The sad fact, 
indeed, remains that innocent children are frequently 


an endeavor to save people from them. 


exposed to the repulsive pictures of intemperance, and 
that, in certain cases, effective lessons for good can be 
drawn from such experiences; but, as a general prin- 
ciple, there is more virtue in setting before children 
the joy of right living, with the scientific basis there- 
It is difficult 
to draw a satisfactory line between the two policies, 


for, than the sorrow of wrong living. 


but the principle is sufficiently conveyed if we say 


that, whatever attention it may be uecessary to 


give 
the diseased, the criminal and the awful in intemper- 
ance, these are pictures upon which the curtain, if 
raised at all, should be quickly let fall, The main 


policy should still be the higher one of filling the soul 


with good ideals, and of inspiring the pupil, through | 


the exercise of his will, to strive for their attainment. 


* Tnstruction in temperance should be scientific, it | 


is true; but science for little children must be exceed- 
ingly simple, — very much like the science involved 
in that nature study which is now growing in favor 
with so many of our schools. 


“It must not be overlooked that lessons have a 


deeper meaning and weight for children if they are | 
given and enforced by teachers whom the children re- | 
spect and love; so that we finally get back in temper- | 
auce instruction, as in every other kind of instruction, 


to the living teacher as the most potent influence for 
vood.” 


This is very well put. There is, however, one 


point which would bear a little more emphasis: that | 


the word 
temperance stand for abjuring that which intoxicates, 
the 


for high self-control and self-respect.” 


only **in a narrow and limited sense does 


that in its broader and truer sense word 


stands | 


tle larger than those of the general abstract. The 
Lo 
We 


may. therefore, consider these advance figures of the 


difference, however, is usually so slight as not 


change the decimal figure more than one-tenth. 


general summary as sufliciently correct for ordinary 
compxtisous. 

numbers of marriages, births 
for 1894, together with the 
estimated population. The 


The following are the 
and deaths in England, 
1,000 of the 
| registrar-general’s estimate of the total population of 


ratio per 


| England and Wales for the middle of 1891 was 30, 

| 060,763. 

| ie P : 

England Ratio per 1,000 living 

| 

1894 1894 1893 189200 ISOE 1890 
Persons married 452,218 15.0) 14.7 | 15.4 | 15.¢ 15.5 
sirths “ar ° BRU EL 20.6 30.8 0.5 | $1.4 2 
Deaths we oe ee 48515 16.6 19.2 190° 2O 19 
Excess births over deaths SILT 13.0 | 11.6 | 11 1! 10 


In London, similar statistics for the vear 1894, are 


as follows: 
Ratio per 
1000 living 


Persons married 5 ‘ : ; ree 16.07 
Births 130,55 oon 
Deaths : Fe ‘ : ? ‘ , TH 2H 17.51 
Exeess of births over deaths : j 555,201 82.51 


The following are the quarterly percentages for 
| 1894, for England; 





} Marriages. Births. Death 

| First quarter . p 25.3 29.7 

Seeond quarter 4.9 235.5 

Third quarter 4.2 21.5 

| Fourth quarter 25.2 25.0 

| 100.0 100.00 0.0 
The births of males were in the ratio of 1,037 
;males to each 1,000 females. Of the deaths, 51.5 
per cent. were males and 48.7 were females. The 


19.2 in 1893 


'to 16.7 in 1894, is quite remarkable considering the 


‘reat diminution in the death-rate from 


a 


comparatively uniform rate of the previous years. 


_ > 


It would be a} 


MEDICAL NOTES. 


pity that the youthful mind should uot be made to un- | 


derstand that even an advocate of ** temperance,” in 
the narrow sense, who abjures alcoholic stimulants 
still Let 


learn that 


1k) be a very intemperate person. 


young temperance means 


above all self-control. The methods suggested by the 
Massachusetts Board of Education for teaching this 
are excellent. 

> 
THE 


VITAL STATISTICS OF 


1894. 


ENGLAND FOR 

* Tur General Abstract of the Marriages, Births 
and Deaths in England, for 1894,” has been received. 
This document consists of a brief summary which is 
made up and presented to Parliament early in the 
year, to be followed several months later by the regis- 
trar-general’s annual report, which contains full de- 
tails for each registration district. The annual report 
contains the corrected figures which are usually a lit- 


the 


moderation, and | 


Ye_tow Fever at Sanros.— Yellow fever im its 
severest form has again broken out at Santos, the 
daily mortality being six. 

CHoLera in Cuina —Cholera is reported to be 
very prevalent in Hong Kong, and in Macao, near 
the 
northern part of the empire, and to have been brought 


Canton. The disease is also said to exist in 


into Japan by the returning troops. 


THe ILLinots COLLEGE PHakmacy. — The 
Illinois Coliege of Pharmacy at Chicago has added to 


OF 


its faculty two new professors, Mr. Henry Kraemer, 
aud Mr. Jan B. Nagelvoort. 

Mepicink.— A new monthly medical journal has 
appeared under this title. It is published by George 
S. Davis at Detroit, Mich., and takes the place of the 
American Lancet, which lately went out of existence. 
The first number contains several interesting and well 
illustrated articles. 
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Dr. Rusu AND GENERAL Wastincron. — The | Legislature was united with the Boston University 
article on Dr. Rush and General Washington in the | School of Medicine. The Worcester Medical Col 
May Atlantic, which contains several letters from Dr. lleve is dormant, no instruction having been given 
Rush to John Adams, is an interesting contribution, | since 1809, but its corporate existence is still main- 


and deserves the attention of students of history and | tained. The graduates of this college between 1852 


of the profession to which Dr. Rush belonged. The | and 1859, the period of its activity, were 72 in num- 
writer, Mr. Paul Leicester Ford, states that there|ber. The Medical Department of Clark University 


| 
exists to-day in Philadelphia an autobiography of Dr. | 
Rush in which frequent comparisons are drawn be- | 
tween himself and Washington to the latter’s disad- 
vantage. 


does not confer the degree of M.D., but is imtended 
for the study of the purely scientific branches of 
medicine. 

Unfortunately the publication or sight of it 
is prohibited, or further light might be thrown on the 
subject of the paper. 


THe OuTBREAK OF Tyrnoip Fever at STAMFORD. 
—In the recent severe outbreak of typhoid fever 
at Stamford, Conn., all the cases have been traced to 
a foul well in the stabling shed of Hl. R. Blackham, 
a retail milk dealer on Greenwich 


Resu_ts Or ANTITOXIN TREATMENT.— Schroder 
(Miinchener med. Woch., April 4, 1895), gives the 
results of the treatment of diphtheria with antitoxin 
at the Altona Ilospital from September 1, 1894 to 
March 1, 1895. Sixty-three cases were treated with 
Behring’s serum, in all but seven of which the diph- 
theria bacillus was found. 


Avenue, in that 
part of the city known as Waterside, and it is stated 
that not a single instance of the disease has occurred in 
a family which was not supplied with milk by this 
| dealer. 
| 





Blackham is accused by the citizens of having 
| watered his milk, and it is said to be a fact that he 
In order to show that it was| sold his milk at a lower rate than other milkmen; 
not only in the mild cases that the serum had its effects,} hut he claims that he merely washed his pails and 


At all 


Of the 65 cases, only eight, 
or 12.69 per cent., died. 


he is uble to report that 31 of the cases required |cans in the water from the well. events, 


tracheotomy, and that of these only three died, or 9.67 | 


per cent. This is certainly the most successful series 


of cases ever reported of operations for stenosis of the | 


larynx. ‘The lowest mortality from diphtheria in the 
Altona Hospital during the last seven years was 29.25 
per cent. in 1891; the highest, 37.27 


1858. 


per cent. i 


BOSTON AND NEW ENGLAND. 


Acuts Inrectious Diseases in Bostron. — Dur- 
ing the week ending at noon, May 8, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 37, scarlet fever 36, measles 114, typhoid 
fever 15. 

A Free Ilosriran not LIABLE.— The Supreme 
Court of Connecticut has recently decided in a suit 
brought against the Waterbury Hospital, for alleged 
maltreatment, that the hospital was not liable, as no 
fees were paid to the attending physicians, and no 
charge was made for treatment. 

Tue First ANNUAL Rerort or THE MASSACHU- 
seTTs Boarp IN MEpICcCINE. — 
This report, a summary of which was given in the 
JournaL of January 24th of the present year, has 
just been received. 


OF REGISTRATION 


The four medical schools men- 
tioned in the report as now conferring degrees in 
medicine are, the Medical Department of Harvard 
University, the Boston University School of Medicine, 
the College of Physicians and Surgeons, and the 
Tufts College Medical School. Two schools, gradu- 
ates of which were exempted from examination under 
the Medical Registration Act, have become extinct, 
namely, the Berkshire Medical College, which was at 
one time the medical department of Williams College, 
and the New England Female Medical College, which 
was incorporated,in,1850,,aud in 1874 by act of the 





'P i ‘. J 
| indicates in a well which is being used a gross con- 





Health Officer Hexamer has made a complaint to the 
Public Prosecutor against him, and he will have to 
defend himself in the courts on the charge of violating 


the city ordinance regarding the selling of unwhole 


some food. Dr. T. Mitchell Prudden, of New York, 


| who made the analysis of the water of the well for the 
| Stamford authorities, says, in his report on it: * The 
j number of living bacteria of various kinds in one cubic 
| centimetre is 69,660. 


This number of living germs 
would be reasonable in sewer water or a cesspool, but 
tamination. It may be interesting, as a matter of 
comparison, to know that the Croton water of New 
York contains 156 one cubic centimetre. 
This is a fair average number for good surface water ; 


germs to 


which, as a rule, is liable to contain more bacteria 
than that of properly constructed wells.” The Com- 
mon Council has ordered this well and a number of 
others in the immediate neighborhood closed. It is 
casy to understand how its water could contain typhoid 
fever germs, in addition to other bacteria, as it has 
been found to receive the direct drainage of the 
privies of several small dwellings which stand on 
rising ground within twenty-five feet of it. Dr. W. 
P. Northrup, of New York, who was called in con- 
sultation to see the infant of Dr. E. J. Mechs, who 
was one of the sufferers, states that the number of 
children under two years of age who had well de- 
veloped cases of typhoid was remarkable. He had 
the opportunity of personally examining quite a 
number of them, and he ascertained that they had all 
been fed upon the Blackham milk. 


NEW YORK. 


In Memory or Dr. Atrrep L. Loomis. — At 
the semi-monthly meeting of the New York Academy 
of Medicine held May 2d, the session was devoted to 
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special memorial exercises in honor of the late 


AND 
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A mile 


width as convenient passing points for carriages. 


Alfred L. Loomis, who was President of the Academy |#"4 4 half of such roads can be built for less than the cost 
at the time its handsome and commodious new aery joe nile of fifteen feet width, and the advantage in getting 
: ; : . produce to market is not lessened, provided such construc- 
ing was erected, and to whose persevering and ener-/tion is confined to localities where the average traflic is 


getic personal efforts the successful accomplishment of 


the great enterprise was largely due. On this  oc- 
casion the eulogies were pronounced by Dr. Lewis A. 
Stimson, Professor of Surgery in the University of 
the City of New York, by the Rev. Dr. Henry M. 
McCracken, Chancellor of the University, and by Ex- 
Mayor Abram S. Hewett. 

SUPERINTENDENT OF THE New AQvuarRium. — 
Dr. ‘Tarleton Hl. Bean, of Washington. who is the | 
author, in collaboration with Dr. Goode, of a work on 
Deep Sen Piscatology, lias been apy} pointed superin- 
tendent of the new city aquarium at Castle Garden, 
at a salary of $3,000 a year Dr. Bean, who for 
twenty-one years has been connected with the Fish 


Commission and the Smithsonian Institution at Wash- 
ington, is an expert on aquariums, and recently passed 
the ¢ 


ment with avery high percentage. 


‘ivil Service examination requisite for his appoint. 


Wiscellanp. 


ROADS IN MASSACHUSETTS. 
Massa- 





STATE 


In a letter on the subject of State roads in 


chusetts, Col. Albert Pope gives a summary of the 
work done by the Highway Commission under the 
Act of 1894, authorizing the appropriation of 3300,- 


QUU to be expended by the Commission in building 
State Hi The que stion of the improve ment ot 


our roa(ls is so important to the welfare, 


vhways. 
and, so far 


they facilitate bievcle and equestrian exercise, to t 


as 


he 


health of the community, that we vive a brief sum- 
mary of the work already done, in the hope that 
medical men will lend their influence and assistance in 
furthering legislation to carry on and complete the 


work already accomplished. 


The has 


fourteen counties. 


S300.000 heen pretty evenly divided among 
deciding which of the many 
petitions should be granted, an oflicial visit was paid to 
and full information as to the value of the 
proposed improvement collected. While this method has 


distributed the in small sect of roads, thus 


before 


each locality, 


1 ° ° 
work lors In- 


creasing the expense per mile, the advantage to the people 
at large will be greater, for the reason that each portion of 
the State highway constructed is intended to be an object- 


lesson to those 


living near by. County commissioners and 

other oflicials will watch the work as it progresses, and 

follow out the same lines in building county and other 
roads which are not intended for State hi tliways 

Wherever the tratlie was of suflicient proportions to 


warrant it the Phe advantage 


ton of the 


1 broadened. 
ed from the construct 


roads have beer 
to owners deri 


| responsibility for, sidewalks on State hishw: Lvs. 


| 

| vision of the town, 
jand kept in order 
| 


is 
—|*: 


ito 





Way is, as a 
rule, so much greater than the injury to them by widening | 
the road that, in a large majority ot cases, the town officials | 


have been able without cost. 

Vhirty-eight sections have 
eight of them are have a 
hardened surface, all others being fifteen wide. 
the primary object is to get length of way, the Commission- 
ers are considering the advisability of building single-track 
roads in the thinly-settled districts. ‘These would not be 
over nine feet wide, with here and there portions of double 


to procure releases any 


been contracted for, and only 
width of eighteen feet of 


feet 


As | 





road-building stones of the State. 


| head 


from six to eight vehicles an hour. 
There is need of legislation to regulate care of, and 
These be- 
the super- 

being constructed 


the 


ing of pure ‘ly local advantage should be under 
the wheelways alone 
by the State. 

Progress has been made work on the 
Experiments of this kind 


in the laboratory 


» carried on at Harvard University in the Lawrence 
Se clentific School, whose dean, Prof. N. S. Shaler, is a 
member of the Highway Commission. The chief aim of 


these inquiries has been to determine the qualities which 
constitute fitness for road making. This will be of value 
the Commission in enabling them to utilize the road 
material near at hand, and thus lessen the cost of construc- 
tion. As this phase of the work progresses maps are made 
showing the location of all deposits suitable for road build 
ing. 

A number of towns have already appropriated money to 
build their streets in the same careful manner as those con 
structed by the State, and others have purchased road 
machinery with the intention of extending the 
roads other than State highways. 

Careful consideration has given to the plan of 
planting shade trees along the highways. With this end 
in view, experts have been consulted concerning the best 
varietics for the purpose, and the wayside trees have been 
examined, so as to determine the species well adapted 
the climate and soil of Massachusetts. 


work on 


been 


> 
THE CAUSE OF PREMATURE BALDNESS. 
Lestin Puitcirs, M.D... in the April number of 
the a Medical Review, atter showing the 


u 


fallacy of the argument that the 
baldness in men than in women is due to lack of ven- 
tilation in the head covering, the of the hard 
interfering with the cirealation, ute., offers 
a more obvious and to all appearances reasonable ex 
a anation. Ile Says ; 

‘This marked difference in the 
very marked differences 
iment the hair. ‘The 
two circumstances obviously 


reater frequency of 


pre Ssure 


vear 


tWO sexes coincides 
in the 
association 


with 
tre: 
of these 


conventional 
and relation 
j ith and 
are an example of the well-known pathological propo 
Ih the hai 
while in womeu 


of 


agree Vv 


sition that disuse leads to atrophy. 
is habitually cut short from chil thood, 


meu 


the converse is almost universally true. In boyhood 
and manhood by clipping or cutting the hair we re- 
move the gentle traction on the bulb and follicle 
which the natural weight of the hair exercises, aud 


which constitutes the essential and natural stimulus 
necessary to secure due innervation and vascular 
supply to the hair-producing structures. Loss. ot 


vigor, and finally more or less pronounced atrophy, ts 


the inexorable result, moditied or delayed, it may be, 
by collateral cireumstanee S, predispositions or condi- 
tions. In the light of the same consideration, the ra 
tionale of the beneficial influence of regular, gentle, 


aud prolonged dressing and brushing of the hair is to 


be souglit for in the stimulating infiuence of traction 
ipon the cireulation within the hair bulb and follicle.” 

Ile further calls attention to the fact that the treat- 
ment of loss of hair in women is much more success- 


ful than in men, and the prognosis is also much better 


in women. He refers to the tendency of the * eman- 
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to cut her bair short terms of 
that 


manuish convention they are taking a retrograde, 


ith Cul 
his 
and 
vot a forward step, and calls attention to the fact that 
Jeremiah puts cutting off the hair in the same class as 
which, like other mutilations, has been 
shown torbe of the nature of a representative sacrifice. 


cipated woloan ”’ 


demuation, and  puimts out ith assuming t 


circumcision, 


_ In the Case ofl nen and emancipated hair-cropped 
women, Nature’s Nature’s 
revenge is — slowly, perhaps, but none the less surely 
—atrophy.” 
to believe 1 


we contravene law ; and 
If the emancipated women can be made 
hat wearing the hair short brings with it 
ot be 
emancipated, or she will yive up 
method of emphasizing her masculinity. 


the danger baldness, she will have to 


thoroughly 


very 


this 


- 
THERAPEUTIC NOTE. 

THE STERILIZATION OF Catreut. — Johnston! 
recommends a method for sterilization of catgut cle- | 
vised by Kroénig, one of the assistants of Zweifel of 
Leipzig, and used with suecess by him in the hospitals | 
with which he is connected at Grand Rapids, Mich. | 
It is intended to do away with the necessity of boiling 
under pressure which obtains when alcohol is used as | 


a medium, owing to its low boiling point. The- 
method, as described by Johnston, is as follows : 
* Kroénig therefore uses cumol, which is obtained | 


by the distillation of coal tar, and whose boiling point 
is nbout 170° C. In this the gut can be boiled one 
hour without the least injury, providing it is first 
thoroughly dried by being subjected to dry heat at 
70° C. for about two must be taken | 
that the temperature of the incubator or drying oven 
be slowly raised to the desired point, else the gut will 


hours. Care 


be rendered brittle; also, that the temperature be vot 
allowed to exceed 100° C., else the integrity of the 
gut will beinjured. Whendry, the gut, which has pre- 
viously been cut into proper lengths and wound into 
coils of any desired size, is transferred to a glass jar 
filled with cumol, which is then placed in a sand bath. | 


Care should be taken that the sand surrounds the jar | 
to about two-thirds of the height of the cumol, in order 


that the latter may become heated as evenly and rap- 
idly as possible. ‘The jar is then covered with a piece | 
of glass or wire netting to prevent the cumo! from acci- 
dentally catching tire, and a couple of Bunsen burners 
are placed under the sand bath. When the boiling 
point of the cumol is approached one of the burners is 
removed, the other being sufficient to keep the cumol 
ator near its boiling point. If it boils no harm is 
done, as the gut when properly dried bears a temper- | 
ature 


of 170° C. in cumol without injury, but the | 
consumption of cumol is then unnecessarily great. 
At the end of one hour the second burner is removed, 
and when the cumol has cooled the catgut is removed 
with sterile foreeps and placed in a sterile jar filled 
with petroleum benzine in order to remove the cumol, 
which is an oily fluid. ‘The gut can remain in the 
benzine permanently ; or be transferred to_ sterile 
Petri dishes at the end of three or four hours, and 
kept dry; or be preserved in absolute alcohol, as is 
done in the hospitals with which I am connected. | 
Catgut prepared carefully in this manner retains its 
original qualities and is absorbed in from seven to| 
fourteen days, according to size.” 


be] 


* American Journal of Obstetrics, April, 1895. 





AND SURGICAL JOURNAL. 47+) 
VMEPROROLOGICAL RECORD, 
bor the week ending April 27th, in Boston, according to 
observations furnished by Seryeant J. Wo Smith, of the United 
States Signal Corps: 
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FOR THE WEEK ENDING SATURDAY, APRIL 27, 1805 
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Deaths reported 2,975; under five years of age 1,025; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 327, acute lung diseases 569, consumption 351, diphtheria 


| and croup 122, diarrheal diseases 44, measles 38, scarlet fever 36, 


whooping-cough 27, typhoid fever 23, erysipelas 17,cerebro-spinal 


| meningitis 11, malarial fever . 


From scarlet fever New York 12, Providence 5, Boston and 
Cleveland 3 each. Philadelphia and Brooklyn 2 each. Wash- 
ington, Pittsburg, Nashville, Lynn, Somerville, Lawrence, 
3rockton, Malden and Chelsea 1 each. From whooping-cough 


| New York 17, Philadelphia 4, Brooklyn 3, Cincinnati, Lynn, 


and Haverhill 1 each. From typhoid fever Philadelphia 10, 
New York 3, Boston, Pittsburg and Lawrence 2 each; Washing- 
ton, Nashville, Charleston and Fall River 1 each. From ery- 
sipelas Brooklyn 6, Boston 5, New York 3, Philadelphia 2, Wor- 
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cester 1. From cerebro-spinal meningitis New York 4, Wash 
ington, Worcester, Lynn Somerville, Lawrence, New Bedtord 
and Woburn | each. From malaria! fever New York 9Y. 


OFFICIAL LIST OF CHANGES IN ‘THE 
DUTIES OF OFFICERS SERVING IN 
DEPARTMENT, U. 8S. ARMY, FROM 
TO MAY 3, 1505. 


STATIONS AND 
THE MEDICAL 
APRIL 27, 1895, 


Leave of absence for two months to take effeet upon the con- 
clusion of his examination to determine his fitness for promo- 
tion, is granted Firsr-Likur. Henry DD. SNypeEr, Assistant 
Surgeon United States Army. 


OFFICIAL LIis'l 
OF THE U. 
4, 1505 


OF CHANGES IN THE MEDICAL CORPS 
S. NAVY FOR THE WEEK ENDING MAY 

EK. R. STILY, passed assistaut surgeon, detached from U. 3.5. 
**Chicago,”’ and to Nicaragua Canal Board inspection of work 
on the Isthmus 

H. G. Beyer, surgeon, detached from Naval Academy and 
to the ** Monony:ahela.’’ 

L. W. AvLen, passed assistant surgeon, from the New York 
Hospital and to the ‘* Richmond.’ 

J. M 


mona 


EDGAR, passed assistant surgeon, the ‘* Rich- 


wud to the school ship ** Saratoga.’’ 


from 


vv. ¢ 


tova’ 


B. MEANS, passed assistant surgeon, from the 
and to the New York Hospital. 

ROBERT BoyD, assistant surgeon, from Philadelphia Hospital 
and to the ** Monongahela.” 


** Sara- 


Lewis MorkIs, assistant surgeon, ordered to the Philadelphia 
Naval Hospital 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING APRIL 30, 13895. 


C. 5. FEsSSENDEN, deputy surgeon, detailed for duty on Board 
for examination of officers Revenue Cutter Service, April 17, 
185. 


J. B. HAMILTON, surgeon, granted leave of absence for 
twelve days, April 20, 1895. 
G. W. Sroner, surgeon, detailed to represent service at 


meeting American Medical Association, April 25, 1895. 

F. W. Mrapb, surgeon, detailed as Chairman, Board for phy- 
sical examination oflicers Revenue Cutter Service, April 17, 
IS 


C. kh. BANKs, passed assistant surgeon, when relieved to re- 
port at Bureau for duty as Chief of Purveying Division, 


April 24, Isto. 
April 29, 185 

L. LL. WILLtaMs, passed assistant surgeon, detailed for duty 
on Board for examination of oflicers Revenue Cutter Service, 
April 17, 1st. 

W. ©, Metnrosi, passed assistant surgeon, detailed for duty 
on Board tor examination of officers Revenue Cutter Service, 
April 17, 18d. 

J. J. KINYOUN, passed assistant surgeon, detailed to repre- 
sent service at meeting American Medical Association, April 


25, 18%. 


Granted leave of absence for tourteen days, 


Kk. M. WoopWAkpb, passed assistant surgeon, to proceed to 
Ashtabula, Ohio, as inspector, April 19, 1895. 

C. P. WERTENBAKER, passed assistant surgeon, granted 
leave of absence for ten days, April 16, 1845. 

B. W. Brown, passed assistant surgeon, detailed as Recorder, 
Board for physical examination officers Revenue Cutter Service, 
April 17, 1505. Granted leave of absence for twenty days, April 
23, Lod. 

WwW. d. 
Washin 

MMIL PROCHAZKA, assistant surgeon, to proceed to Evans- 
ville, lud., for temporary duty, April 29, 1805. 

A. RK. THoMAS, assistant surgeon, granted leave of absence 
for thirty days, April 19, L895. 


DB 


STEWART, assistant surgeon, to rejoin Station at 
ston, D.C., April 20, IS. 


SOCIETY NOTICES. 
boston SocieTy FOR MrEpDICAL IMPROVEMENT.-— The last 
regular meeting of the Society, for the season, will be held at 
the Medical Library, 19 Boylston Place, on Monday evening, 
May 13, at 5 o'clock. 
Dr. Clarence J. Blake will present a paper entitled, ‘‘ An In- 
firmary for Harvard College.” 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


fics of the evening: 


y 


vs 


(Mar 9, 1895. 


Dr. G. W. Fitz: ‘‘A College Infirmary from the Standpoint 
Official Medical Visitation.” 

Mr. C. H. Walker: ** Hospital Construction.’ 

The following gentlemen have been asked to discuss the top- 
Dr. H. P. Walcott, Dr. J. L. Hildreth, 
Dr. Walter Ela, Mr. Edmund M. Wheelwright and Mr. A. G. 
Everett. JAMES G. MuM¥FoRD, M.D., Secretary. 





0 


NORFOLK istrict MEDICAL SociEry.— The Annual Meet- 
ing will be held at the Old Dorchester Club Housey Tuesday, 
May Mth, at 12 M. 

The Board of Censors will meet at the same place, at 12.50 
M. 

‘The Examination of Candidates will take place one week 
later, on Tuesday, May 2Ist, at 7 p.M, at the oftice of the 
Secretary, 130 Warren Street, Roxbury. The written Examina- 
tion will begin at 7 Pp. M., the oral at 8 P. M. 

Order of Business: (1) Reading of Records, (2) Reports of 
Committees, (3) Report of Treasurer, (4) Election of Otticers, 
(5) Incidental Business. 

The Annual Address will be delivered by C. E. 
M.!). 

The secretary particularly requests that all who expect to at- 
tend the Annual Meeting, will notify him, so that he may be 
able to make suitable provision for the dinner. 

JAMES CU. D. PiGeon, M.D., Secretary. 

130 Warren Street, Roxbury. 


P. 


Stedman, 


AMERICAN NEUROLOGICAL ASSOCIATION.— ‘The Association 
will hold its twenty-first annual meeting in Boston on the 5th, 
6th and 7th of June, in the rooms of the Society of Natural 
History, on the corner of Berkeley and Boylston Streets. 
The programme of the meeting will be published later. 


AMERICAN PEDIATRIC SociETY.—The Society will hold its 
Seventh Annual Meeting at the Virginia Hot Springs, May 27, 
28, and 20, 1895. The Society will be the guests of the Virginia 
Hot Springs Company. 

SAMUEL 3S. ADAMs, M.D., Sccrelary. 





APPOINTMENT. 


FRANKLIN GREENE BALCH, M.D., has been appointed sur- 
geon to out-patients at the Carney Hospital. 





RECENT DEATH. 
Parrick Henry CAMPBELL, M.D., M.ML.S.S., 
chester, May 5, 1895, aged thirty years. 


died in Dor 


BOOKS AND PAMPHLETS RECEIVED 
The Therapeutical Employment of Ferropyrin. By Dr. W 
Cubaseh, Stansstad. Reprint. 1505. 

A Unique Form of Motor Paralysis Due to Cold. By Ezra 
Clark Rich, M.D., of Ogden City, Utah. Reprint. 1504. 

Progress in the Care and ‘Treatment of the Insane during the 
Half-Century. By Edward Cowles, M.D. Reprint. 1804. 

On Rheumatic and Allied Affections of the Pharynx, Larynx 
and Nose. By W. Freudenthal, M.D., New York. Reprint. 
1805. 

Malposition of the Testicle; Phimosis; Acute Insanity ; Opera- 
tion; Cure. By Howard Crutcher, M.D., Chicago, Hl. Reprint. 
185. 

The Advertiser’s Handy Guide for 1895. Compiled and pub- 
lished by the Lyman DD. Morse Advertising Agency, 38 Park 
Row, New York. 

Free Hydrochloric Acid; Is its Absence from the Stomach a 
Sign of Cancer? By Richard B. Faulkner, M.D., Alleghany, 
Pa. Reprint. 1895. 

Subvolution; A New Pterygium Operation. 
mature Cataract by Direct Trituration. 
M.D., of Chicago. Reprints. 1804-05. 

The Relative Age-Occurrence of Colles’ Fracture; A Table of 
Nine Hundred and ERighty-eight Cases. By Charles A. Powers, 
M.D., of Denver, Col. Reprint. 1895. 

Ainhum. The Treatment of Syphilis with 
jection of Mercuric Chlorid. 
M.D., of Washington, D.C. 

The Practical Examination of Railway Employés as to Color- 


Ripening of Im- 
By Boerne Bettman, 


lutravenous In- 
By Walter Lytle Pyle, A.M., 
Reprints. 185. 





Blindness, Acuteness of Vision and Ilearing. A New Wool- 
Test for the Detection of Color-Blindness. by William Thom- 
}sonu, M.D., Philadelphia. Reprints. 1882-1804. 


| Ophthalmia Neonatorum. The Importance of Active Treat- 
j}ment of the Naso-Pharynx in the ‘Treatment of Obstructive 
A Case of Albuminuric 


| Disease of the Lachrymal Passages. 
By C. A. Veasey, M.D., Philadelphia, Pa. Reprints. 


Retinitis. 
1805. 
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Priginal Articies. 
CASES ILLUSTRATING THE 
GERY OF THE NOSE AND 
OPERATION FOR CLEFT 


BY If. L. 


PLASTIC 
PALATE: 
PALATE. 


SMITH, M.1., 


SUR- 
AN 


ting Surgeon of the Boston City Hospita 


1 
rations here 


Litt op 


mw Lille J 


deseribed were performed dur- 
» Oral Hospital connected with 
the Boston Dental College. 


I vast Year at the 


i 
They are seven in num- 


ber. four having been done for various defects of the 


} 


nose, and three for clett palate. The nasal cases will 
be reported quite briefly, that special attention may 
be called the method employed for the restoration 


of the ~ ilate. 


PROMINENCE 
URE 5 SKIN 
PROJECTING BONE 
TILAGE SUTURED; 
PERCEPTIBLE 
REMOVING 


OF NASAL 


FLAP 


BONES FOLLOWING 
RAISED TO ROOT OF 
CHISELLED OFF 5 LGOSE 
SEPTUM STRAIGHTENED 5 
SCAR, SUGGESTED METHOD 
INTRA-NASAL GROWTHS. 


NOSE 3 
CAR- 
IM 

Or 


The deformity resulting from fracture of the nose 
may be oue of two kinds. Probably the more com- 


mon torm is associated with the well-known sunken 
bridge, the depression beginning near the root of the 
. / E 
ws ; 
a / 
‘ . f 
ram / 
Ps ( — —> 
rv) 
Z \ 
—— Lo oU 
- \ \\ 
) =. aa 
\ } 
_ ~ 
otal staat , ' j j \i 
ose, and extending heariy lo its tip. Vilis it are 


associated some of the well-recognized displacements 
of the bony and cartilaginous septum. Correction 
of this deformity consists in * setting up” the nasal 
hones, and in correcting the position of the septum. 
In the second variety to which the following cases 
belong, the nasal bones themselves are either not de- 
pressed at all, or the depression is upon one side only, 
or, in addition, during the process of repair, a distinct 
thickening occurs at the lower end of one or both 
bones. Generally this apparent projection of the bone 
is due in large measure to the separation and down- 
ward displacement of the lateral cartilages, the lower 
ends of the bones projecting sharply beneath the skin, 
The deformity thus produced is often very noticeable, 
wud is exaggerated by all motion of the facial muscles, 
such as eating or talking. The changes in the sep- 
tum are similar to those in the first variety. 

Two operations, at least, have been used for the 
relief of this condition. The simplest plan is to cut 
directly down on the prominent bone, generally by a 
vertical incision running along the ridge of the nose, 
then to turn a skin flap to each side, remove the 
offending tissue and suture the flaps. Roe? has oper- 
ated by passing a suitably curved kuife into the nasal 
cavity. perforating the mucous membrane, and then 


‘Read before the Boston Society for Medical Improvement, March 
4, 1895, 
Roe : 


Medical Reeord, New York, vol. x1, 1891, p. 57. 


FRACT- | 


ito the organ. 
| right side, and the tip droops. 
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shaving off the required amount of tissue subcuta- 
neously. The only and obvious objection to the first 
operation is the resulting sear. The second method 
Was not used in the cases reported, because it was 
thought impracticable to remove in this way the very 
dense bone which caused the deformity. As the result 
showed, it would have been very difficult, to say the 
least, for even with the open incision it was a matter 
of very great difficulty. Moreover, another advantage 
offered by the open method was the opportunity which 
it afforded of correcting the lateral deformity at the 
same Operation. 

Case !. A male nurse, forty years old, received a fract- 
ure of the nose when a child. At the present time the 
lower extremity of the right nasal bone projects strongly 
against the skin, and is evidently increased in size by the 
process of repair. All the cartilages of the nose, down to 
the tip, are abnormally movable, giving very slight support 
The nose, as a whole, is turned toward the 
The septal cartilage is dis- 


‘located from its ridge into the left nostril, and at the same 





time its centre bulges in the same direction, so that the left 
nasal passage is nearly occluded. ‘The operation proposed 
was explained to the gentleman; and he requested that it 
be done, although it could not be foreseen just how far the 
incisions would have to be carried. The plan was to eut 


across the septum at its middle and to make a second in- 
each alar 


cision in groove, the two skin incisions to be 
Ft 


a i 


— 


a 





joined by a third, passing along the mucous aicmbrane jus 
inside the nostril. By this means it was hoped that the 
skin might be lifted from the entire nose, without extend- 
ing the lateral cuts beyond the natural crease beside the 
ala. If this could be done, the resulting scar would be 
inconspicuous. ‘The plan proved even more feasible than 
was expected, and the whole nose was thus laid bare. With 
chisel and cutting-forceps the bone was trimmed down to 
the level desired. The left lateral cartilage, which was 
more loosely attached than its fellow, was brought up 
toward the nasal bone by a suture passed through the 
fibrous tissue overlying each, and in this manner the lateral 
deflection of the nose was diminished. Although correction 
of the septal deflection had not been intended, the incision 
gave so good access to the nasal cavity that the cartilage 
was loosened from its new base and pressed toward the 
median line. No instruments were at hand for carrying 
out any one of the recognized operations for deviated sep- 
tum, and permanent relief was not hoped for, yet the 
nostril was so well opened by the simple procedure, that 
no further interference has been required; and at the 
present time, nearly a year later, there appears to be no 
tendency toward further closure. The skin flap was then 
replaced, and fine silk sutures applied at the ale and sep- 
tum. ‘They were removed on the third day, and the line 
of incision was hardly visible at the end of two weeks. 
The nose became slightly discolored, and was somewhat 
swollen for several weeks. The patient had an attack of 
tonsillitis during the process of repair, but suffered very 
little discomfort that could be referred to the operation. 
Cask II. ‘This case was almost identical with that just 
reported. ‘The deformity was upon the opposite side, the 
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septum being deflected into the right nasal cavity, where it 


was adherent to the right inferior turbinate over a consid- 
erable area. It was separated, and replaced in the median 
line at the time of the operation, and has given no more 
trouble. Access to the nose was found quite as complete 


as in the previous case, and the resulting contour of the! 


nasal bridge was perfectly satisfactory. 


Here, too, the 
lateral cartilage was drawn up by a suture. 


It need hardly be said that the method here de- 
scribed is applicable only in those cases where the 
nasal bones are prominent rather than depressed, and 
where it is evident that the contour will be satisfac- 
tory if the redundant and projecting tissue is removed. 


Apparently it could be quite well applied to those | 


cases Where the natural shape of the organ, due chiefly 
to the prominence of the nasal bridge, amounts to a 
deformity. 

The procedure of freeing the ale in order to obtain 
a better access to the nasal cavity is an old expedient ; 
but the writer has seen no statement of its use in com- 
bination with an incision across the septum, with the 
complete flaying of the nose, for the purpose of gain- 
ing access to the nasal bridge. 


The size of the opening into the nostrils which was 


disclosed in these operations leads to the suggestion | 


that the same incision might be employed for the pur- 
pose of gaining access to the nasal space, in the case 
of large intra-nasal growths. The operations devised 
for attacking this space from in front, such as Chee- 
ver’s, Ollier’s, Langenbeck’s, Dieffenbach’s, v. Brun’s, 
ete., require incision through the skin of the nose or 
cheek, which necessarily leave scars. In most of the 
operations, and Ollier’s notably, the needed room is 
gained by pressing the cartilaginous and bony septum 
to one side. In Cheever’s operation, as I understand 
it, this is not necessary, and the latter seems to have 
the advantage of giving greater entrance space than any 
other. After lifting up the skin flap in the way here 
suggested, it is an easy matter to cut through the lateral 
cartilages, or separate them in the median line, and 
then it remains only to press to one side the flexible 
septum in order to gain a passage into the nasal space 
as large as that given by most of the operations 
named. If necessary temporary resection of the 


nasal bones could be employed without lengthening | 


the skin incision. 


‘PUG NOSE’; INCISION THROUGH SEPTUM; SKIN 


RAISED FROM TIP OF NOSE; WEDGE OF CARTI-| 


LAGE REMOVED. 


A prominent nasal tip is sometimes repugnant 


enough to its owner to call for surgical relief. The| 


protuberance has been removed by various methods, 
und is commonly believed to be made up of fat tissue. 
In the following case there was no increase of tissue, 
but an abnormal shape of the cartilage. 


Case III. The patient, a lad of sixteen, had a promi- 
nent tip to the nose, the organ projecting forward rather 
than upward, and the tip feeling rather dense. An incis- 
ion was made through the middle of the septum and con- 
tinued through the mucous membrane out to the ala, on 
each side, but without involving the skin of the ala. This 
incision was found sufficient to allow the skin to be turned 
up over the tip of the nose. The prominence was now 
found to be due entirely to a crumpling of the cartilages, 


which had been curved upon themselves in some such way | 


as is natural in the cartilages of the ear. ‘There was no 
extra amount of fatty tissue. The two upward-projecting 
pieces of cartilage were removed by including them in a 
wedge-shaped piece which was excised, the edges being 


[May 16, 1895. 


then sutured with fine silk. In this way the somewhat 
broad tip of the nose was narrowed, and its prominence 
distinetly diminished. On returning the skin to its place 
it was found too large for the shrunken organ, and a por- 
tion of the septum was removed. A moderate amount of 
swelling supervened, and it was several weeks before the 
permanent shape was attained. It was then found that 
still more tissue might have been sacrificed, although the 
result is now quite satisfactory to the patient. 


FORMATION OF A SEPTUM NASI FROM TIIE UPPER 
LIP. 


CasE IV. The patient was a girl of thirteen, who at 
| the age of eighteen months had had an ulceration of the 
septum lasting nearly a year, and resulting in the destruc- 
tion of the septum and a portion of the tip of the nose, the 
nostrils thus being thrown into a single cavity for a distance 
'of about two centimetres. The operation was undertaken 
at the earnest request of a lady who was desirous of adupt- 
ing the child, in case the deformity could be lessened. | 
remembered to have seen Prof. C. B. Porter make a nasal 
| bridge for a man, and recalled his remark that the mucous 
membrane would gradually take on the character of the 
skin, and the hair of the lip cease to grow. Such an oper- 
ation was suggested for this case, and was requested. Ow- 
ing to the undermining of the upper lip it was feared that 
the blood-supply would not prove suflicient, and in fact for 
| some days there was a doubt whether the flap would sur- 
vive. No sloughing occurred, however, although on ac- 
count of this fear it was impossible to cut up as far on the 
| lip as was desired, or to push the new flap deep into the 
nose. As a consequence several operations have been nec- 
essary. The new septum is rapidly losing its reddish 
color, and is fairly satisfactory. The sear in the lip has a 
'tendeney to keloid formation, which thus accentuates the 
cieatrix, and the latter is not absolutely in the median line, 
although when the incisions were made great care was 
jtaken to have them central. While the friends express 
themselves as satisfied with the change, | am not entirely 
pleased with the result, and in another case would prefer 
before resorting to the knife to try the effect of an artificial 
contrivance, which could be fastened to some support 
passed into the nostril. 


CLEFT PALATE. 

In discussing this subject I shall omit all contro- 
versial matters, such as the comparative value of the 
operation and the appliance, at what age we should 
|interfere, ete., and deal briefly with the following 


| points : 

(a) What function impaired by this deformity are 
| we attempting to restore, and what is the cause of its 
impairment or loss ? 

(5) What is the surgical problem presented in at- 
tempting to restore such function ¢ 

(c) How, if at all, do the operations now in use fail 
to solve this problem ? 

(a) ‘To the first of these questions there can be but 
‘one answer—the restoration of normal voice. In 
the infant, to be sure, the question of ability to 
swallow may for a time be uppermost, but that 


| 
| 
| 
| 
| 
] 


‘nimble tongue, long before operation is thought of. 
We are led at once to the second part of the inquiry, 
namely, in what way does the cleft palate prevent 
‘natural speech. I do not know that this problem has 
been worked out with the care it deserves. Without 
being dogmatic, perhaps the following will be accepted 
,as reasonably accurate: For vocal resonance there 
should be a roomy oral vault, without obstruction any- 
where. For the production of all the open vowels 
and of all the consonants save the nasals, there must 
| be perfect closure of the post-nasal space. In effect- 
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ing this closure the velum palati does not simply swing 
backward and upward, as if hinged at the posterior 
edyve of the palate bones. The process is a moditied 
sphincter action, the chief muscles taking part being 
on each side the levator palati and the superior con- 
strictor the pharynx. When the vault of the 
pharynx is shat off, the velum is so raised that it ex- 
tends fora little space directly backward on a level 
with the palate bones, and then curves gradually 
downward and backward, its posterior surface striking 
the posterior wall of the pharynx, at some distance 
from the free edge. In this act the anterior fold of 
the edge of the velum, made of the palato glossus 
muscles, doves not come in contact with the pharyngeal 
wall at all, this being left for the part represented by 
the palatopharyngeus, the uvula projecting between 
these folds in much the same way as the tonsil pro- 
jects between the two faucial pillars. 

It must be 


ol 


| 
| operations. 


| latter’s name. 


the velum is being lifted upward and backward the | 


pliaryngeal space is narrowed, laterally, by this action 


closeness of the vertebral bodies. Another rather 
curious feature of this closure is the behavior of the 


uvula. When the coutact of the velum with the pos- 


ure is very firm, instead of being carried bedily back 
against the wail of the pharynx, as might seem its 
natural action, the whole uvula disappears from view, 
being literally telescoped into itself, by the contraction 
of the azygous uvulw. Precisely what effect such a 


movement has we can only conjecture, but it may be | 


conceived that is thus thickened in the 
median line, at a point where, on account of the pres- 
ence of the vertebra, the sphincter action is at a cer 
tain disadvantage, and the perfect closure of this space 
is thus assured, 


(6) What, then, is the problem? Obviously it is to 


the velum 


,; ‘latter seems to have been the first one to close 
remembered that at the same time that | 


. | hasal speech. 
terior wall is light, it stands pointing downward and | tenseness of the velum. so that. althoush the latter 
forward at an angle of about 45°; but when the clos-| 

| 
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Primarily the surgeon has directed his 
attention toward getting union of the edges, and to 
accomplish this he sO0On found it Necessary to devise 
methods of relieving tension. Simple lateral incisions 
were tried, but were not enough. Dieffenbacl.* who 
devised this lateral incision, afterward proposed chisel- 
ling through the palatal process and displaced it in- 
ward on each side, an operation which Furgusson ® 
revived many years after and is generally known by the 
The latter gentleman also made. incis- 
sionvs through the velum and performed tenotomies of 
the levators to relieve tension. Langenbeck ® in 1861 
made public his use of the muco-periosteal flap, and 
his work has served as the basis for all operations since. 
Drs. John C. Warren? and Mason Warren § developed 
the operation in this country in about the same lines 
as the German workers, though independently. The 
the 
Billroth chis- 
elled off and displaced inward the internal pterygoid pro- 


cleft with flaps of mucous membrane. 


| cess, recognizing, more clearly than any one before, the 
of the superior constrictor, which muscle also, at least | 

in some cases that I have observed,® raises the whole | for relieving the tenseness which is sure to follow the 
pharyngeal wall directly upward, even at the posterior | 


surface, where it is least movable on account of the} 


sphineter-like action of the velum, and the necessity 
ordinary operation, Passavant * tried to displace the 
velum backward, by a lateral incision, but apparently 
with but partial success, although the idea seems to be 
more promising than any other for the relief of the 
Probably it failed in not relieving the 


reached farther back toward the posterior wall than 
before. it could not be arched and approximated closely 
enough to close the posterior passage. 

Other operators have attempted to increase the 
length of the velum either by plastic operations in the 
region of the uvula, or by attaching to it behind a flap 
of mucous membrane dissected from the posterior 
pharyngeal! wall or from other parts in the vicinity. 
These very ingenious procedures failed of their object 


from the fact that the new tissue was devoid of muscle, 
jand therefore acted merely as a foreign body, in one 


| hindrance to its action. 


restore the continuity of the sphincter, and to replace | 
at the posterior edge of the palate bones a muscular | 


velum voluminous cnough to bridge the chasm and 


form a flexible veil to be lifted by its own muscles up) 


against the posterior pharyngeal well in the required | nassayes. 


vaulted shape. Any operation which falls short of 
ir reasoning be true, prove satisfac- 
The chiet difficulty of the problem lies in the 
fact that there is a loss of tissue. It would be a small 
thing to bring together the edges of a sphincter which 


this cannot, if or 
tory. 


had been merely separated; but with the loss of even | years following Langenbeck’s work the operation was 
ie normal velum, the still further 


a stiall portion of 
decrease resulting from freshening the edges, aud the 


contraction which occurs during the healing process | 
must evidently leave a valve cousiderabiy less volumi- 


nous aud less supple than normal. 
(c) The facts just stated explain fully why there 
has been such a large proportion of failures, so far as 


_* This was especially well seen in the ease of a woman of about 
fifty vears who had a cleft running forward to the incisor teeth, but 
Which involved the right nostril only. The posterior wall of the 


pharynx couid easily be studied through the cleft, and during all | 
attempts to shut the nasal passace off from the mouth the mucous | 


Membrane in the centre of the pharyux was seen to be thrown into 


folds as it was raised, the amount of this elevation being at times | 


fully acentimetre. No doubt this represents an unnatural degree of 
motion, due to the changed conditions, although a smaller movement 
iS Sometimes present in normal throats. 





| Seience, vol. xxv, p. 95, 1843. 


case tacked on to the velum, and serving rather as a 
Passavant even sutured the 
posterior edge of the velum at its centre to the 
pharyngeal wall, leaving a space on each side. He 
hoped thus to prevent nasal speech and at the same 
time to permit the passage of air through the nasal 
The result was only moderately satisfac- 
tory. 

None of these many attempts to secure a good voice 
have proved coustantly successful, because none of 
them secures the formation of a voluminous flexible 
velum composed of muscular tissue. For the ten 
done very frequently, but during the 70’s it fell into 
well nigh complete disuse, partly owing to the unsatis- 
factory results of the operation and partly due to the 
improvements made in the artificial appliances. In 
the early 80's, largely through the advocacy of J. 
Wolff, the operation was taken up again, and since 


ras then there has been a more or less vigorous competi- 
restoration of function is concerned, after surgical | 


+ Dietfenbach : Die operative Chirurgie, Leipzig, 1845, s. 445. 

> Furgusson: Medico-Chirurgical Transactions, London, 1843, vol. 
XxViii. 

® Langenbeck: Archiv. f. klin. Chir., fi, 1861, 8. 203; also same, v, 
1863, 8. 1. 

‘J.C. Warren: »p- 1, 
1828. 

8 J. Mason Warren: New England Quarterly Journal Medicine 
and Surgery, No. 4, p. 338, 1843; also American Journal Medical 


American Journal Medical Science, vol. xi 


* Passavant: Archiv. f. klin, Chir., 1864, vi, 8. 333. 
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tion between the operators and the makers of the ap- 


pliances. Wolff’s™ first successes were reached by a 
combination of operation and artificial velum. His 
patients were made to use at once an apparatus which 
could be worn back of the repaired velum, aud served 
to lengthen it and thus insure contact with the pos- 
terior wall. With confidence in his ability to make 
clear sounds thus established, the patient who would 
otherwise soon become discouraged would coutinue his 
efforts and after a time would be able to dispense with 
the artificial aid. Later Wollf disearded the appli- 
ance in most cases having developed his method of 
instruction so that it became unnecessary. 

This fact, that the successes of the last named sur- 
geon, who probably has a better record than any other 
operator in this line of work, were accomplished by 
means of such particular attention to methods of train- 


ing the speech, seems to strike at the root of the whole | 


matter, 
result. 


The operation alone is but one factor in the 
(juite as much depends on the intelligence, 


knowledge, on the part of the teacher, of the instrue- 
tion required. ‘The work done by Herr Gutzmann, 
the deaf and dumb teacher in Germany, in the instruc- 
tion of these afflicted with the cleft palate, bears out 
Much can be done, even with 
no operation, to make an utterly unintelligible speech 
fairly clear. 
the cleft, but leaves a short, tense, thick velum, which 
is almost immovable, is of no use whatever, and no 
one will honestly deny the superiority of the artificial 
velum to such a condition. On the other hand, L be- 
lieve there is no one who would not express a prefer- 
ence for the operation if it could accomplish the same 
ends. ‘There can be no doubt that the whole velum 
changes its shape in the production of each sound, its 
surface being thrown luto varying curves, as finely 
drawn as those of the sensitive and expressive face 


the above statement. 


by the muscles and nothing can take the place, 
iu the production of pleasing sounds, of this active 
and delicate ht Some hint of this 


organ OL speeci. 
velum in the production of 


coustant use of the 


An operation which succeeds in closing | 


sounds can be obtained by examining the throat dur- | 


ing the pronounciation of some of the open vowels. 
Although there are few that permit the palate to be 
seen, since they require the closure of the mouth for 
their correct production, yet it can easily be proven 
that the velum is extremely mobile, changing its posi- 
tion and shape with every change in tone, aud even 
with the character of the inspiration and expiration, 
and that the other muscles ot the throat and base of 
the tongue, especially the superior constrictor, take 
part in the process. ‘To reproduce this power then 
in the case of a cleft, no appliance could accomplish 
as much as a muscular velum, provided only the latter 
reaches far enough back and is sutliciently under con- 
trol. 

The operation performed by the writer in the cases 
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changed so that it is carried in a straight line nearly 
to the posterior extremity of the alveolar process. The 
point at which this incision ends depends somewlhiat 
upon the case, care being taken that there is left sulli- 
cient tissue for the blood-supply of the flap. A cor- 
responding iucision having been made Oppo- 
site side, the two flaps thus outlined are dissected up 
from the bone, the periosteum being included, and sare 
freed completely from the posterior edge of the palate 
bones behind. This last act is very important, as ouly 
thus can the velum be really carried backward and so 
lengthened. An incision is now made ou each side, 
beginning at the point, near the last molar, where the 
preceding incisions terminated, and running alony in a 
curve, close to the roots of the teeth as far forward as 


upon the 


is necessary or as is deemed safe, sufficient space being 
left in frout for the nourishment of the flaps. ‘This 
cut will usually terminate near the jateral ine 
There are thus formed two triangular flaps, composed 


IsOTs, 


(of mucous membrane and periosteum, which are carried 
patience aud willinguess of the individual, and the 


into the median line and sutured together. The fresh- 
ened edges of the velum are now sutured, aud the 
posterior edges of the anterior flaps are sewu to the 
middle of the newly-formed velum. It best 
tension can still further be guarded avainst by extra 
sutures placed in the velum, at some distance from uh 
edge. In case there seems danger 
may be carried too far forward during the process of 
repair, through contraction of the flaps, it lias seemed 
to the writer quite feasible to pass a suture through 
the periosteum at the posterior edge of the palate 
bones, and thus anchor the velum at the desired point. 
In three cases that have been done by the abov 
method there has been no difliculty whatever in ob- 
taining union throughout by first intestion, this s:atis- 
factory result being due in large weasure, appareils 
to the entire lack of tension. 
The three cases are, in brief, as follows: 


Case V. E.C., 


deemed 


that the palate 


. 


a boy of twelve vears, who had a cou- 


genital cleft involving the soft palate and about liaif of tie 
hard palate, was operated upon about fou years ago, by 
ithe Langenbeck method. ‘The velum is united. bat ther 
remains a cleft in the hard palate, about two ceniinetres 
long and one centimetre wide. The soft il is thich, 
hard and very tense, and can be moved but lide durins 
efforts at correct speech, so that the voice | meek abn 
nasal, although many of the defects are leu in ) 
| faulty habits of articulation, and not at all to the eoudition 
of the palate. In considering the possibilty of remedying 
lthe condition the question was asked: What world be 
done for this condition if it were elsewhere in the bod 
Obviously the greatest chance for relief lay in making 
lateral incisions, and bringing in flaps from each side. Uhis 
was done in the manner deseribed abo in ¥ , ix the 
sutures were in jdt ‘eit could be seen that much lia een 
vained, the velum instead of being ten-ce Was mov 
fectly lax, and was lying. of its own weight, ba ria 
the posterior pharyngeal wall. There has been some | 
ward contraction during the process of healine, ut the 
condition is far better than before, and with the ai Lot the 


reported has for its main object the formation of such | 


a velum as is described above. Assuming that the 
separation is of moderate width, and extends about 


half way through the bony palate, the operation is 


done as follows: From the anterior end of the cleft | 


an incision is made running outward and a little back- 
ward toward the alveolus, about one-third the distance 
to the teeth, when the direction of the incision is 


w J. Wollf : Archiv f. klin. Chir., 1806, xxxiii, s. 159. 
uJ. Wolll: Op. cit., s. 170. 


invasures that are now being employed to correct the de 
fective habits of speech it is h sped that he may be TIVUh a 
good enunciation. Among other measures massave of 


soft palate is being used to give it flexibility. 


The result in this case leads the writer to thick that 
lin those cases where union has occurred atrer suture, 
but speech has remaiiued Ulisatisfuctors Oh accoulil of 


the tenseness and shortness of the velum, much relief 
might be gained by a second operation of the kind just 
described. It is in this class of cases that the dentists 
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have felt obliged, at times, to undo the work of the 
surgeon, by deliberately cutting open the palate again, 
in order that an appliance may be fitted. 
pressing effects of such a procedure wust be very evreat ; 
and if such palates could be lengthened and rendered 
more flexible, this experience might be avoided and 
possib y the speech be rendered satisfactory. 


Case VI. ‘The patient was a girl of six, whose cleft in- 
cluded the soft palate and about one-third of the bard 
palate. Phe success of the lateral tlap in the first case led 
to its use here also. 
the velu D 
the resu o slit Im thi palate being closed thoroughly by 
the flaps. About a week after the operation 
nearest the bone was found to have cut out on one side. 
Phe patient was at once etherized and a second su ure 4 


P ' oon _ ? pur 
in, a little deeper in the flaps. The patient was allowed to 
oo to her home in the countrys 


Phe result was entirely satisfactory, 
n being carricd well back into the pharynx, and 
tin 


} 
t 
} 
1 


vy at the expiration of turee 
weeks, still wearing the sutures, and they were not removed 
until her return, ten weeks after tue operation. 

‘The retention of sutures for so long a time would 
have been looked upou as impossible in the early days 
of the operation ; and one is led to wonder that union 
was ever obtained, when the first suture was removed 
on the third or even on the seeond day, none being 
left longer than a week. In the first of these three 
cases the sutures, which were, in all cases, of copper 
wire. silvered, were not removed until eight weeks 


| 


the suture | 


Periticise a 


| 
| 


| 


eminent surgeons, aud, of course, 


after the operation, and in the third case the time was | 


about five weeks. In no case was there the least dis- 
turbance that could be attributed to their presence. 
Pr ibably the time allowed to elapse in these eases Is 
unnecessarily long, and may result in more thickening 
than Is needed, and in the future T shall remove them 
in trom two to three weeks, in Case union is assured. 


Case VII IF. R... a boy, sixteen years old, had a cleft 
running from the uvula half-way through the 
Some years azo he applied at a hospital to have the oy 
tion done, b 


pon pith ¢ 
opera 
itt was dissuaded, on the ground that the re- 
sulis were not satisfactory. The oy 
with the last mentioned, and without incident. He re- 
mained in bed but a day or two, and scon left for his home 
in a suburb, coming into the city once or twice weekly, to 
report progress. His speech improved from the beginning, 
but more rapidly after the removal of the sutures, which 
sometimes slipped around and impeded the action of the 
tonvue. 

All the operations were performed in the semi-up- 
right position, and with ether wuarecosis. No great 
amount of hemorrhage was met with when the imei- 
slons were made, slight pressure easily controlling it. 
An ordinary mouth-gag was used, the cougue-depressor 
being sometimes necessary. The wire sutures were 
pulled through the flaps by means of loops of silk 
thread attached to long-handled curved needles. Hot 


salt-sulution was used as a mouib-wash. and the pa- 
tients Were encouraged to drink milk and to take as 
inuch as possible ot other liquid wud semi-liquid loods. 

The boue lett bare by the turning of the flaps be 
came covered with swollen tissue and granulations 
within a few days, and gave no trouble whatever. A 
cousiderable fold of tissue is leit in the middle of the 
roof of the mouth, and just low far this will be flat- 
tened down time alone ean tell. IL do not think it will 
be of any disadvantage, unless possibly in fitting au 
artificial denture. 

Much wight be written about the exercises, vocal 
aud other, which should be employed after the opera- 
tion. All those acts which require the closing off of 


operation was identical | 3 
‘| surgical success, that Is, there would be an entire closure 
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fto any applianee that could be inserted | 


the nasal space from the mouth are the most impor- 


| Lalit. Among these are the blowing out of a candle by 


The de- 


a strony puff of the breath; the blowing of a lead 
pencil or similar object forcibly from the lips, ete. In 
order to follow the improvement made by these pa- 
tients, and with the idea that the detects in speech 
may be made known to the patient himsell, and thus 
corrected more intelligently, | have taken phono- 
graphic records of the speech of each one before the 
operation, and at different times after. ‘The value of 
this proceedure will be determined ouly afier a wider 
experience, 
DISCUSSION. 


Dr. WH. A. Baker: It is not my purpose tocome here to 


surgical operation on the palate, 


as perhaps 
Inost practilioners would who make appliances for the same 
elfect. 


Of course, any one would sav if an operanon is a 


success In improving speech there would be no argument 
mum ihe side of appliance e: 


of course, it would) be preterable 
, 
Pl ad for that purpose, 


1 know that this operation was done many years ago by 


he cases that | have 
seen have been cases that have not been id SUCCUSS, because 
t 


fit they had been they would not have come to me; but I 


dy not propose to discuss the merits or demerits of an 
operation, because many of You here are CUMnent sureeons, 


and operations may lave come up that 1 am not familiar 


patients Dr. Smith operated on, and in 
one of thei it seemed that ile 


1 
Willi. 1 saw thiree 


re was a chance of a vreat 
ival of nmprovement. [do not know but that everything 
was done that could be done in that case. It was a cluld 
six years old. The child had habits to overcome aside 
from the deformity, and most of those cases do have habits 
in their speech, that is, hitching in speeeh. 


Lhe idea is, 
that in imitating speech they lnitate 


as well as they Cah, 
and in doing so they do not use their muscles correctly, 


because they have net the organs to use correctly ; and in 


| putting in an appliance or performing an operation, they 


aavea vreat deal to learn and overcome to correet that 
Wietuer that can be done is a questi mm. As | 
ald before, many Cases have come to me tor 


apee ti. 


correction 
that have been operated On. Some of them have been a 


of the palate. In those cases we have to cut them open, 
and putin a certain apphance. Of course, if a surgeon 
vperates aud has not made a success of it, the patient is 
worse oil than if no eperation had een done, Phey must 
vo theough almost as severe an operation to undo the 
former Operation as to have had it done in the first place. 

As far as appliances being a success, there is no turther 
question about that. “That has been demonstrated time 
and time again; but, of course, an appliance is an objec- 
tun, ‘They have always got to wear an appliance if they 
once have one; and atthe same time | find they are pretty 
willing to if they get any benefit from it. 


> 


SOME OF ‘THE SIMPLER TESS FOR DETECT- 
ING ERRORS OF REFRACTION AND IN- 
SUFFICIENCIES OF THE OCULAR MUSCLES. 

BY FRANK INGERSOLL PROCTOR, A.M., M.D., 

issistunt Ophthalmic Surgeon, Massachusetts Charitable Eye and 
ar lufirmary ; lustructor in Ophthalmology, Harvard School of 
Veterinary Medicine. 

‘LHe importauce of correcting ocular errors for the 
relief of headache and various other functional neu- 
roses has been emphasized by many writers. In the 
lust ten years numerous articies have been published, 
the titles of a few of which illustrate the direction in 
which the subject has been investigated.? 

These articles treat of the relation of ocular defects 


1 Read before the Warren Club, Boston, February 5, 1895, 
* See list at end of the article. 
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to headache, and the numerous cases reported prove 


conclusively that in many instances headache, vertigo, | 


neuralgia and other uervous symptoms are due to 
some defect of the eyes. 

As regards the percentage of headaches due to this 
cause, it is difficult to make even an approximate 
estimate; some of the writers referred to consider 
that eye strain produces more headaches than all 
other causes combined, and even the most conservative 
agree that it produces more than any other one cause. 

In view of all that has been said and written on this 
subject, it might be expected that ove of the first steps 
taken by a physician when meeting with these symp 
toms would be to examine the eyes, to determine 
whether there were any error of refraction or lack of 
balance of the ocular muscles. ‘That such a course is 
the exception, and that an examination of the ocular 
condition, if undertaken at all, is often the last resort, 
may be due to the following reasons : 

(1) There may be nothing to direct the physician’s 
attention to the eyes. In many of these cases the 
sight is normal, or nearly so; the patient sees clearly, 


the eyes themselves may occasion him no discomfort ; | 
aud he usually attributes his symptoms to some other | 


cause, as to indigestion or overwork, for example. 
The following case is an illustration, Dr. R. B., a 
dentist, thirty-eight years old, consulted me November 
1, 1894, with this history: He has practised dentistry 
fifteen years, aud has always been able to work and 
use his eyes with perfect comfort. On Sundays and 
holidays, however, when he does no work, he almost 
invariably suffers with headache, which becomes more 
severe as the day advances, and is often accompanied 
by nausea and vomiting. Otherwise, he has always 
been in good health. Recently he was examined by 
his brother, a physician, who found nothing to account 
for these attacks. 
metropia of 1.25 D. was discovered, tor which correct- 
ing glasses were prescribed, to be worn constantly. 


_Edward Jackson, of Philadelphia, which furnishes an 


excellent description of retinoscopy, give an idea of 


\some of the difficulties encountered in applying this 


| test. 


* Retinoscopy ... is a method of determining 
the refraction of the eye by observing the direction in 
which the light appears to move across the pupil, 
when the mirror by which light is thrown upon the 
eye in the dark room is rotated.” After considering 
its use in myopia, hypermetropia and emmetropia, he 
describes its application in regular astigmatism: * The 
principles involved and the methods to be employed 
are essentially the same as in myopia or hypermetro- 
pia; but the refraction has to be determined in the 
principal meridians, instead of in any weridian indii- 
ferently, as it can be where all meridians alike. 
..» The direction of either of these principal meri- 
dians is revealed by the area of light in the pupil 
assuming the form of a more or less distinet band otf 
light, extending across the pupil in the direction of 
this meridian, when its point of reversal is approached. 
When the band-like appearance is 


are 


most noticerble, it 


|is easy to cause its apparent movement from side to 


| this 


The eyes were tested, and hyper- | 


side; but it is more difficult to distinguish the move- 
ment in the direction of the leneth of the band. Still, 
latter movement is the one especially to be 
watched and its reversal point to be determined.” 

The chief objections to retinoscopy as a test to be 
used by physicians generally for detecting 
errors are — 

(1) Its successful employment requires considerable 
experience. 

(2) In the majority of cases the amount of error is 
small; and it is in these cases that retinoscopy is least 
reliable, even in the hands of 

As retinoscopy presents these difficulties, and inas- 
much as no simpler method is suggested in the 
referred to, I will attempt to describe brietiy soine tests, 


ocular 


ap expert, 
i 


= 
articie 


| which, without previous experience on the part of the 


‘Two months later he returned and reported that since | 


wearing the glasses he had been entirely free from the 


headache and nausea with which he formerly suffered 


nearly every week. 

(2) Should the physician suspect the existence of 
some ocular defect, in most cases he possesses neither 
the apparatus, nor sufficient familiarity with the meth- 
ods employed, for making a positive diagnosis. The 
exhaustive articles on refraction in the text-books are 
more or less confusing, and to carry out their sugges- 
tious would vecessitate procuring an equipment wholly 
incommensurate with the needs of the general practi- 
tioner. 


te 
ut 


physician, mey be applied in practice for ce rmining 
the existence of such ocular errors as may give rise to 
the nervous symptoms before mentioned. 


The errors of refraction are, (a) astigmatism, (6) 


| hypermetropia, (€) myopia. 


Dr. Valk, one of the writers referred to at the out-| 


test, adapted 
the eyes tor 


set, has appreciated the need of a ready 
to the use of physicians in examining 
purposes of diagnosis. He describes at length a 
method which, he claims, will meet every requirement. 
* Retinoscopy,” he says, “is the name of this simple 
test.” Referring to this, Dr. Swan Burnett, of Wash- 


ington, rewarks: “It (retinoscopy) has been called «| 


simple test, and so it is; but, simple as it is, it cannot 
be mastered without painstaking care as to the smaller 
details, and considerable experience is necessary before 
itcan be executed with the rapidity and certainty of 
which it is capable... and which are among its rec- 
ommendations to the practitioner.” 


| Nerv, Dis., p. 192, New York, Is87, G. 'V. 


A few quotations from a recent article® by Dr. | 


3 De Schweinitz: Diseases of the Eye, Philadelphia, 1893. 


The muscular insufficiencies are, (d) exopiioria.! 
(e) esophoria, ( f) hyperphoria. 

The necessary apparatus ° consists of test letcers sand 
ah * astigmatic chart,” two convex trial lenses (00 12. 
and .73 D.), a candle, and a glass rod about the siz 


of a pencil. 

The test letters are placed twenty feet from the pi 
tient, and on a level with his eyes. 
be examined separately, one being covered while the 
other is tested. If the card is in a good light and the 
eve is normal, the patient will see each letter distinctly. 


The eyes should 


Ability to do this, however, does not exclude hypcr- 
metropia. 
Test for Hypermetropia. — Wit the test card 


arranged as before, the eve to be exuinined is directed 
at the letters, and the trial lens .60 D. is held before 
it. If the patient sees the letters as « 
the lens as without it, there 1 


listinetly wiih 
s hypermetropia of at 


4 This classification of wwuseular insufliciencies is of comparatively 


recent date. The terms are defined by their originator, Dr. G. T. 
Stevens, as follows: ** Esophoria, a tending of the visual lines inward ; 
Exophoria, a tending of the visual lines outward; [lyperphoria, a 


ww.” Funet. 


tendency of the right or left visual line above its fell 
.. 2 es 


Stevens, M.! i>. 

* This apparatas may be obtained from any At my sug- 
gestion, Messrs Miller and Welch, 38 West Street, have prepared 
some pocket cases containing the trial lenses and a suitable glass 
rod, 


yplician, 
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Jeast OOD. The .75 D. lens is then substituted for 
the I). If the letters are still seen distinctly, the 
hypermet! nia is at least to D 

‘These tests simply demonstrate the existence of 


livpermetropia. There may be latent hypermetropia 


| 


which is not shown by these tests; but if the patient 
can read the letters through either trial lens, he is 


hypermetropic t 
Test for 
stitut ed for 


ra) 


that extent, at least. 
Astigmatism. — Vhe astigmatic chart is sub- 
tne f 


before 


letters and the eyes are examined 


separate ly. The patient is directed to ob- 


serve carefully the radiating lines on the chart. If 
the eve Is nerwal. the lines all appear equally clear 
and distinet, and of a uniform shade. But if some ap-| 
wear black and distinet, while others are more or less 
blurred and indistinct, the eve is astigmatic. The 
other eve Is then tested in the same manuer. 
» f 
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It may happen that none of the lines are seen dis- 
tinet]y twenty feet. In this case 
the card hrought nearer to the patient 
until lines seen distinctly. If now 
some the to be more distinet than | 
others, the is astigmatic ; ~ in this case there is 
either some additional error, or possibly some disease 
of the eve. 

(Tests 


lowing 


at the hye n distanee, 
Is gradually 
the 


some Ol are 


of lines appear 


eye 


0 
for myopia have been omitted for the 
reASONS ! 


fol- 
In this country simple myopia is 
much less prevalent than hypermetropia and astigma- 
tism: patients who are myopie are usually aware that 
their eyesight is defective; and finally, myopia is far 
less produc tive of nervous symptoms than are hyper- 
metropia and astigmatism. ) 

Tests for Muscular Insufjictencies (Maddox). —In 
these tests better results will be obtained if the room 
is partially darkened, 


| 


| Bickerton, 
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‘To test tirst the balance of the lateral muscles. 
lighted candle is placed twenty feet from the patient, 
and on a level with his eves. The patient's left eye 
being covered, he looks at the candle with his right 
eye. The glass rod is now held horizontally before 
this eve, Whereupon a vertical line of light is seen in 
place of the candle flame. While the rod is held in 
this position before the right eye, the left eye is un- 


A 


covered, ‘The left eve now sees the candle flame, the 
right eye sees the line of light. If the line of light 


passes directly through the flame (Fig. 1), the lateral 


muscles balance. If the line is to the right of the 
flame, there is esophoria (Fig. 2). if the line is to 


the left of the flame, there is exophoria (Fig. 3). 

To test for vertical deviation. ‘The left eye is covered, 
and the rod is held vertically before the right eye. A 
|horizontal line of light is now seen in place of the 
candle flame. The left eve is now uncovered and sees 
(the flame, while the right eye sees the line of light. 
| If there is no vertical deviation, the line of light will 
pass directly across the flame (Fig. 4). If the line is 
'below the flame, there is right hyperphoria (Fig. 5). 
If the line is above the flame, there is left hyperphoria 
| (Fig. 6). 
| In these tests of the muscular equilibrium, the de- 
gree of error is measured by the distance between the 


line of light and the candle flame. In any case it 
should be borne in mind, as Dr. DeSchweinitz re- 


marks, that ‘an absolute balance of the external eye 
muscles is quite as rare as emmetropia, and hence 
small errors of the lateral muscles are often unim- 
portant.” 


LIST OF REFERENCES. 


Headache due to errors of the 
media of the eye. Lancet, London, 1887, ii, 

Martin, G. Migraine et Astigmatisme. 
Brux., 1585, xcix, 24-46. 


3. & refractive 
0038-305 
Annales d’oculistique, 





Ranney, A. L. 


Eye strain as a cause of headache and neural- 
gia. New York Medical Record, 188%, »xxv, 673-84. 
| Wylie, Db. B. Hypermetropic astigmatism and its relation to 


| accurate 


| J 


nervous sick headaches, with report of a case. Memphis 
Medie os Monthly, 1890, x, 8-10. 
| Kreide, G. N. Functional nervous disturbances cured by the 


correc a 
Reporter, 
Valk, 


of errors of refraction. 
Phila., 1890, Ixii, 166-168. 
Sye strain, its causes and symptoms, and an 
and inexpensive method for its detection 
general practitioner. Gaillard’s Medical Journal, 
1890, 1, 547-550. 
Bliss, F. F. Headache and its relation to eye strain. A review 
of 100 cases of persistent headache cured by correcting errors 
of refraction and muscular defects, with conditions and re- 
sults. Columbus Medical Journal, 1889-90, viii, 302-401, 
Hotz, F.C. The nature of eye strain and its relation to head- 
ache and other nervous disorders. Northwest Medical Jour- 
nal, Minneapolis, 1890, xviii, 185-188 
ildwin, B. J. 


Medical and Surgical 


" 
i. 


easy, 
by the 
a 


i Headache and neuralgia the result of refraec- 
| tive errors. Transactions Alabama Medieal Association, 
| Montgomery, 1880, 832-246. 

Eales, H. On headaches and other results of ocular strain. 


| 
} 
| 
| 


The Mi !dlemore Lecture, 


Birmingham Medical Review, 
Xxix, 69-87. 


1891, 


vailan, P. A. Migraine and functional headaches from eye 
strain. Journal American Medical Association, Chicago, 
MSvl, Xvi, 455-428. 

John, S. Bb. Eye strain as a cause of reflex irritation. 
Proceedings Connecticut Medical Society, Bridgeport, 1890, 
v, No. 5, 131-142. 

Andrews, J. A. Funetional headache from eye strain in chil- 
dren. New York Medical Journal, 1891, 41-46. 


Mittendorf, W. F. One thousand 
and the different states of 
Medical Record, N. Y., 181, 

Chisholm, J.J. Astigmatism: 
recognized cause of 
deiphia, i81, 

Cheney, F. } 
cal Journal, 

Hern, J. 


eases of ocular headaches 
refraction connected therewith. 
xl, 5 '-61. 

a very common and often un- 
headache, International Clinic, Phila- 
i, 328-33. 

Ocu'ar headaches. 
182, exxvi, 10-12. 
The effect of correcting errors of refraction in epi- 


Boston Medical and Surgi- 





leptics. British Medical Journal, London, 1893, ii, 732. 








454 BOSTON MEDICAL 





Callam, P. A. Physical and psychical disturbances induced by 
eye strain. Virginia Medical Monthly, Richmond, 1805-94, 
xXx, 450-441. 

Sangree, E. Bb. Tie douloureux from visual defect. Medical 
News, Philadelphia, 1805, xii, 572. 

Hawley. ©. W. Some ocular reflexes other than headaches, 
Annals of Ophthalmology and Otology, St. Louis, 1595, ii, 161- 
ltd, 

Walton, G. L. and Carter, C. F. Eye strain and headache 
Medical News, Philadelphia, 1802, Ix, 308-212. 

Seguin, bk. ©. Eye strain and its relation to cerebral hyper- 
wma, New York Medical Journal, 1802, Ivi, j17-619 

Gould, G. M Low degrees of eye strain a source of systemic 
disturbane british Medical Journal, London, Si, ii, 
D-IND, 

Owen, JS. Chronie headache relieved by correcting latent 
ocular muscular irregularities. Medical Age, Detroit, 154, 
Xii, 451-4 

Webster, D. Asthenopia following acute nephritis and diphthe- 
ria relieve by correcting hypermetropia and astigmatism. 
Archiv. Pediatries, N. Y., 1804, xi, S64. 

- 
ata — 
Clinical Department, 
A CASE OF LARYNGEAL DIPITTHERIA 
PREATED BY ANTITOXIN. 
BY F. B. LUND, M.D., 


Surgeon to Out-Patients, Boston City Hospital. 


Tuk following case is of interest for three reasons, 
namely: the extent to which disease had progressed 
before the antitoxin treatment was begun, the large 
amount of antitoxin which was required before the 
symptoms began to subside, and the severity of the 
after-effects. ‘lo these may be added the fourth, the 
unfavorable vature of the patient’s surroundings. 

On Mareh 13th I was requested by Dr. F. R. Tower 
to operate upon a case of laryngeal stenosis occurring 


in his practice as dispensary physician. The 


two or three days. ‘There was no sore 
bronchitis of the larger bronchi. About March 
llth, a membranous deposit had formed upon the 
' of membranous croup was 
On March 12th, the child was restless and 
the respiration somewhat obstructed, retraction of the 
suprasternal notch being marked. On March 13th 
the nurse found the child sitting up in bed, with 
marked cyanosis, and obstruction to respiration. At 
11.30 a... 1 found a boy three years old, well de- 
veloped and nourished, in a critical condition from ob 
struction oi the respiration. Intubation was performed 
with marked relief of dyspnea. The were 
found to be covered with discrete patches of a not 
very thick white membrane. On the right side of the 
neck were enlarged and softened glands, evidently 
tubercular, a sinus discharging a small amount of pus, 


or 


tonsils, and a diagnosis 
made. 


tonsils 


and several scars. 

At 3.50 p.m. 15 ¢. c. of Gibier’s antitoxin (marked 
1-80,000) was injected under the skin of the thigh. 
The temperature at that time was 102.4°, and the 
pulse 130. At 4 A.M. of March 14th, 10 ¢. ec. of 
antitoxin were given. At 10 A.M. culture was 
taken from the pharynx, which showed the presence 
of the bacilli of diphtheria. ‘There was now but ‘little 
obstruction to the respiration, but as the child had 
been able to take but little nourishment and stimulant 


1 Read before the Clinical Section of the Sutfolk District Medical 
Society, April 17, 1895. 
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child 
had been first seen by Dr. ‘Tower on March 7th, the | 
parents informing him that he had had a cough for| 
throat, aud | 
the child was thought to be suffering from a tracheitis | 


[May 16, 1895. 





during the night, rectal alimentation was begun. As 
the temperature at 4 p.M. was still high (102°) and 
there was no apparent change in the general or local 
condition, 20 ¢. c. of antitoxin were administered. 
During the night the temperature fell to 99.2°, bat 
rose rapidly during the following morning tl 10 a. M., 
When it was 103.4°. The child’s general condition, 
however, was good. Considerable milk and whiskey 
was taken by mouth during the early morning; and 
on the loth the child slept nearly all day, breathing 
quietly. ‘The tube was coughed up at 3.45 p.M., and 
it Was not necessary to replace it. During the night, 
however, the respiration gradually became obstructed, 
and the next morning, the 16th, it became necessary 
to replace the tube, as the child was becoming ex- 
hausced by its efforts to breathe. The tonsils and 
palate were swollen and red, but the membrane had 
nearly disappeared, only a few small shreds still re- 
maining adherent. ‘The severe dyspnea, however, 
showed that either fresh membrane had formed in the 
trachea, or that it had not become detuched there, as 


it had in the pharynx. At 3.40 p.M., 25 ¢. ¢. of 
autitoxin were given. The child was able to take 


milk and whiskey fairly well in spite of the presence 
of the tube, so that it was possible to discontinue the 
nutrient ehemata. 

Ou March 17th the child had a good day, but as 
the temperature still remained high (101.5°), it was 
thought best to give another dose of autitoxin (25 ¢. ¢.). 
At 6 p.m. the tube was coughed up, aud the child 
was thereafter able to do without it. 

During the 18th and morning of the 19th the tem- 
perature gradually fell; but on the forenoon of the 
19th an eruption resembling measles appeared on 
the face, neck and arms, with intense itching. The 
child refused to taste nourishment, and was very rest- 
The itching was relieved by a wash of carbolic 
acid (1-100). 

On the 20th there was noted swelling and tender- 
ness of the cervical lymphatic glands, and the skin 
about the sinus in the neck was red and_= swollen. 
The rash disappeared, except where the child scratched 
| himself, bringing out urticaria-like wheals. 

On March 21st the rash appeared in blotches, most 
marked on the face and legs. The temperature re- 
mained above 102°, and no nourishment was taken 
by the mouth. 


less. 


On March 22d, the appetite returned in some de- 
yree; the rash was still present on this and the fol- 
lowing day. 

Ou March 24th the rash had nearly disappeared, 
but the child’s temperature was still higher (over 
105°); very little nourishment was taken, and the 
nutrient euemata were not retained. 

On the 26th, the other conditions remaining about 
the same, the child was noticed to be passing very 
little urine, Examination of a specimen by Dr. 
Greene showed it to be from albumin. Sweet 
spirits of nitre were given one-half drachm every four 


ho ils. 


free 


Ou March 27th the morning and evening temper- 
atures were 104.8°, but the child took a little more milk, 

Ou the 27th the evening temperature reached 105°, 
apd the patient was covered all over with a rash, con- 
fluent over the body, and looking like searlet fever. 
On the arms and face, however, the eruption was miuc- 
ular. Very little milk was taken, and the child was 
| very weak, restless and uncomfortable. 
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On the following day the temperature had fallen to 
101.2°. On the 80th and 51st the temperature con-| in the serum, but to the 
tinued to fall, and the child became fairly convales- 


not due primarily and directly to anything contained 


action of the serum on the 
system of the patient, or perhaps to the development 
cent, taking plenty of milk and improving in every |in the blood of the patient of some pathogenic sub- 
respect. A culture taken on the 26th showed that | stance through this action.” Whether normal horse- 
bacilli of diphtheria were still present in the throat. | serum, or serum from certain particular horses will 
This case, which cannot be considered to have been | produce these symptoms remains to be determined. 
ahepeful one for the antitoxiu treatment, which was; The recovery of this child, aside from the purely 
begun on the eighth day of the disease, shows in the | medical side of the treatment, is certainly due in a 
first place the necessity of continuing the administra- large measure to the untiring and enthusiastic devo- 
tion of antitoxin until definite improvement is shown, | tion of the district nurse, Miss King, who was _ in- 
After the child had received fifty grammes of the |defatigable in her attention to the case, and whose 
remedy aud shown some temporary improvement, it | careful records form a larger part of the material for 
became necessary to reinsert the tube and continue | this report. We may form an estimate of the work 
the administration of antitoxin. The appearance of | required when we consider the length of time during 
the child at the time of this relapse was so bad as to| which the child had to be supported by three-hourly 
seem to me almost hopeless, ‘nutrient enematas. The Instructive District Nursing 
The severity of the after-effects also deserves notice. | Association also furnished a night nurse during the 
In the reported cases where a rash has followed the} period in which the intubation tube was required; as 
antitoxiu treatment three forms have been noted: | they have done for me in previous cases where it was 
(1) an urticarial form, which may be recurrent, and | necessary to operate for laryngeal obstruction in dis- 
which was so in this case; (2) an erythematous rash | trict work. ‘The faithful work done by the nurses of 
resembling measles; (3) a confluent erythema, re- | this association, and their readiness, in cases requiring 
sembling scarlet fever. I have been able to find no | special care, to undertake special work in addition to 
reported instances in which all three forms occurred |their already heavy duties, cannot be too highly 
in the same case. In this case, however, all these | praised. 
forms certainly occurred at different periods. The | = = 
child was so sick during these secondary symptoms,| THE late David S. Ingalls, of Springville, New 
that if it had not been for the fact that no deaths had | York, left an estate valued at over $600,000, most of 
been reported from this cause, I should have almost | which was bequeathed to charitable institutions. The 
despaired of his recovery. | will was hotly contested by two surviving sisters and 
The distinct period of incubation from five tola niece. One of the sisters was alleged to be of un- 
seventeen days, which bas always been noted between |sound mind. The contest has been “on” since early 
the administration of the serum and the appearance |in 1893. The hospitals and other charitable legatees 
of these secondary symptoms, has led to the deduction | will receive about two-thirds of the estate, the contest- 
as stated by Dr. Cyrus Edson,® “that the eruption is jing relations and counsel will get one-third, nearly. — 
New York Medical Record, April 6, 1895. Journal of the American Medical Association. 
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REPORT OF FOUR CASES OF PUERPERAL 
ECLAMPSIA OCCURRING IN THE BOSTON 
CITY HOSPITAL. 

BY 8S. E. COURTNEY, M.D. 

Or the four cases reported in this paper, two oc- 
curred during my service at the Boston City [lospital, 
and two during the term of the succeeding house- 
officer. I am indebted to Dr. C. M. Green, in whose 
service these cases occurred, for permission to report 
them, All four of the patients were brought to the 
hospital in a comatose or semi-comatose condition, 
therefore the previous history in some instances is 
not as accurate as | wish it were. 

before reporting the cases, I deem it necessary to 
suy only a few words upon puerperal eclampsia. 
Any one who has kept up with the medical journals 
of the last few years knows how extensively and com- 
There- 
fore I shall not enter upon the causes and treatment 
of eclampsia, but simply refer to the theories and to 


prehensively this subject has been discussed. 


some of its sigus. 

The phrase, * puerperal eclampsia” is understood 
by all of us to mean a disease characterized by con- 
vulsions which may or may not be followed by com- 
plete insensibility. As a rule, these couvulsious come 
on suddenly and unexpectedly, and may recur at 
regular intervals. ‘There are various theories ad- 
vanced as to the cause of puerperal convulsions at any 
stage of gestation; such as acute Bright’s disease, 
chronic Bright's disease, disturbance of the vaso-motor 
system, and more recently, toxines produced by 
special microbes acting upon the nervous system al- 
ready prepared by the gravid state. 

We know there are many instances in which 
eclampsia has occurred when there was no trace of 
albumin in the urine, either before or after convulsions ; 
and in many cases it has been found after, but not be- 
fore convulsions. Such cases are usually classed under 
nervous symptoms. In the chronic Bright’s disease 
existing before pregnancy, it is not necessary to give 
an unfavorable prognosis, as many or, in fact, most all 
of these patients pass through the confinement without 
convulsions. 

Almost all authorities consider albuminuria a grave 
condition and significant of danger, especially should 
this condition be accompanied by edema, nausea, 
vomiting, headache or nervous symptoms, and a knowl- 
edge of these signs is absolutely necessary in the care 
of patients during the pregnant state. 

The chief interest in the cases I report, lies in the 
fact that upon the two who died, we were able to 
have an autopsy, and in the case of one of the two 
patients who recovered, a pathological examination of 
the placenta. In one of the cases the urine was ex- 
amined for urea each day. This examination proved 
a most interesting record of the return of the urine to 
its normal state. 

Case I. M., primipara, single, about twenty-two 
years of age, was sent to the hospital October 31, 
1893, with the following history : 

“ Three days ago patient began to complain of gen- 
eral pains, severe headache, followed by nausea and 
vomiting; but she kept up and about the house. ‘The 
night before entrance, patient went to bed early, com- 
plaining of feeling sick. At 3 A.M., friends heard 
groans in patient’s room. The door was brokeu 


1 Read before the Obstetrical Section of the Sutfolk District Medi- 
eal Society, February 27, 1895. 
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}open, and she was found on the floor beside the bed in 
}a fit, frothing at the mouth, and rolling her eyes. 
| Medical aid was summoned, diagnosis wade of epilepsy. 
| for which some pills were ordered.” 

Six hours later patient Was sent to the hospital 
| She had several convulsions at her room, and three on 
ithe way to the hospital. When the patient entered 


ithe ward she was in a comatose condition, breathing 
| 


stertorously 4 the pulse rapid and weak ; rales could be 
heard all over the chest. Some edema of Limbs.  Ex- 
amination showed patient to be about seven mouths 
|pregnant. ‘Two ounces of thick, smoky urine were 
ldrawn, which contained albumin .25 per cent, urea 
re per cent. ; the sediment contained many fatty, 
granular and hyaline casts, some abnormal blood, 

Dr. Green was informed of the patient’s condition, 
and in less than an hour after entering the hospital, 
lshe was delivered by internal podsalic version of a 
\living child, which died a few hours later. The 
| bowels moved freely during the operation. Patient 
was put ina hot-air bath; one-eighth of a grain of 


- 


| 
| 


pilocarpine was given by subcutaneous injection and 
repeated in three hours; two drops of croton oil was 
viven on the tongue. 


‘Z.) 


| was acting freely. 


In a very short time the skin 
Patieut rallied sutliciently to take 
| brandy and milk by the mouth. Cream of tartar, 
water and acetate of potash were given ad /ibitum, 
‘Two hours after delivery the hot-air bath was discon- 
tinued, patient being conscious. Patient had six con- 
vulsions after entering the hospital ; four before de- 
livery, and two after delivery, ether being administered 
each time. ‘Twelve hours after delivery the patient 
had a severe convulsion, out of which she never 
rallied. 

The autopsy by Dr. Councilman showed fatty de- 
generation of the kidneys and liver, and edema of the 
lungs. 

Cast Il. R., married, twenty-two years of age, 
primipara entered the hospital at 7.40 Pp. a., Decem- 
ber 31,1593.) Friends said patient had ten convul- 
sions before she came to the hospital. Patient in a 
semi-com:tose condition. Examination showed = she 
was about seven and one-half months pregnant. 
There was some edema of the feet and face. Urine 
| Was scanty, smoky, and contained one-fourth per cent. 
}of albumin. She was at once put in hot) packs. 
| Thirty grains each of chloral and bromide were given 
by the mouth, one-eighth of a grain of pilocarpine was 
given subcutaneously. An enema of suds and glycer- 
ine was given. At 9.15, labor pains having set in, 
Dr. Green completed dilatation, and delivered the 
patient by internal podalic version, of a still-born 
child. Patient was put in hot packs, given one-eighth 
of w graip of pilocarpine subcutaneously. and thirty 
grains each of chloral and bromide per rectum. 
Under the above treatment the skin and bowels acted 
freely. Patient had three convulsions before delivery 
and six after delivery, the last one at five in the 
morning. I remained with her all night, repeating 
the hot. packs and administering ether when there 
were signs of convulsions. Patient was discharged 
well January 8th. 

Examination of placenta by Dr. Councilman: The 
placenta is small; the surface covered with whitish, 
elevated nodules; many of these composed of necro- 
tic tissue with a cavity containing more or less gela- 
tinous-looking bloody fluid. Other areas present the 
appearance of hemorrhagic infarction. 
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Diagnosis:  Anemic and hemorrhagic infarction of Bacteriological examination showed in the spleen, 
the placenta. kidneys and lungs colonies of pueumococci. 
It is interesting to notice in this case, the amount of Microscopic examination of a section of frozen 
urea Which was estimated each day. kidney showed very little fat in the epithelium. 
At entrauce the urine was: Hyaline thrombi in the vessels of the glomeruli. 
1. Smoky, specific gravity 1. albumin 4, urea 1,39 
1.030) “6 L “" Be a 
: 1.025, -” trace, st 2.02 
‘, 1.023, trace, “ 1.51 
1.023, trace, “2.30 A CASE OF ECLAMPSIA; DEATH. 
g. “ 1.028, “ trace, “ 2.50 
Davy of discharype - 2.50 BY ¢«. H. HARI : M.D. 


Case Il. C., seventh pregnancy, thirty-eight BELIEVING that bad results are fully as instructive 

to study as are successes, this case is presented for 
the hospital July 51, 1894. The following history your judgment. With the fatal result to look back 
was obtained ; upon I can only wish that I had induced labor. Your 
severest criticism and instruction are invited. 


vears OL ave, married, eivht mouths pregnant, entered 


Fifteen days ayo noticed feet. hands and face were 
swelling. ‘The day before entrance she began to Mrs. A., forty-three years old, came from a neurotic 
vomit, and had headache with pain in epigastrium.| family. She had been, together with two sisters, a 
She said she vomited, off aud on, for two hours. At) nervous sufferer all her life. Her own statement was 
that she was never well, and was rather worse after 
marriage. ‘Twenty months after her first child, she 
was operated upon for lacerated cervix, and after that 
time wore a support for retroversion almost continu- 
ously. In February, 1893, she was curetted for an 


DA. M. on the morning of entrance the first convulsion 
occurred. From that time until the time of entrance 
to hi spital (i1.50), she had had eleven convulsions. 
While being carried from the ambulance to the ward 
two others occurred. 

The house-otlicer made « hurried examination, and hyperplastic endometritis. She was married when twen- 
at once put patient into hot packs, administering ty-one years old. 


There were no abortions. 
chloral and bromide, thirty grains each, per rectum. 


The first child was born four years after marriage, 
and a second three years later. During the latter 
subcutaneously, a drop of croton oil on the tongue. part of both 
Ether was administered during each convulsion, or at 


She was also given one-sixth of a vrain of pilocarpine 
a 


these pregnancies there was marked 
swelling of all the extremities and of the face. Both 
| pregnancies weut to full term. Convulsions occurred 
in both soon after labor pains began, and both were 
terminated with forceps under chloroform anesthesia. 
No satisfactory opinion of the number of convulsions 
could be obtained but they were stated as “many.” 
The patient was unconscious for one or two days after 
each delivery, aud not expected to live at either time. 
The history of the first was rather more severe than 
that of the second, both before and during labor. 
The first child was a boy weighing sever and one-half 
pounds; the second a girl, weight not known. Both 
|children lived. 
Discharged well on December 25th. The urine on| The menstrual periods had never been regular, 
being inclined to be a week or two late, and the 
hyaline and granular casts, but no fat or blood. |amount of flow was rather less than in the average 
Case TV. She entered hospital December 9, 1893,) woman. Menstruation continued up to the last preg- 
in a Comatose condition; and no previous history | nancy without change. Coitus had not occurred for 
could be obtained trom fricuds. Examination showed | five or six months until unfortunately it did occur on 
edema of teet and some edema of face. The urine| June 25th or 26th, about five or six days after cessa- 
was small in amount and smoky; albumin, two and) tion of the last flow. Pregnancy was recognized by 
one-half per cent. urea 1.403 specific gravity 1.0335) the usual symptoms in the latter part of August, and 
valine, granular aud fatty casts, with abuormal| the undesired condition was thereafter an added ner- 
bluod. She had one convulsion after entering the | vous burden. 
hospital. 


the signs of an approach of a convulsion. Patient 
not wholly unconscious at any time. After six con- 
vulsions she was found to be in labor, with the os 
fully dilated. ‘The house-officer delivered the patient 
by internal podalie version of a dead child. The wo- 
man was replaced in the hot packs, and one-eighth of 
a grain of pilucarpine given subcutaneously. ‘The 
bowels moved freely betore the operation. Cream of 
tartar water aud acetate of potash were given ad 
libitum. ‘There was no convulsion after delivery, though 
it was found necessary to administer ether for the 


patient’s restlessness. 


entrance showed one per cent. albumin, .76 urea, 


| I first saw her, in my turn amongst the series of her 
medical attendants, on November 16th. She had 
dilatation and internal podalic version. She bled) been in her room for two months, and in bed con- 
very freely from a marginal placenta previa. The} stantly for one month. There had been very trouble- 
child was dead. The woman was at once placed in| some vomiting. For two or three weeks liquids by the 
hot packs. Stimulants were administered subcu-| stomach had been retained about half the time, and 
taneously ; two drops of croton oil placed upon the) no solids taken. Rectal alimentation had been given 
tongue, chloral and bromide administered per rectum ;/| daily. She had lost considerable flesh. The bow- 
but in spite of all efforts the patient died seven hours | els had not moved for weeks, except after enema. 
later. Vaginal examination showed a red and easily bleeding 
Autopsy showed severe laceration of the cervix| area about the os uteri. The urine was abundant, 
vith hemorrhage into broad ligament, splenic tumor,| and showed nothing abnormal chemically or micro- 
edema of lungs, double pleural effusion, pericardial | scopically. ‘There was no edema. She was ordered 
effusion, edema of glottis, and fatty degeneration of 


Kin x 1 Read before the Section for Obstetrics and Diseases of Women of 
iver and kidneys. the Suffolk District Medical Society, February 27, 1895 


Dr. Green at once delivered the patient by manual 
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liquid food by mouth every three hours. Three | 
drops each of dilute hydrochloric acid and tincture of | 
nux vomica four times daily, after taking nourish: | 
ment; podophyllin, one twentieth of a grain, four or | 
five times daily. ‘The cervix uteri was painted with | 
tincture of iodine, but this was not repeated, as she 
complained of tasting it; but fluid extract of hydrastis 
was substituted, and applied three times a week up to 
ten or twelve times. She never vomited again, though | 
nausea was troublesome and a sour stomach very an-| 
noying up to the time of her death. Enemata to 
move the bowels were used twice. 

In a week or ten days the stomach bore carefully 
selected solid foods. She sat up, and soon began ex- 
ercising a little in « large, airy, sunny room. I do 
not assume that this selection of drugs caused the 
improvement, but attribute it to chance and it was 
my good fortune to take charge of the case just at 
the time change and improvement began. Edema 
appeared in the early part of January in the feet and 
ankles, and later in the hands and face in the morn- 
ing. ‘The urine was examined every week; the quan- 
tity was large, being about four pints daily until about 
the middle of January, when the amount dropped to 
about two and a half pints, and albumin appeared. 
She was then given tincture of chloride of iron and 
infusion of digitalis; and the daily amount remained 
above three pints. The albumin gradually increased 
until it was one-fourth per cent. two days before death. 
A very few hyaline and granular casts were found in 
the urine about two weeks before her death, but their 
number did not seem to increase. Her danger was 
explained to the husband, and a consultation advised ; 
but it was not desired, as she had been much better 
than in preceding pregnancies. 

I was called early on February 4th, as she had been 
having pain sufficient to prevent sleep. Uterine con- 
tractions could be distinctly felt at short intervals, but 
only lasting a few seconds. The pain decreased in 
frequency during the day, ceased at night, and she had 
a good night’s sleep. She was then seen daily; but 
her condition gave no increased anxiety until the 
morning of her death. Fetal movements were vigor- | 
ous up to that morning. About two a. M. during her 
last night, there was an attack of pain in the abdo- 
men, which she attributed to something eaten; and a 
physician a few doors from her was called and gave 
morphia subcutaneously with entire relief. I saw her 
soun after nine A. M. on the following day (February 
Jth). Her voice was thick and her mind confused. 
I went toa telephone about seven or eight minutes 
away, and Dr. C. M. Green kindly agreed to see her 
in about two hours. On my return to her she was 
unconscious. A messenger tried in vain by telephone 
to get any member of the Lying-in staff, but no one 
could be gotten. Before I had finished scrubbing my 
hands the first convulsion came. Chloroform was 
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Medical Progress. 


RECENT PROGRESS IN SURGELY. 


LY H,. L. BURRELL, M.D., AND H. W. CUSHING, 1 





INOCULABILITY OF CANCER. 


GRaTIA and Lienaux ? have attempted to produce cxr- 
cinoma experimentally in dogs by inoculating the 
animals sometimes with small pieces of carcinomatous 
tissue, sometimes with the expressed fluid or serap- 
ings. ‘The result was wholly negative, whether con- 
nective-tissue, serous cavities, mamimnary-glands, 
lymph-glands, testes or veins. The expt rimenters 
concluded that the parasitic character of cancer is not 
shown conclusively ; that direct or indireet contagion 
is also not shown, except perhaps where especial pre- 
disposition exists, for example, a person already af- 
fected with cancer; aud that the etiology or patho 
geuesis is not kuown. 


AN ADDITION TO PRESENT METHODS OF CLOSING 
LARGE CONGENITAL FISSURES OF THE HARD 
PALATE. 

Milton ? reports a case of severe double hare-lip 
and cleft palate, in which he supports the theory of 
insufficient approximation as the chief factor in the 
production of the deformity by the following points : 
(1) the separation between the two halves of the bitid 
uvula largely exceeded the width of any pos-ible un- 
divided organ; (2) the upper teeth overlapped the 
under teeth laterally to the extent of three lines o: 
either side; (3) the upper canines coincided when 
the jaws were closed with the first lower premolars ; 
(4) the expansion of the ala nasi was one and thir 
quarters times as great as in the normal child of the 
same stature; and (9) the alveolar process of the 
intermaxillary bone projected four lines beyond thi 
of the lower jaw and lay two lines higher than those 


rhie¢ 
of the superior maxilla. Convinced that the defo: 
mity was due to insufficient approximation, the author 
grasped the two superior maxilla with a strong pair of 


forceps shaped somewhat I:ke lion forceps, and with 
very considerable pressure, exerted with great care, at 
once brought together the two maxille al 
greater portion of the fissure, the only obstacle | 
the interposed septum nasi. The snout was then 
forced down to take up its position between the two 


maxille. The sides were held in their approximated 
position by a wire passed in the groove between the 
teeth and the gums and across from behind the last 
premolar on one side to the last on the other, and 
then tightened by twisting in front. The patient had 
no reaction after this operation, and wore the wire 


comfortably for thirty-eight days. ‘The bones re- 
tained their new position after its removal, and a plas- 
tic operation of the soft parts easily completed the 





immediately given. I dilated, did version, and ex-| 


tracted a dead child after about half an hour of the} 
hardest work I ever did. A secoud convulsion oc-| 
curred just before delivery, and the woman died about | 
ten minutes later. Large doses of tincture of digi-| 
talis, strychnia aud brandy hypodermically, and heat | 
externally, ail failed to give the slightest benefit. 


TWENTY-FIVE per cent. of the Johns Hopkins Med- 


| 
| 
ical School students are now women. | 





restoration. 
The author feels justified only ith eX pressing the 
following opinions on the strength of this one case: 
(1) That in some cases of fissure of the lard 
palate, especially, perhaps, in those in which te fis- 
sure is complete, the non-approximation of the two 


| maxillee may be an important factor in the production 


of the gap. 
(2) That in such cases the approximation of the 
1 Bull. de l’Aead, roy. de Med. Belgique, 1894, No 


2 Lancet, July 14, 1894; Aimerican Journal of Medical Sei ices, 
December 1894, p. 71s. 
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separated 


ble. 


portions 


by forcible pressure may be possi- 
Such approximation is very simple in pertorm- 


auce, is not likely to be harmful in its results, and 
may yreatly facilitate the subsequent operation for 
complete union of the soft parts. 

(3) It remains to be seen whether the forcible 


mavipulation of the j iw Is disadvantageous to its 
future development ; aud it may be that in some cases 
the approximation may entail so much deformity in 
the jaws as or discount its advantages. 


oleae 
Lo eatly 


LARYNGECTOMY BY A NEW METISOD. 


Swain? refercing to recently reeorded cases in which, 
after removal of the larvux, the open end of the trachea | 
the communication be- 
tween the air passage and the mouth thus shut off, 
states that the | 
betrer than those of the older methed of laryngectomy. | 
The danger 
much reduced by the shutting off of the mouth. 


was stitched to the skin, and 


results of such procedure have been | 


to life from = inspiration-pueumonia is 
The 
In three 
and fully as satis-| 

| 


patients can swallow with the ewreutest euse. 
at hk 


factory 


ist of the cases a voice useful, 


ws any produeed by an artificial larynx. was. 
obtained. aud the patients were able to speak without | 


incurring the trouble aud risk of the constant pres- 


ence Ol a foreign body in the neck. A recent Case is | 
reported in this paper, in which Carmatt, after total | 
removal of the laryux for epithelioma, closed the large 


wound by continuous suture, except at one part of the 
middie fine ot t! 


neck, to which the trachea, which 
two weeks before the operation had beeu opened for 
the r 
The 


covery 


ic 


. 
eliel 


of extreme dyspnea, Was caretully stitched, 
patient, a man aged forty-two, made a good re- 
: and, vhe 


ny the last observation was made by 


the author, he was perfeetly well and the wound was 
d. 
nf ‘ 

spoken, the author was able to understand short sen- 


Lencs 


quite hietale Although words were not then clearly 


“nie single words very satisfactorily with his 


back turned, and at a distance of several feet from 


the patl uit No cleat explavation is giveu of the 
manner jn which the capacity for speech has been 
preserved in this and other cases in which the com- 


munication between the lungs and the mouth was com- 
ee } 


prete Vy closed 


by this new method of laryngectomy. 


rREATMENT OF PULMONARY 


SUTURE, 


STAB-WOUND BY 


Felici 


luny was successfully sutured. 


the 
Wis 
The patient, a 
vears old, was stabbed in the back 


wound of 


operation 


where a 
The 


pertormed on avceount ol hemorrhage. 


ini? reports a Case 


laborer, for ty -three 


with a knite. Phere were tour penetrating wounds 
on the right side. The seventh rib was fractured. 


The re Ww 


is pneumothorax, with marked hemorrhage 
into the pleural cavity. ‘The seventh rib was resected, 


}is amputated 





aud a wound of the lung three centimetres deep ex- 
P seal, This was closed by three silk sutures which 
' ’ , “the ry. | 
checked at ouce the profuse bleeding. The pleura} 


Was then washed out. and the wound in its parietal | 
ly 
he skin. 
table in a yr 


surlace 


also the external | 


| 


closed suture, as) Was 


Wound in t Pie pallent left the Operatlone | 
Useless condition, but was discharged well | 
at the end of weeks. ‘The pulmonary suture ap- | 
parently was effectual in controlling the hemorrhage 


four 


and in shortening the period of treatment. 

New York Medieal Journal, Oetober 13, 1-94; British Medical 

Journal, December 8, 18 HM, p. 90. 
* Riforma med., lov4, x, Y. 
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TUBERCULOSIS OF THE BREAST. 

Charles A. Powers,® reports two examples of this 
affection, aud speaks of the pathology, symptoms and 
course, diagnosis, treatment and prognosis of this rare 
affection. The relative 
frequency of tuberculosis of the breast cannot be ap- 
proximately estimated from present data. It may in 
be considered = of infrequent occurrence. 
Diagnosis must rest upon microscopic examination. 
Adequate treatment calls for the the 
vland and the axillary contents. The prognosis, as 
regards local recurrence, is good. Where possible, 
local operative treatment should be supplemented by 
placing the patients under climatic and other condi- 
tions sulted to the prevention and cure of tuberculosis 


He summarizes as follows: 


general 


removal of 


jin general. 
THE THOROUGH EXNTIRPATION OF MAMMARY CANCER. 


Halstead ° is an advocate of a very thorough re- 
moval of parts adjacent to a cancerous breast when it 
He lays down the following rule: 
The peectoralis major muscle, entire, or all except its 
clavicular portion, should be excised in every case of 
cancer of the breast, beeause the operator is enabled 
thereby to remove in one piece all the suspected tis- 
suit 


Se 


The suspected tissues should be removed in one 
piece : first, lest the wound become infected by the di- 
vision of tissues invaded by the disease or of lvmph- 
atic vessels containing cancer cells; and, secondly, 
because shreds or pieces of cancerous tissue might 
readily be overlooked in a piecemeal extirpation. 
Halstead claims excellent results. Seventy-six opera- 
tions (complete and incomplete) tor breast cancer have 


| been performed in the Johns Hopkins Hospital, and 


not One death resulted from the operation, Twenty- 
six of the operations were incomplete. Of the fifty 
which were complete, local recurrence occurred only 
in three, or in six per cent, the lowest known record. 
The disability produced by the operation was, as a 
rule, slight. 

PYLOROPLASTY. 

R. Shalders Miller’ reports three pyloroplasties per- 
formed in England with a successful result. He states 
that the first was that of Mr. F. Page and Dr. Limont, 
dove early in 1892, and the second that of Mr. 
Pearce Gould in December, 1892; and it is satisfac- 
tory to note that all three patients have not only sur- 
vived the operation but have been completely relieved 
of their previous disability and suffering. 

In the third instance the abdominal section was 
considerably longer than was needed for pyloroplasty, 
which, as the subjects for it must usually be thin, 
might be done with an incision of three inches and a 
half. It seemed needful to explore the abdomen ex- 
tensively, as uo disease about the pylorus could be 


found before making the visceral incision. The case 


|appears to have been of a spasmodic nature, but the 


pyloric sphincter was certainly sharper and more 
prominent interuvally than normal, and its closure on 
the finger was notably sudden. Probably the same 
thing occurred when food approached it. The outer 
row of sutures in the gastro-duodenal wound were not 
according to Lembert, but were passed through the 
peritoneum and muscle about a quarter (or rather 
Annals of Surgery, August, 1894, p. 159. 
® Johns Hopkins Hospital Reports, vol. iv, No. 6, 1894; British 


Medical Journal, December 29, 1894. 
7 Lancet, December 1, 1594, p. 1270, 
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less) of an inch from the cut edge, and were brought 
out on the one side and commenced on the other side 
of the cut just under the edge of the peritoneal coat. 
This was done so as not to interrupt the continuity of 
the longitudinal muscular tibres, which pretty 
thick and close together at the pylorus; it was hoped 
thereby to secure the best possible peristalsis at the 
critical spot. Possibly the spastic condition found in 
this instance may e xpli sin some cases of actual hyper- 
trophy ot fibroid stricture, the constant irritability ot 
the the hyperplasia as well as 
hypertrophy, especially if any inflammatory process 
supervened. Iluthis patient the disease had not lasted | 
long enongh to cause more than slight overgrowth of 
the circular fibres of the pylorus. 


are 


muscle leading to 


THE OPERATIVE TREATMENT OF DIAPHRAGMATIC 


! 
| wards 
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used for permanent sutures. He reports one case 
a resection Operation woman 
successful and satisfactory. 


where in a was quite 


COMPLETE CLOSURE OF ISOLATED 


INTESTINE. 


PORTIONS OF THE 


P. Reichel '’ objects to Obalinski’s recommendation 
to close completely portions of intestine isolated by 
intestinal resection or anastomotic operations." The 
article is an interesting one, but too long to report 
more than its essential points. The results of animal 
unsatisfactory, namely, death from 
veritonitis; or, if this danger is survived, death later 
from the distention of the occluded portion, and ulcer- 


experiments are 


ation of the mucous membrane. Only a few animals 
‘ultimately survived. The danger is from retained 
secretions iu the occluded portion of the intestine, 


HERNLE, 


describes a fatal case of this | 
The patient was twenty-nine years | 
The hernia was reduced on the ninth day 
In discussing the operative | 
treatment of this rare lesion Neuber recommends that | 
large hernia should be approached through the pleural 
rather than the abdominal cavity. He claims that no 
extra injury is done by this method, since the lung is 
already compressed, and that the diaphragmatic detect 
is more accessible in a majority of cases, 

(1) 


Those large hernia with a large diaphragmatic defect, 
which allow entrance abdominal viscera into the} 
pleural cavity, with injury to the patient, and which | 
are only discovered by chance. Here no operation is | 
indicated. (2) Where the abdominal viscera encroach | 
sv much on the pleural space that both their functions | 
are interfered with as well as those of the thoracic 
organs. (3) A small defect in which the hernia is 
strangulated or incarcerated. 


A Neumann, Berlin, 
variety of hernia, 
old. 


abdominal 


by 
operation. 


The writer divides these cases into three classes: 


of 


INTESTINAL SUTURE. 


Ullmann” has adopted, in place of the Murphy 
button (which he considers sacrifices security for ra- 
pidity in operating), the Maunsell method for intestinal 
Ife has concluded after experimental work 
on cadavers and living animals, that this method 
rapid aud efficient. The objections advanced against 
the that there only a single row 
of sutures, and that the mucous membrane is involved, 
are not actual objections. 
the row ol 
and rapidly reinforced by a few serous sutures. 
the mucous is included in the suture has 
been proved unessential. Uilmann has modified the 
technique somewhat, in that previous to the invagina- 
tion of the distal into the proximal end of the resected 
intestine four sutures are introduced, one at the mesen- 
teric attachment, the other three ninety degrees apart. 
The ends of these are tied so that the knots are inside 
the intestines, and they hold the ends loosely together, 
After the longitudinal incision is made in the proxima! 
end, a pair of forceps introduced through it seizes 
these sutures, and as they are withdrawn drags after 
them the sutures and intestinal edges which the. sutures 
transtix. ‘hese sutures, Ullmann claims, are an assist- 
auce in forming the temporary intussusception which 
permits the suture to be placed. 


suture. 


Is 


method, 


namely, 


If the operator feels that | 
sutures is insecure it can be easily 


That 


) 
sluvie 


membrane 


§ Deutsebe med. Woch., 1894, xx, 33. 
¥ Centbl. f. Clin., 1895, Bd. xxii, 33. 





I physicians, 


They can be after-| 


| Reichel discusses the seven cases of this operation iu 


the human subject on record, and states that such 
complete isolation in the large intestine is safer than 


in the small since its function is absorption rather 
than secretion of intestinal fluids. In the small intes- 


tine, especially in its upper part, the secretions are 


abundant, and would soon dangerously distend an 
isolated loop of gut. The writer recommends that 
both ends of an isolated portion of small intestine 


should be sewn in the abdominal wound so as to allow 
an opportunity for fluid to escape, according to the 
Hochenegg and Frank method. If fluids are 
small in amount, the fistulae cause no especial incon- 
venience. 


these 


(To be continued. 


> 


Reports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 

JAMES M. JACKSON, M.D., SECRETARY, 


RrGuLar Meeting, Wednesday, February 27, 1895, 


| Dr. Geo. H. WastiBurn in the chair. 


Dr. C. G. CumMston reporte d 
A CASE OF OSTEOMALACIA!: OPERATION, KECOVERY, 
Dr. S. KE. Courtney presented a report of 
| FOUR CASES OF ECLAMPSIA OCCUKRING AT BOSTON 
CITY HOSPITAL. 
Dr. C. I. Hare also reported 
A CASE OF ECLAMPSIA AND DEATH." 
Dr. A.D. Sinciair: | have very little to say on this 


subject. We have no more formidable state of things 
to meet than a case of eclampsia in a preguant woman. 
It was tcy misfortune to meet with them at 
one time than seem to occur nowadays, | think attribu- 
table to care taken by the rising generation 
who know better about these things, seeing 
to the general condition of the patient, especially her 
kidneys. At one time in this city it seemed to me 
that puerperal convulsions were more common than 
now, perhaps seemingly so; at auy rate | know they 
were more fatal than now, 


more ol 


the of 


because the means tor treat- 
1 See page 
See page 


$86 of the Journal, 
$7 of the Journal. 


1 


Ceutbl. f. Chir., 1895, Bd. 


13 Ibid, 184, Bd. xxi, 37. 


xxii, 37 
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went were limited, and consisted largely in bleeding 
and opiates — not bad treatment by any means, cer- 
tainly not very successful, although persisted in | 
think to-day by a great many who believe in bleeding 
as being one of the most powerful agents in reducing 


arterial pressure in many cases dependent on uremic | 


trouble. We did not know much about the pathology 
of these cases. | do not know as we know much now; 
at any rate, we knew less then. Resort to delivery in 
any case unless the mouth of the womb was open and 
the head or some portion protruding was not had, be- 
cause it was contrary to all teachings — was meddle- 
some midwifery. There was a certain autocracy that 
prevailed over the young neh, especially by the older, 
aud nothing was done that would not be approved in 
higher quarters. We do not hear much of that to-day. 

I] was house-officer in the Lying-in Hospital at Edin- 
burgh in 1857-58; and there was brought in a woman 
in convulsions in the eighth mouth of her pregnancy. 
She was given chlorotorm, but she died undelivered, 
There was no thought of delivering that woman, al- 
though after her death it was with difficulty that the 
child could be kept in the womb ; and [ thought, why 
should not that woman be delivered, at least, the womb 


| We do not 


| hospital was in the city. 
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dilatation is a very shitipole Llhithe. It is too ~imple ; 
and J believe that Dr. Lusk. when asked why he did 
hot put it in his book, said he did not dare to, it was 
so easy and men would be doing it recklessly. It 
must be done with deliberation and care. | have seen 

It can be 
is called forced 
delivery, aud so it is in a way —but not a bit more 


very vood men in Boston tear the uterus. 
done with a great deal of satety. It 


force than natural pains would give, however. 

Dr. Cana: Ido not kuow that I can say anything 
new. My experience at the New England Iospital 
at the maternity department has given me some cases. 
have as 


many cases When the 


when I was a 


now as 
]l remember 


|student there, it was not very infrequent to have a 





woman brought in comatose, having had convulsions 
outside. Now that the hospital is quite a distance 
from the centre of the city, we seldom get those cases, 
and for three years there has been no case. I think 
the treatment is almost exactly hke that detailed by 
the gentlemen to-night,—hot packs, bromide and 
chloral per rectam, and ether during the symptoms of 
convulsion, I think that we have not lost a case there 
with convulsions now for six years, but, as 1 did not 


ye emptied and give the woman a chance to recover.| look up the records, I cannot tell how many cases we 
€ } - | : 


It was thought that it was meddlesome midwifery. | have had in that time. 


A point that I would like to 


But the thought came to me that, if a similar case pre-| ask about, is the length of time after delivery that we 


sented itself to me, I should empty the womb. <A 
ease did oecur. I delivered by manual dilatation, and 
continued to do so when a case of the kind came up, | 
think saving my patient In one or two cases, and in 
one or two losing the child. I did this privately ten 
or twelve years, until twenty-five years ago I delivered 
a woman who had been in convulsions for several 
hours. with little or no secretion from the kidneys, 
in one and a quarter hours by manual dilata- 
tion without a convulsion during the manipulation ; 
under ether, the woman was delivered without leaving 
a single trace of tear, the child born alive and still liv- 
ing. and the woman had several children afterwards. 
That case was detailed before the Boston Society for 
Medical Improvement, January 18, 1870. The Medi- 
cal Improvement Society was perhaps the most con- 
servative body of medical men in this land, and I can- 
not say that my plan of delivery was received with the 
utmost warmth or welcome. sut I did not care very 
much about that. I felt that it was a plan that was 
useful, and a thing come to stay. 
lives in this community. 


It has saved some 


In regard to bringing about labor in one or two 
cases of convulsions in early pregnancy, say the fifth 
mouth, I had blindness came on, 
and evidently a bad state of things was threatening ; 
there I delivered at the fifth month with perfect re- 
covery. I think that we are very apt to delay in those 
cases, rather than to go to work at once; and I have 
seen cases where that thing was impressed upon me 
very strongly. I was called to Dedham a good many 
years ago to the case of a young woman in the eighth 
month of her first pregnancy, in convulsions. I said 
to the physician in charge that I did not think any 
temporizing would be of service, and I would advise 
immediate delivery. Said he, “J£ the woman should 
die, we should be accused of killing her.” Twenty- 
four hours later 1 was again sent for and delivered 
her. She had had twenty-seven fits meanwhile; and 
she died nine hours later, as also the child. 

I will say this to the younger men here, that manual 


such a case where 








must fear convulsions provided we get a patient who 
has albuminuria safely delivered without an attack. 
My attention was drawn to that by a private case, be- 
cause I have heard it said by physicians of experience 
that if tweuty-four hours elapse after delivery without 
convulsions, you may feel that the patient is safe from 
convulsions. I was called to see this patient about 
three weeks before the normal time of her delivery, 
and found her with extensive edema of 
extremities ; 


the face and 
Was a woman among the 
working classes who could not command skilled nurs- 
ing, I advised removal to the hospital, but they were 
not willing to act at once, and within forty-eight 
hours | was called, and found she had been delivered 
with one pain. She appeared to be doiug very well. 
I congratulated myself that she had gotten through. 
For twenty-four hours she did very well, but about 
the end of that time she complained of pain in the 
back of the neck and shoulders. She thought she 
took cold from lying on the floor after labor, and had 
no symptoms such as we usually look for in cases with 
convulsions ; but twenty-four hours later, forty-eight 
hours after delivery, she was found unconscious; for 
twenty-four hours had convulsions at intervals; and 
for several days was partially comatose, although she 
eventually recovered and had a child afterwards with- 
out any trouble. 

Dr. Sinciair: In answer to the question about 
the lateness at which convulsions may come on, I 
have only a single case. A woman was confined, and 
I was called to her I think two or three days after- 
ward, when she went into convulsions; and the con- 
vulsions kept recurring; and, finally, 1 kept the woman 
under ether continuously, did not let her wake up for 
something like nine hours. I gave her also a large 
dose of calomel and jalap, had an excellent evacua- 
tion of the bowels; she recovered after a long time, to 
have, I believe, some pelvic peritonitis which kept 
her in bed for weeks. 

Dr. CusninG: I would like to ask the reader in 
regard to the use of morphine. Ido not think I 


aud as she 
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heard it mentioned whether it is entirely out of fashion | 
in the hospitals here. It is quite Jargely used in dif- 
ferent parts of the country. By those who use it it is) 
thought to be very efficacious, used in conjunction | 
with chloral. At the time when I was in Bellevue 
Hospital it was found out quite accidentally that 
worphine used hypodermically was a very satisfactory 
treatment of uremic coma —the last thing one would 
expect. It was found out by one of the house staff, 
who gave it for some reason; and it set the patient in 
a very profuse perspiration, and quieted spasmodic 
symptoms, After that it was used a great deal. 1 
have known that it is used by a good many and with a 
vood deal of suecess, not, however, to the exclusion of 
chloral or ether. 

De. Cumsron: Dr. Sinclair, in speaking of the 
dilatation of the cervix, I believe referred to manual 
dilatation. In speaking of the instrumental dilatation 
there has been ree utly invented by Tarnier a very 
good instrument, which he has been using for the 
last three years at the Maternity in Paris, and which 
I think now is quite largely used in France and has 
been used in New York. — It is described in many of 
the new French treatises on obstetrics. It consists of 
three blades about as long as forceps ; and the end of 
the blade that is introduced into the uterus is bent at 
right-angles. You push it beyond the internal os, 
and you introduce each blade separately; they all 
join together like forceps and over the ends which 
ure outside you pass a very large strong piece of 
elastic band. Little by little the elastic contracts and 
dilates the cervix without laceration. You can ob- 
tain full dilatation in about an hour or an hour and a 
half. It is a very safe method. 

Dr. HoGner: One speaker asked how long after 
delivery convulsions nay come on. We must remem- 
ber that eclampsia or cramps depend on many differ. 
ent causes. One of these is infection by the tetanus 
bacillus, and such an infection can be established in 
every suppurating wound. We must also remember 
the possibility of such an infection during convales- 
cence, 

Dr. Twomsiy: The cases to-night have been in- 
structive. ‘There are never too many cases of this 
kind reported. I remember when I was in Karl 
Braun’s clinic I waited nearly a year before 1 was 
summoned to one and then did not see the convulsion | 
at all. In my own practice since then, I have met 
with it several times. Each case must be considered 
by itself. The consensus of opinion in these days is | 
for immediate delivery. The risk to the woman by 
letting her have convulsion after convulsion is very 
great, and we do not diminish the chances of risk to 
the child. In fact, the child is of secondary impor- 
tance to us; the mother’s life is of the first and great- | 
est. At nearly full term I think we all would consider 
immediate delivery the best method of procedure. 
Where the child is just at the viable stage it is a seri-| 
ous question whether to wait and hope that the best 
will come without immediate delivery ; or to proceed 
with forced delivery with the chances of losing the 
child. Even in that case I believe it is better to de- 
liver immediately rather than to run the risk of losing 
the mother. We cannot tell how many convulsions or 
how few will terminate her life. 

There are many different symptoms of eclampsia, 
and the principal ones we know very well. In a case 
of mine there were a few I would like to mention, as | 
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perhaps not always seen. A young woman of twenty- 
six in her second pregnancy two mouths before de- 
livery had what was supposed to be a partial paralytic 
stroke. ‘The sister deseribed her to meas a woman in 
perfect health who fell suddenly on the floor but had 
no fit. After recovering consciousness she spoke 
thickly, with the tongue protruding to the right and 
that side of the face partially paralyzed. She could 
mumble words, but could not formulate ideas. ‘This 
passed off in two or three days. ‘Two days before full 
term I was sent for in great haste, as she had been 
vomiting all night and had intense headache. 1 found 
every symptom of eclampsia present except the con- 
vulsion, and that we could expect at any minute. 
There was one noticeable thing beside intense blinding 
light before the eyes; it was twitching of the abdo- 
men from the navel crosswise nearly twenty times a 
minute; the navel would go to the left with a twitch, 
and this continued until the convulsion oceurred and 
then stopped. I immediately sent for an assistant, 
and without waiting any time at all performed internal 
podalic version and delivered the child, and she made 
a complete recovery. I think Dr. Hare will agree 
with me that it is the best plan in these cases not to 
delay, but immediately proceed, even if we have igno- 
rant people call down unkind things upon our head. 
The question came up at the time [T delivered this 
woman whether it would not have been better to put 
on torceps and deliver the child rather than to perform 
internal version. I remember Dr. Worcester had a 
ease in which he put on iorceps and delivered the 
woman all right, and the woman died in a few hours, 
and no apparent reason could be found. It seems to 
me the head being high up the risk ot lacerating the 
soft parts and further complicating the case would be 
a sufficient cause for not using the high forceps. | 
have no doubt it is done successfully in some cases, but 
version is preferable I think. 

De. Wuire: My experience in puerperal eclampsia 
has not been great. IT have seen in the past two or 
three years three or four cases. One was aun Italian, a 
primipara. I was called to see her three or four days 
before delivery. There was considerable edema about 
the teet and ankles. I found a slight trace of albumin 
in the urine, and treated her in the usual way with 


lmilk diet. bromides, ete., and in a few days | was 


called to deliver her. I staid some three or four hours, 


}and labor seemed to be going on in a normal way, and 


when the head was engaged a convulsion came on. I 
gave ether, and delivered rapidly with forceps. She 
came out of the ether very well, had convulsions con- 
tinuously for three days, aud finally recovered after 
quite a long illness; but the child died on the third 
day in convulsions. 

there I do not know. 
tion in Winthrop. She had had a number of convul- 
considerably swollen, labia very much 
swollen. She had been in labor some hours. I could 
tind no sigus of life of the child. I applied forceps, 
and to my surprise delivered the head without the rest 
of the fetus. Atter working for some hours [ got the 
arm down. ‘The contractions were firm, and I could 
not turn the child. I delivered the arm. After work- 
ing some time I got the other arm and delivered that, 
and finally I got a traction hook, put it into the anus 
of the fetus and delivered the remaining portion, aud 
then had to scrape the placenta off with my hands. 
Soon after coming out of the ether the woman had a 


Whether the tetanus bacillus was 
Another case I saw in consulta- 
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convulsion ; and three v four convulsions followed in 
rapid succession ; and tle patientdied. Another case, 
a primipara, had considerable edema about the face 
and feet; labor weut on normally; convulsions rather 
severe; administered et] delivered ; 


ether; 
covered and the child lived. 


and she re- 
Dr. J. B. BLAKE: I etherized a patient in the prac- 
The 
case presented two points of interest: (1) no pre- 
monitory symptoms except extreme pain referred to 
the epigastrium ; (2) marked difficulty in dilating the 
cervix. The woman was a healthy primipara, seven 
mouths pregnant. Morphia, subcutaneously, did not 
affect the pain. Under ether it was found impossible 
to dilate the cervix by the fingers, and a uterine dilator 
was resorted to. The internal os was like India-rub- 
ber, and the fetus was delivered in much the same 
way described by Dr. White —first a leg, then an 
arm, ete. Finally, after seven hours’ work, the entire 
fetus and placenta were removed. ‘The woman did 
not fully recover consciousness, in spite of free stimu- 
lation, had two or more post-partem convulsions, and 
died in about twenty-four hours. 

Dr. Cumston: ‘There is one symptom which is a 
prodrome of albuminuria, namely, what the French 
call the *doigt mort,” numbness of the index finger 
when the patient wakes up, which may remain an hour 
or two. 

Dr. SincLair: I think pain in the epigastrium is a 
remarkable symptom and it has occurred in many in- 
stances. 


tice of an older physician, about a year ayo. 


AMERICAN MEDICAL ASSOCIATION. 


Fortry-SixTH ANNUAL MEETING, BALTIMORE, Mp., 
May 7-10, 1895. 
GENERAL SESSION. — FIRST DAY. 


The Forty-Sixth Annual Meeting of the American 
Medicai Association held Baltimore, Md., was 
called to order at 10 a.m. on ‘Tuesday, May 7, 1895, 
ot the Association, DONALD Mac- 


at 


by the President 
LEAN, M.D., of Michigan. 


Phe mecting 


was opened witha brief but impressive 
prayer by the Re. Rev. William Paret, D.D., Bishop 
of Maryland, 

ADDRESS 


OF WELCOME. 


Owing to the absence of Governor Frank Brown, 
of Maryland, the opening address was delivered by 
F, C. Larrose, Mayor of Baltimore, who thanked 
the members for the compliment they had paid Balti- 
more in selecting that city for the place of their 
present meeting, and called attention to the fact that 
although physicians aud lawyers are often slandered 
and called necessary evils, yet among the men who 
have won honor and national fame there is no class 
more numerous than from medicine and law. 

The address was closed by extending a hearty and 
sincere invitation to the members to visit the City 
Hall of Baltimore. 

As chairman of 
SAMUEL C. Cuew welcomed the members 
and stated that great changes had taken place in the 
Association and in medical science since their last 
meeting held at Baltimore twenty-eight years ago. 
At that time Baltimore was a city of two hundred and 
fifty thousand inhabitants, while to-day it contains over 
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half a million. A far more important change than in- 
crease in population is found in the fact that this city 
has become one of the chief centres of medical educa- 
tion, and attracts about one thousand 
every year. 


students here 
Since our last meeting in this city one of 
the greatest advances made in medicine is the elevation 
of the standard of medica! edueation whieh has been 
effected in late years, and which is being raised higher 
and higher. Many entering our ranks 
equipped by a science which not long ago was in a great 
degree unknown, making them better qualitied for our 
profession. 

Dr. Witiiam Oster, Vice-Chairman, in making 
announcements froin the Committee of Arrangements, 
ealled attention to the objectionable advertisements in- 
serted in the Guide-book presented to each member at 
the registration office, stating that had this book been 
tirst submitted to the majority of the committee a 
most vigorous protest would have been made against 
said advertisments. 


are how 


PRESIDENT’S ADDRESS, 


At the opening of his address Donatp Mac ean, 
M.D., of Michigan, stated that it was his earnest wish 
that the present meeting might be greater and pro- 
ductive of more good than any of its predecessors. 

Regarding the present tendency of many of our 
medical colleges to raise the standard of medical educa- 
tion, he spoke as follows: 

I should be untrue to my oft-reiterated convictions 
if I hesitated to mention bere one cause of complaint 
still justly chargeable to a considerable number of our 
American medical colleges, It is summed up briefly 
but truthfully as follows: Some of these institutions 
claim to supply to their alumni complete courses and 
means of instruction. ‘The fact is, that one-half of 
them are shamefully deficient in clinical resources and 
facilities, while the other half are no less devoid of 
the men and the means necessary to do anything ap- 
proaching to justice in teaching fundamental branches, 
without which a reliable and intelligent knowledge of 
surgery and the practice of medicine is an impossi- 
bility. 

In the rapid evolution and growth noted in medical 
education it has seemed to those most closely con- 
cerned that the time has arrived when a united and 
determined effort might be made to establish a well- 
detined plan which would secure uniform co-operation 
in remodelling the whole system of medical graduation, 
thus securing for the various designations of “ doctor,” 
* surgeon,” “ physician,” ete., an intelligible and defi- 
nite signification. This, in my opinion, is “a consum- 
mation devoutly to be wished.” 

Upon the importance of a National Bureau of 
Health, he said that such a bureau superintended by a 


|competent medical authority, who shall be a member 


of the Cabinet, could not fail to secure for the nation 


benefits beyond the language of dollars and cents to 


the Reception Committee, Dr. | 
present, | 


| 
| 
\ 


express. A united and dignified effort on the part of 
this Association and its allies ought to secure this 
enactment. ‘The vast importance of such an act is 
obvious to the members of this Association ; and our 
imperative duty, as it seems to me, is to impress the 
active and public-spirited statesmen who guide and 
control the affairs of the nation with the essential 
truth and value of our views. The very respectable 
problems of foreign policy which have in recent times 
engaged the attention and elicited the energies of our 
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law-makers seem to sink into insignificance in compar- 
ison with the great avd benign proposition here pre- 
sented. 

It is my deliberate opinion that the establishment of | 
a bureau of health, as ap integral part of the nation’s 
executive, will prove an effective instrument in pro- 
moting public welfare. It will be the means of unify- 
ing efforts in the suppression of dangerous diseases. 
It will afford opportunity for restraining the effete 
despotisms of the old world from adulterating our 
population with the vicious and degenerate. It will 
be the means whereby this enlightened and pro- 
gressive republic ma\ exemplify to the world the true 
mission of medical science. It will offer another 
agency for disseminating the truths of scieutitic dis- 
covery ; another means of discriminating between that 
which is transitory and accidental in medical achieve- 
ment and that which is permanent and immutable, and 
will furnish another promise that medicine in the fu- 
ture shall in no wise be unworthy of her past tradi-| 
tions, 


| 
The party, professional or political, which shall | 
succeed in consummating this wise measure will | 
assuredly earn for itself the gratitude and applause of | 
al appreciative nation. | 
On motion of Dr. Ginon, of Washington, the por- | 
tion of the address referring to the establishment of a 
National Health Bureau was referred to the proper 
authorities at Washington. 


OBJECTIONABLE ADVERTISEMENTS. 


A communication from the judicial committee re- 
garding the advertisements appearing in the Medical 
Association Journal caused a lively but confused dis- 
cussion. 

Dr. Koun moved that a committee be appointed to 
confer with the trustees upon this subject. This mo- 
tion was objected to as reflecting upon the trustees. 

Dr. INGALLs, of Chicago, one of the trustees, 
moved that a committee be appointed to meet the 
trustees und take part in the preparation of the report 
to be preseuted by the trustees; but, on motion of Dr. 
Cocurane, of Alabama, Dr. Ingalls’s motion was laid 
on the table by a vote of 135 to 105. 


PAY OF NAVAL MEDICAL OFFICERS. 


Dr. Mittarp, of St. Paul, moved that a memorial 
be presented to the President and Members of the 
Fifty-fourth Congress requesting the enaction of such 
legislation as shall coufer upon the officers of the navy 
medical corps the same status, pay and emoluments as 
are now accorded to the medical officers of the army. 
This resolution was unanimously carried. 

PRESCRIBING PROPRIETARY MEDICINES. 

A motion of Dr. O'Connor, of Detroit, for the 
appointment of a committee of three authorized to find 
out how many members of the Association prescribed 
proprietary medicines, provoked cousiderable wrang- 
ling. 

Dr. FerGuson, of Troy, N. Y., said the question 
of proprietary and secret medicines should be kept 
clearly divided; and on his motion, that of Dr. 
O'Connor was laid upon the table. 


GENERAL SESSION. — SECOND DAY. 


After the reading of the minutes, Dr. A. L. Ginon 
read a report as chairman of the Committee on the 


RUSH MONUMENT FUND, 


and deplored the fact that it reflected disgrace upon 
the Association that sufficient funds had not been sub- 
scribed years ago. 

Ile was willing to still take the lead in this matter; 
but if they wished him to do so, they must subscribe 
sutlicient funds at once. He had thought it necessary 
to raise at least $20,000; bat atter Dr. Wyeth, of 
New York, exhibited a photograph of the Sims Monu- 
ment, erected in that city at a cost of $10,000 for the 
statue and $3,000 for the pedestal, Dr. Gihou asked 
for the raising of that sum, and he would see if they 
could not get a monument similar to that to Dr. Sims. 
Ile then appealed to the members present, and asked 
for one hundred men to subscribe one hundred dollars 
each or guarantee the collection of that sum — In re- 
sponse to this appeal over $2,000 were subscribed in a 
very few minutes, and, on motion, a resolution was 
adopted appointing each delegate a collector for the 


'tund in his particular section. 


After the reading of the Secretary’s Report, a com- 
munication from Hot Springs, Ark., was read inviting 
the Association to hold its next meeting at that place. 
The communication was referred to the committee. 
This was followed by the reading of the ‘Treasurer’s 
Report, which was adopted as read. 

A resolution that a Section on Orthopedics is in- 
expedient at the present time, was read and adopted. 

A communication from State Section on Medicine, 
asking the Association to appoint a committee to go to 
Washington for the purpose of having a National 
Bureau tormed and that the sum of $1,000 be appro- 
priated to defray expenses, was read. On motion, this 
was accepted, and the portion referring to the appro- 
priation was referred to the trustees. 

A resolution was read protesting against the regis- 
tration of any member of the Cleveland Medical 
Society at this meeting owing to that society admitting 
to membership and retaining others who were known 
as quacks or assistants to such, and by so doing tend- 
ing to degrade the entire medical profession, This 
resolution was referred to the proper committee with 
a request ior a prompt report, 

A resolution by Dr. Witson was read and unani- 
mously adopted requesting the medical colleges of the 
eulire country to make a four-year course compulsory 
for the obtaining of the degree of M.D. 

The Address on Medicine was read by Wituram 
Ik. (QJuine, of Illinois. Its title was 


MALARIAL DISORDERS IN LARGE CITIES, WITH 
ESPECIAL REFERENCE TO CIIICAGO. 


li this paper he called attention to the habit of 
some physicians designating by the term malaria many 
ailments of which they were unable to make any satis- 
factory diagnosis, as the easiest way out of the diffi- 
culty. Also, where a patient was suffering with 
malaria, the questions were asked as to whether there 
was any building going on in their neighborhood or 
turning over of svil; and, if so, the conclusion was 
jumped at that this was the source of their disease. 
Cases where no building was going on, vor soil «dis- 
turbed were asked if they had been out of the city 
janyWhere, and, if so, even though it was as long ago 
as two years, then, of course, that was the source of 
\their infection. In case neither of the foregoing 
sources could be elicited, then the soil iu their neigh- 
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borhood was giving off this poisonous effluvium. 
Thus malaria was theoretically existing in Chicago 
during the winter months, when the soil was frozen to 
a considerable depth, and upon top of this a consider- 
able layer of frozen snow, the temperature below zero 
for mouths, and al! building operations and excava- 
tions necessarily suspended ; and during this time they 
had outbreaks of malaria. Did these same physicians 
claim that the soil, under these conditions, was able to 
give off this poison ¢ . . 

As to making the diagnosis, he used to think it a 
comparatively easy matter, but now he does uot think 
it can be done upon the basis of external phenomena 
alone. ‘That malaria exist8 in all large cities he had 
no doubt; but in cities he thought a reliable diagnosis 
could only be made by ald of the microscope. 

The source of the disease was not always easy to 
determine ; but that it could be couveyed through the 
medium of drinking water where the source of this 
water-supply was across marsliy districts, he did not 
doubt. ‘This had been demonstrated in the water- 
supply of Brooklyn, and in all probability the same 
applied to Chicago. 


As to the type of the disease, many patients were 


cinchonized for a time and then died with their blood 
teeming with the germs, which demonstrated to his 
satisfaction that many varieties of germs had been 
classified under one head. 

As to how long the infection lasted, we do not know. 
In some the germs will linger indefinitely, while in 
others they can be found in abundance one day, and 
within a few days they will disappear entirely. 

The length of the incubation period is absolutely 
unknown at the present time. 


GENERAL SESSION. — THIRD DAY. 


The resolution of the preceding day referring to the 
Cleveland Medical Society was referred to the Ohio 
State Society, the registration of said members sus- 
pended, and the money received from any member of 
the Cleveland Society who had already registered was 
ordered refunded. 

Charges against a St. Louis physician were not 
allowed to come before the Association. 

The report of the Board of Trustees was now read, 
showing the Association to be ou a sound financial 
standing. It called for more frequent illustrations in 
the Association /ournal. 


° ° . . | 
Revarding the objectionable advertisements inserted | 


in the Journal, no advertisement of a secret remedy 
had been published during the last year unless a 
formula of the same was sent to the /ournal. The 
trustees now instructed the Journal to admit no ad- 
vertisements of secret remedies unless the formula of 
the same was inserted as part of the advertisement. 
This report was accepted with great applause. 

Dr. Conen, of Philadelphia, congratulated the 
trustees upon their decision, and claimed that now 
every American medical journal would necessarily be 
obliged to clear its pages of such advertisements, and 
the profession as a whole was to be congratulated. 

ADDRESS ON SURGERY. 

This address was read by C. A. Wueaton, M.D., of 

Minnesota. 


The tendency of the present day is to relegate all 
surgical operatious to the specialist. To be a special- 
ist, however, a physician must have had a long suc- 





cesstul career as a veneral practitioner, such “as would 
raise him above the mediocre; for a surgeon who is 
not such a physician, is like a bird with one wing. 
With this prerequisite medical knowledge a patient is 
spared days and weeks of post-operative sufferings 
which otherwise would ensue. 

Dr. Wheaton deplored the tendeney to use the 
female pelvis as a field of adventure for the rising 
young surgeon, and believed soon the removal of a 
cy stic ovary, or a Fallopian tube because it contained 
pus, would be an Operation of the pias, and that plas- 
tic methods would take its place, 

At present the pelvis of man appears to be his 
source of danger; the operation of castration — is 
strongly advocated for the relief or cure ol enlarged 
prostate. Why the removal of the testicles should 
effect a cure in this disease we do not know; that it 
does cure we have ample proof.  llowever, from time 
immemorial man has been unwilling to part with this 
part of anatomy; and for this reason, if for no other, 
the operation will never become popular, Cold ab 
scesses Causing no discomfort should not be opened, 

A resolution was offered, increasing the annual dues 
one dollar, for the purpose of establishing a building 
fund to erect a permanent home for the Association 
and # home tor old or disabled physicians. ‘The reso- 
lution empowered the President to appoint a com- 
i} mittee consisting of one prominent member from each 
State represented in the Association, whose duty it 
should be to svulicit subscriptions for this fund and act 
}as an advisory board to the trustees regarding the in- 
ivestment of the same. One-third of the committee 
were to be appointed to serve one, two and three 
years respectively, and their successors appointed for 
the term of three years. ‘This committee was to re- 
port at each annual meeting the amount collected. 
After considerable discussion, on motion, the resolu- 
‘tion was referred to the Business Committee. 

A motion to amend the By-laws and Code of Ethics, 
so tar as to allow the patenting of surgical instru- 
wents, provoked a very heated discussion, in which 
ex-President Davis of Chicago took a decided stand 
against tampering with the Constitution, and claimed 
no surgeon was faithful to the profession who would 
‘uot freely give to it any discovery which he might 
make, and moved that the resolution be postponed 
indefinitely. As a substitute for Dr, Davis’s motion, 
(a resolution was offered and unanimously accepted, 
that any resolution having for its object the altering 
}or amendment of the Constitution or By-laws, in any 
‘shape or manner, should not be acted upon at the 
‘meeting at which it was presented, but must be laid 


lover until the next annual meeting. ‘That this reso- 
| e . - 
{lution acted as a boomerang will be seen further on. 


| 
| THE REPORT OF THE COMMITTEE ON ESTABLISHING 
A NATIONAL DEPARTMENT OF PUBLIC HEALTH 


iwas read. ‘The lack of time and want of funds had 
/retarded the work of the committee. During Decem- 
ber, some of the members living in Washiugton ap- 
| pealed to members of Congress, who promised consid- 
eration of the subject when the proper time should 
|arrive ; but all agreed that nothing could be done dur- 
ing the continuance of the Fifty-third Congress. Much 
vigorous work will be required, and it will be abso- 
lutely necessary for the Association to place at the 
disposal of the committee an adequate amount of 
money to defray current expenses. 
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A motion was made to accept this report and con- 
tinue the committee with an appropriation of necessary 
funds; but a point of order raised Dy Dr. Scott that a 
resolution had just been passed laying such matters 
over until the next meeting, was ruled by the Presi- 
dent as correct. On appeal taken from the ruling ol 
the President, the President was sustained. 

A resolution offered that the Nominating Committee 
should make its report on Thursday morning of each 
meeting; after the reading and adoption of the min- 
utes, raised a point of order that the resolution should 
be referred to the Business Committee. ‘The Presi- 
dent’s ruling that it was uot necessary to refer it to 
that committee, resulted in an appeal, when the Presi- 
dent was again sustained. 

On motion, the Nominating Committee was directed 
to report immediately ; but the secretary of that com- 
mittee being absent no report could be obtained. The 
chairman of the Nominating Committee announced 
that Atlanta, Ga., was selected as the next place of 
meeting, 

GENERAL 


SESSION. — FOURTH DAY. 


Dr. H. D. Hotton, of Vermont, read 


rik ADDRESS ON STATE MEDICINE. 

This paper commenced with a review of the vari- 
Ous attempts on the part of the ancients to establish 
hygienic measures. 

lt also called attention to Dr. Rush’s efforts in this 
direction, and deplored the lack of patriotism in the 
monument to his memory; but Dr. 


Holton hoped the subscription started the previous 


erection of a 
day would result in an immediate consummation of its 
object. 

State Health Boards. —_ While every State in the 
Union, with the exception of three, had established 
State Boards, which had accomplished more or less 


good, he thought they should be composed entirely ot 
from the 


used for 


meu scientific 
political 


the case in many 


vo understand the subject 
point of view, and should not be 
purposes 
instances 


is unlortubately Was how 


State Appropriations for Military Purposes compared 
with thuse for the Protection of the Public Health. — 
Money Was by State 
Legislatures for the support of our military organiza- 
tious. 


ulmost lavishiy appropriated 
Compare this with the niggardly appropria- 
tions for the protection of the public health. New 
York State aloue appropriated in a single year nearly 


$800,000 wore for the militia than for its health 
board. 

Deaths caused by War contrasted with those by Dis- 
ease. — During our last war the deaths in battle 


amounted to about 95,000 while for the same length 
of time we have had 108,000 deaths caused by pre- 
veutable diseases. 

National Health Board. — That a National Board 
should be formed admits of no discussion, but the slow, 
red-tape manner in which it is necessary to bring 
about any innovation in national affairs makes con- 
stant agitation of this subject necessary. During the 
Fitty third Congress, the Health Bill, known 


Bb as 
Senate Lill, No. 340, met an untimely death in the 
hands of the Committee on Epidewie Diseases. Be- 


fore the vew bill is introduced in the Fifty-fourth 
Congress it should be amended so as to appoint med- 
ical oflicers of the Marine-Hospital, Navy aud Army 
Services as an advisory board to the Health Board. 


However, before anything can be accomplished it will 
be necessary through the press to educate the people 
upon this subject. Unless the bill has behind it  re- 
sponsible parties to watch its progress, it is sure to be 
sipothered in the committee. 

National Quarantine. — Owing the v 


Jaws in different States regarding quarantine measures, 


to arious 


we shall never have an efficient quarantine until a 
uational one is established. Of what avail is a rigid 
enforcement of appropriate laws at some poluts, when 
disease can enter our country unhindered at others ? 

Vaccination. — In nearly all foreign countries the 
production and distribution of vaceine virus is under 
Ilere it is almost 
wholly in commercial hands, who have more interest 
in the largest returns from the smallest possible out- 
lay. Its distribution is through the middleman and 
druggist; and frequently this virus has been lying in 
the drawer for weeks aud even months before being 
sold. Under these circumstances, is it any wonder 
that it proves inert? And when it is inert, after re 
peated trials the patient is told that he is uot suscept- 
ible to the disease. If fresh lymph is used, it is a 
rare case that will show insusceptibility. 

Contaminated Vaccine. — This is a far more serious 
matter than inert virus. Frequently, through the 
carelessuess or gross ignorance of those employed in 
its manufacture it is exposed to and becomes contam- 
inated by microbes, its use subjecting the victim to all 
the dangers of septicemia. An earnest appeal should 
be made tor a National Board to have exclusive con- 
trol of its manufacture and sale. 


the control of the govertiment. 


Alcohol was claimed to be the cause of more disease 
than it helped to cure, and was as much the cause ot 


IDSANILV, the other 


combined. 


pauperism and crime as all causes 


Antitoxin should also be manufactured exclusively 


by the N itional Board. It shor ld be absolutely tresh,. 
aud great care taken in its use. 
Zuberculin. — While Koel’s lymph does not cure 


tuberculosis, it has proved of inestimable value in es- 
tablishing the diagnosis ot tuberculosis in cattle. 

Tuberculosis. — lle thousht cattle, fowl and pigs 
were disseminators of tuberculosis. ‘he cattle of the 
West showed two per cent. afflicted with the disease; 
Baltimore, three and one-half per cent.; New York, 
two per cent.; While in Massachusetts it was seven 
per cent. 

Infectiousness of Milk. — Milk is infected whether 
there ure tubercles the udder or not; and the 
presence or absence ot udder tubercles has no elfect 
upon the spreading of the disease through tie milk. 
Also the muscles where no tubercles could be fouud 
it was demonstrated that the juice of these muscles 
could aud did produce the disease. This brings up 
the question as to whether the bacillus is the cause or 
only the product of the disease, 

Proprietory Medicines. — Many of these articles 
are of an extremely dangerous and, in some instances, 
fatal character, masked behind a trade-mark. If the 
government at Washington compelled the printing of 
the formula of said articles upon their containers, it 
would do more towards eradicating this evil than the 
strongest possible words of coudemuation. 

On motion of Dr. HamMILron, hereafter the ‘Treas- 
urer Was to precede the Association a few days at it 
place of meeting, to make necessary arrangements for 
facilitating busiuess. 


ot 
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The Report of Committee ou Benevolence brought 
out the remarkable fact that the greatest support 
towards this object came from the bachelor members 
of the profession. The report was accepted and the 
Committee continued. 

Dr. Woorsey, of California, calling attention to 
the spreading of diseases through the medium of our 
money circulation, offered a resolution calling upon 
the government to retire paper money and recoin the 
vold aud silver at stated periods. Llow this was going 
tu stop the spreading of disease through the money 
medium was uot made very clear. 
referred to the Committee on State Medicine. 

The Report of the Committee on Nominations was as 
follows: 

President, B. B. Cole, of California. 
Chisholm, Maryland. 2d 
bama. Sd Vice-President, 
Vice-President, J. 


Ist Vice-President, J. J. 
Vice-President, C. 
Augustus B. Clarke, Mass. 4th 
bL. Satterwaite, Kentucky. Treasurer, H. P. 
Newman, Illinois. Secretary. Frank Woodbury, Pennsylvania. 
Librarian, G. E. Wise, Llinois. Trustees: Alonzo Garcelon, 
Maine; I. N. Love, Missouri; J. E. Reeves, Pennsylvania. Judi- 
cial Committee: N.S. Davis, Ilinois; H. D. Dideme, New 
York; Jno. Morris, Maryland; W. E. Bb. Davis, Alabama; 
Geo. W. Browner, Missouri; D. W. Smouse, Iowa; M. B. 
Ward, Kansas; W. W. Welch, Pennsylvania. Readers of 
Addresses at next Aunual Meeting: Surgery, Dr. Senn, Chi- 
cago, [ll.; Medicine, Dr. Osler, Baltimore, Md.; State Medi- 
eine, Dr. Rohe, Baltimore, Md. 

The place ot the next annual meeting is to be 
Auauta, Ga.. on the first Tuesday in May, 1896. 

Upon motion the report of the Nominating Com- 
miitee was accepted with the exception of the portions 
relating to the next place of meeting and the election 
of the Seeretary. 

A motion was made 


by Dr. FerGuson that the 
portion of the Nominating Committee’s report refer- 
ring to the Secretary be not agreed to, and the name 
of the present Permanent Secretary, W. B. Atkinson, 
substituted. ‘This motion caused considerable personal 
discussion; but it was finally carried, and the present 
officer was continued in office. 

A motion to substitute Washington as the place of 
the next meeting was lost, and Atlanta, Ga., finally 
adopted as the place. 

A resolution was offered, inviting the members of 


The resolution was | 
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Regarding delegates to foreign countries, a resolu- 
tion was adopted making any one who wished to visit 
a foreign meeting, a delegate from this Association, 
and upon application his credentials would be furnished 
by the President. 

Among other resolutions adopted were the follow- 
ing: recommending all medical schools to adopt the 
metric system; that the American Medical Associa- 
tion adhere rigidly to the unmodified Code of Ethics ; 
that the programme of the Association be published in 
the Journal at least three weeks prior to the meeting 
(referred to the Business Committee); appropriating 
funds necessary for printing and circulating circulars 


'relative to the Rush Monument Fund (reterred to the 
| trustees, with power to act). 


Le Grand, Ala- | 


the New York Academy of Medicine, New York | 


State Medical Society, and New York County So- 
ciety to send delegates to the next meeting of the 
Association ; that the members of said bodies be ad- 
mitted to membership in the Association upon applica- 
tion and upon presentation of proper credentials; and 
that all former sections in the By-laws, Constitution 
or Code of Ethics conflicting with this resolution be re- 
pealed. Here, again, the boomerang of the previous 
day returned; and although the Association wished 
to do so, no action could be taken on this resolution 
until next year. 

Drs. Ginon and Fereuson being appointed as a 
committee, escorted the President-elect to the chair. 
lie made a short address thanking the members for 
the hovor conferred, at the same time warning them 
he should rule with a just but very firm hand. 

A resolution by Dr. OSLER was adopted urging the 
members to support the Jdndex Medicus until such 
time as it should be self-supporting. 

A resolution from the Association of Acting Assis- 
tant Surgeons, requesting Congress to place the sur- 
geous who had served during the late war upon the 
same plane as the commissioned officers of the same 
grade, was unanimously adopted. 














(To be continued.) 


> 


wecent Literature. 


The Jewish '’cthod of Slaughter Compared with Other 
Methods, from the Humanitarian, Hygtenic and Eeo- 
nomic Points of View. By J. A. DemBo, M.D., 
Physician to the Alexander Hospital, St. Peters- 
burg, ete. ‘Translated. Pp. 111. 
Paul. Trench, Triibner & Co. 

Bau, binrichtung Betrieb, von  ffentlichen 
Schlachthifen. Von Dr. Mev. Oscar Scuwarz, 
Sanitiits-Phierarzt, ete. Tilustrated. Pp. 238. Ber- 
lin: Julius Springer. 1894, 

Dr. Dembo’s book is the outcome of a study of the 
methods employed for slaughtering animals in the 
larger slaughtering establishments of the principal 
Kuropean cities, and especially at St. Petersburg. 
The shecheta, or -'ewish method, consists in slaughter- 
ing by rapid division of the carotids and other blood- 
vessels of the head, unconsciousness supervening very 
quickly in consequence of the sudden loss of blood. 
Other methods named by the author, with which he 
contrasts the Jewish method, are stunning, shooting, 
and the neck-stab. Dr. Dembo claims that uncon- 
sciousness supervenes, when the shecheta is practised, 
in three or tour seconds, and that the cut is painless. 
He also claims that the epileptiform convulsions which 
follow this method render the meat less alkaline and 
hence diminish its properties as a nutrient medium for 
bacteria. 


London: Kegan 
1894. 


und 


The work of Dr. Schwarz is an excellent treatise 
upon the construction, management and business of 
public slaughtering establishments. After a brief his- 
torical summary, the author presents the existing 
Russian laws relating to public slaughter-houses, and 
the arguments for and against their establishment. 
Descriptions are given of establishments suitable for 
cities of 10,000 and 30,000 inhabitants. One chapter 
is devoted to the accessories of a well-equipped slaugh- 
ter-house — such as the different modern appliances 
for refrigeration by means of various mechanical 
processes. 

The methods of disposing of the sewage of slaugh- 
ter-houses are also treated in detail. ‘The supervision 
of such establishments, the disposal of the meat of 
diseased animals, and other minor topics receive due 
attention. 

This work deserves a good English translation, and 
would prove very useful to the health authorities of 
our large cities. 
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THE BRITISH ROYAL COMMISSION 
TUBERCULOSIS. 


Tue course pursued by the 


ON 


sritish Parliament in 
regard to the important question of Tuberculosis in 
Cattle is in strong contrast to that which has been 
adopted by the Legislature of several New England 
For while the latter 
contented themselves with settling the economic ques- 


States, including Massachusetts. 


tions which bad to do with reimbursing the owners of 
slaughtered catile, the British Commission instituted 
an investigation, the object of which was to * inquire 
and report what is the effect, if any. of food derived 
from tuberculous animals upon human health, and, if 
prejudicial, what are the circumstances and conditions 
with regard to tuberculosis in the animal, which pro- 
duce that effect upon man.” 

The British Commission (appointed in November, 
1894) consisted of Sir George Buchanan, Professor 
Browne, Dr. J. F. Payne, and Prof. Burdon San- 
derson. 22d 
of April, 1895, received the assent of all the mem- 
bers. 

Many 
were examined ; and the Commission, concluding that 
they had not sufficient evidence, entrusted further 
inquiries to Professor McFadyean, Dr. Sydney 
Martin and Dr Sims Woodhead upon the following 


The report which was presented on the 


distinguished pathologists and physicians 


points : 

(1) As to the means of recognizing tuberculosis in 
animals during life. 

(2) As to the influence upon lower animals of food 
of tuberculous origin. 

(3) As to the effects of cooking-processes upon food 
from tuberculous animals. 

And the report is chiefly founded upon the results 
of these investigations. 

In settling the question as to the effect of feeding 
animals with food of tuberculous origin, the investiga- 
tion showed, first, that uncooked food derived from 
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iuberculous animals, whether consumed by rabbits, 
guinea-pigs, cats or pigs, produces tuberculosis in a 
considerable proportion in each ; secondly, that tuber- 
culous matter added, if only on one occasion, to the 
ordinary food of any one of these animals, causes a 
still larger proportion to become tuberculous. 

As regards man, the Commission believes that * any 
person who takes tuberculous matter into the body as 
food, incurs some risk of acquiring tuberculous dis- 
ease.”’ 

The Commission takes the view that no distinction 
can be drawn in nature between tuberculous diseases 
originating in food infection, and those originating in 
other ways. They point, however, to the probability 
that the greatest effect of food infection is to be found 
in the tuberculous intestinal lesions of children. 

With reference to the recognition or diagnosis of 
tuberculosis in cattle during life the Commissioners 
speak quite cautiously. Inquiries upon this point 
were limited by the fact that systematic meat inspee- 
tion is not carried out in EKvgland with such thorough- 
ness as prevails in most Continental slaughter-houses. 
The results of Protessor McFadyean’s inquiry show 
that tuberculous disease may exist in cattle that ap- 
pear to all clinical tests to be 
health. 


in uo od 


perfectly g 

The Commissioners are not inclined to believe that a 
completely trustworthy test of tuberculosis has yet 
been proved to exist in the reaction of tuberculin. 
Professor McFadyean records, as the outcome of his 
experiments. that he received wrong indications from 
tuberculin as to the presence or absence of tubercle in 
cattle in the case of 24 animals out of 75; neverthe- 
less, he sums up his report by the statement, “I have 
no hesitation in saying that, taking full aecount of its 
imperfections, tuberculin is the most valuable means 
The 


Comumission adds that since these experiments were 


of diagnosis in tuberculosis that we possess.” 


made the methods of using tuberculin have been im- 
proved and its use is now regarded as more trust- 
worthy. 

Dr. Martin’s experiments form the basis of a very 
important portion of the report. He states that tuber- 
culosis is chiefly a disease of organs which are, for the 
the 
result of his examinations and experi- 


most part, rewoved in the process ol ‘dressing ”’ 
carcass. Asa 
ments showing the comparative rarity of tubercle in 
the meat substance, the Commissioners state their be- 
lief, that the power of infection of meat from such 
carcasses is mainly due, not to tuberculous matter left 
in the meat tv situ, but to matter carried from tuber- 
culous in the 
butchers’ knives or cloths, and thus smeared freely 
over the carcass. ; 


organs process of dressing by the 


The danger of such a proceeding must increase pari 
passu with the amount and distribution of the tuber- 
culosis in the animal. 

The Commissioners conclude, with Dr. Martin, that 
if suflicient discrimination and care were exercised in 
taking meat from tuberculous cattle a great deal of 
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meat from them might, without danger, be consumed 
by the community: and they point to the practice of 
public abbatoirs on the Contineut as being founded on 
the same belief. 

Dr. Martin would advocate, as a principle, that the 
operations of slaughter and dressing should be done 
under skilled supervision, with the object of removing 
aud destroying every part of a carcass that contains 
any tubercle whatever, and also of destroying the 
whole careass in cases where the animal is found to 
have advanced or general tuberculosis. He sees no 
objection to the sale of meat substance from carcasses 
which have shown only localized tuberculosis, and 
from which every particle of tubercle has been skil- 
fully removed; provided always that, in every subse- 
quent process of preparing the meat for sale, due care 
is taken to guard the saleable portions from contami- 
nation by tuberculous matter. 

With reference to the danger from milk of tubercu- 
lous cows, the experiments of Dr. Martin present 
striking evidence that the milk of a tuberculous cow is 
only intective when it comes from a tuberculous udder. 
They show that the milk from such source is extremely 
virulent, and that milk, skimmed milk and 
buttermilk from a cow with a tuberculous udder are 
actively 


butter, 
infectious. ‘The Commission concludes that 
“the withdrawal from the dairies of every cow that 
has any disease whatever of the udder, would form 
some approach to security against the serious danger 
incurred by man from the use of tuberculous milk, but 
it would not be an adequate security. The presence 
in any dairy of a tuberculous 
Ile 
of experts to determine the existence or non-existence 
of cows with tuberculous udders, in dairies, aud says, 


cow is a decided source 


of danger to the public. suggests the employment 


if the expert finds tubercle bacilli in the milk, the cow | 


has dangerous tuberculosis of the udder.” 


a ° ° | 
In order to destroy the infectiveness of tuberculous 
milk the Commission warmly advocates boiling, and | 


evidently regards with suspicion any advice to the 
public to attempt to sterilize milk by heating it to a 
temperature short of the boiling-point. (The tourist 
who drinks milk as a beverage invariably finds it 


served raw in England, while upon the Continent it is | 


always served boiled.) 
The following recapitulation sums up the conclu- 
sions of the Commission: 


* We have obtained ample evidence that food derived from 
tuberculous animals can produce tuberculosis in healthy ani- 
mals. ‘The proportion of animals contracting tuberculosis after 
experimental use of such food is different in one and another 
class of animals; both carnivora and herbivora are susceptible, 
and the proportion is high in pigs. In the absence of direct ex- 
periments upon human subjects we infer that man also can ac- 
quire tuberculosis by feeding upon materials derived from 
tuberculous food animals. The actual amount of tuberculous 
disease among certain classes of food animals is so large as to 
afford to man frequent occasions for contracting tuberculous 
disease through his food. As to the proportion of tuberculosis 
acquired by man through his food or through other means we can 
form no definite opinion, but we think it probable that an ap- 
preciable part of the tuberculosis that affects man is obtained 
through his food. The circumstances and conditions with re- 
gard to the tuberculosis in the food animals which lead to the 


production of tuberculosis in man are, ultimately, the presence 
of active tuberculous matter in the food taken from the animal 
and consumed by man in a raw or insufticiently cooked state. 

Tuberculous disease is observed most frequently in cattle and 
swine. It is found far more frequently in cattle (full grown) 
than in calves, and with much greater frequency in cows Kept 
in town cow-houses than in cattle bred for the express purpose 
of slaughter. Tuberculous matter is but seldom found in the 
meat substance of the careass; it is principally found in the or- 
gans, membranes and glands. ‘There is reason to believe that 
tuberculous matter, when present in meat sold to the public, is 
more commonly due to the contamination of the surface of the 
meat with material derived from other diseased parts than to 
disease of the meat itself. The same matter is found in the 
milk of cows when the udder has become invaded by tubereu- 
lous disease, and seldom or never when the udder is not dis- 
eased. Tuberculous matter in milk is exceptionally active in 
its operation upon animals fed either with the milk or with 
dairy produce derived from it. No doubt the largest part of the 
tuberculosis which man obtains through his food is by means of 
milk containing tuberculous matter. The recognition of tubercu- 
lous disease during the life of an animal is not wholly unattended 
with difficulty. Happily, however, it can in most cases be de- 
tected with certainty in the udders of milch cows. Provided that 
every part which is the seat of tuberculous matter be avoided 
and destroyed, and provided care be taken to save from con- 
tamination by such matter the actual meat substance of a 
tuberculous animal, a great deal of meat from animals affected 
by tuberculosis may be eaten without risk to the consumer. 
Ordinary processes of cooking applied to meat which has got 
contaminated on its surface are probably sutticient to destroy 
the harmful quality. They would not avail to render whole- 
some any piece of meat that contained tuberculous matter in 
its deeper parts. In regard to milk we are aware of the prefer- 
ence by English people for drinking cow’s milk raw —a prac- 
tice attended by danger on account of possible contamination 
by pathogenic organisms. The boiling of milk, even for a mo- 
ment, would probably be suflicient to remove the very danger- 
ous quality of tuberculous milk. We note that Your Majesty’s 
gracious commands do not extend to inquiry or report on ad- 
ministrative procedures available for reducing the amount of 
tuberculous material in the food supplied by animals to man, 
and we have regarded such questions as being beyond our pro- 
vince. 


The foregoing conclusions are worthy of the careful 
consideration of all American legislators, who are vi- 
tally concerned in this important question. 


—— 


THE NAVY MEDICAL SERVICE. 

THe trial of Medical Inspector Kershner of the 
navy, by court-martial on a charge of having given 
publicity to matters concerning the service, and then 
of having denied that he had done so, emphasizes the 
unsatisfactory position of the navy medical officers, 


discussed at greater length in our editorial of Febru- 
jury 7, 1890. 


It is well known that the medical officers of the navy 
are placed upon an inferior footing to line officers of 
the same grade. The difficulty of getting self-respect- 
ing medical men to serve in the navy is, no doubt, due 
to this fact, and the feeling engendered by this state of 
things cannot but produce unfortunate results, as it 
probably did in this case of Dr. Kershner, who refused 


when ordered by his captain and later by his admiral 


(Meade) to render service on board a merchant vessel 
in the Barbadoes. He complained to the department 
at Washington of having been ordered .to render ser- 
_vice outside his sphere of duty, and was upheld in his 
| refusal. 
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MEDICAL NOTES. 
THe AMERICAN Mepicat Association. — The 
forty-sixth annual meeting was held in Baltimore, 
May 7, 8,9 and 10,1895. The General Session of 


the Association was opened by the Hon. F. C. Latrobe, 


Mayor of Baltimore, in an address of welcome in be- | 
half of the city. His promise that the members would | 
be pleased with the hospitalities, public and private, | 


of which they would be the recipients during their stay, 
was more than verified by the experience of the visit- 
ing physicians at the hands of their entertainers. Dr. 
Samuel C. Chew, chairman of the Reception Com- 
mittee gave the address of welcome on behalf of the 
medical profession of Baltimore, in which he spoke of 
Baltimore as a centre of medical education, and of the 


progress of medical science since the Association last | 


met in that city in 1366. 

The report of the Judicial Council, finding that 
objectionable advertisements had been printed in the 
Journal was presented, and the attention of the 
trustees and the editor was called to the fact. Motions 
that the trustees report on Wednesday, and that their 


report be referred to a committee which should report 


on the following day, and that a committee be appointed | 


to confer with the trustees, were laid on the table. 

It was voted, on motion of Dr. Millard, of St. Paul, 
that it was the sense of the Association that the 
officers of the medical corps of the navy should have 
the same rank, pay and emoluments as those of the 
army. It was moved and carried that this resolution 
be printed, and also that a copy of the same be sent to 
the President of the United States, the Secretary of 
the Navy, and to every member of the Fifty-fourth 
Congress. 

‘Tuesday evening, May 7th, receptions were ten- 
dered to the members and their wives by Dr. Julian 
J. Chisholm, Dr. Howard A. Kelly, and Dr. Robert 
W. Johuson. 


ent of the Maryland Hospital for the Insane at Catons- 


Dr. George H, Rohé, the superintend- 


ville, also entertained a number of the visiting physi- 
cians at the hospital at Catonsville. 

Wednesday evening a reception was held by Dr. 
and Mrs. Henry M. Hurd at the Johns Hopkins Hos- 
pital. 

Thursday the report of the trustees on the adver- 
tisements in the Journal stated that none of its con- 
temporaries present advertising pages that are as free 
from objectionable material. The editor with the 
termination of present contracts is to be instructed * to 
accept no advertisements of medicinal preparations 
the proprietors of which do not give a formula 
containing the officinal or chemic name aud quantity 
of each composing ingredient to be inserted as a part 
of the advertisement.” 

Thursday afternoon over four hundred of the mem- 
bers accepted the invitation of the trustees of the 
Sheppard Asylum to visit and inspect the buildings of 
that institution. 
dered the members of the Association at the Music 


Hall. 


In the evening a reception was ten- 
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Dr. W. S. Westmoreland, of Atlanta, was chosen 
chairman of committee of arrangements for the meet- 
ing of 1896, Dr. J. MeFadden Gaston, Jr., was named 
for assistant secretary. 

Atlanta, Ga., was chosen as the place of meeting 
for 1896. 


TUBERCLE BacILLi IN THE Nose.— Dr. Strauss 
has reported in Arehiv de Médicine Experimentale, 
that he has verified the occurrence of these bacilli in 
the nasal cavities of persons, themselves in good 
health, who have been frequenting localities where 


phthisical patients were habitually present. 


PRACTICIAN OR Practirioner.— The Medical 
News in an interesting editorial ou ‘Questions of 


’ 


Nomeuclature,” characterizes the term practitioner 


n the following language: * Medical language has a 
somewhat fatalistie tendency to philologic barbarism 
that healthy modern minds should withstand. No 
science is so given to absurdities of nomenclature. 
Even a much-used synonym of physicians is philolog- 
ically more than outlandish. The French have a word 
praticien tor one who practices, for example, the law, 


and we have the same word in medical Enelish, un- 
used but properly formed — practician. With meyal- 
osuurean wit we devise and use the linguistic outrage, 
practitioner. With just as much reason should we 
say academicianer or dentistianer. A practicer is, of 
course, Gue who practises; a practitioner, therefore, 


must be one who practitions !” 


Mountain Arr FoR Cities.— Dr. S. E. Uamp- 
ton writes to the Journal of the American Medical As- 
sociation the details of a plan elaborated by him by 


which * mountain air” can be obtained by suction 





pumps acting through large steel-plate pipes, carried 


to a height of 600 feet into the air and supported by 


guys. An ideal mountain resort could thus be fur- 


nished in the middle of a city, by merely having « 


glass-covered room supplied with air obtained in this 


way. This audacious plan for bringing climate to pa- 


jtients instead of sending patients to climate, Dr. 


| Hampton thinks would be of trifling cost compared 


with the benetits to be derived. Perhaps when the 





| patients thus treated had acquired strength enough to 
| begin horse exercise they could be provided with respi- 
irators, attached to long rubber tubes, and allowed to 
ride about a large arena, thus securing a powerful ad- 
| juvaut in their ** climatic’ treatment ! 


A Fata. Case or PotsoninG By Lyso..— A case 
is reported in the Vienna daily papers in which a 
mother gave a twenty-four-hour-old baby a teaspoon- 
ful of lysol solution, instead of rhubarb, with fatal 
resuli. The Wiener klinische Wochenschrift calls 
attention to this fact in connection with the en- 
dorsement given by the Austrian public health authori- 
ties of Ivsol as a disinfectant combining the qualities of 
great effectiveness, and at the same time harmlessness 
as compared with carbolic-acid and corrosive-sublimate 
solutions, aud therefore peculiarly adapted to midwif- 


|ery practice. This is the first case which has been re- 
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ported of poisoning by lysol, while in the early years 


of the employment of carbolic solutions, the daily 


papers kept i perthanent heading for cases of carbolic- | 


acid poisoning. It cannot be denied that the intro-| 


duction of lysol solutions have resulted in a marked 
improven echt. 


A suicutr Mistakr. — The following instance 


where a bad cold caused a startling conversation is re 


ported in the Sanftarvan: ** A modest young news- 
paper man Was invited to a party at a residence where 
the home had recently been blessed with an addition 
to the family. Accompanied by his best girl he met 
his hostess at the door, and after the customary saluta- 
tions asked after the baby. The lady was. suffering 
from a severe cold, which made her slightly deaf, and 
she mistakenly supposed that the young man was in- 
quiring about her cold. She replied that though she 
usually had one every winter, this was the worst she 
ever had; it kept her awake at night a good deal at 
first and confined her to her bed. Then noticing that 


= 


the seribe was becoming pale and nervous, she said 
that she could see by his looks that he was going to 
have one just like her’s, and asked him if he wished to 
lie down. The paper came out as usual the next 
week, but the editor has given up inquiring about 


babies.” 
BUSTON AND NEW ENGLAND. 


AcuTeE INFectious DISEASES IN Boston. — Dur- 
ing the week ending at noon, May 15, 1895, there 
were reported to the Board of Health, of Boston, the 


following numbers of cases of acute infections disease : | 
diphtheria 45, scarlet fever 50, measles 132, typhoid | 


fever 14. 


THe Norrotk Distrricr MEpICAL SOCIETY. — 
At the annual meeting on May 14th. the following 
officers were elected for the ensuing year: President, 
Dr. D. PD. Gilbert, Dorchester. Vice President, Dr. 
W.S. Everett, Hyde Park. Secretary and Librarian, 
Dr. James C. 
Edw. G. Morse, Roxbury. Commissioner oi Trials, 
Dr. George K. Sabine, Brookline. Nominating Coun- 
cilior, Dr. TP. Garceau, Roxbury. Censors: Dr. C 
F. Withington, Roxbury, supervisor; Dr. B.S 
Blanchard, Brookline; Dr. FE. F. Dunbar, Roxbury ; 
Drs. D. G. Eldridge and Dr. E. B. Lane, Dorchester ; 
aud twenty-nine councillors. 


LD. Pigeon, Roxbury. Treasurer, Dr. 


Tyruoim Fever anp Mitk.—An epidemic of 
typhoid fever is reported at New Milford, Conn. 
There have been already 25 cases, and the disease is 
ascertained to have its source in milk obtained from a 
certain farm. ‘The disease in the case of the Yale 
junior, B. A. White, who died at the Yale infirmary 
on May 6th, is said to have been contracted from this 
source. A farm laborer who had come from auother 
town, and was either suffering from a mild form of 
typhoid, or was in its early stages, was employed to 


do the milking on the farm in question, which fur- 
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A rather forcible argument for the sanitary inspection 
of dairy farms! 

, NEW YORK. 

COMMENCEMENT AT THE UNIVERSITY OF THE 
Ciry or New York. — The annual Commencement 
exercises of the Medical Department of the University 
of the City of New York were held at Carnegie 
Music Hall on the evening of May 7th. There were 
101 graduates. In presenting them with their di- 
plomas the chancellor of the University, the Rev. Dr. 
Henry MeCracken, said: * Young gentlemen, the 
‘diplomas I shall now give you bear the signature of 
}the Governing Faculty, with the exception of our old- 
lest and most esteemed professor, Dr. A. L. Loomis, 


| who, while he is absent from us in the living charac- 
iter, is, | am sure, among us in spirit. We shall re- 
(member him reverently, as the last of a long line of 


‘illustrious men dating from the time of Valentine 
| Mott.” The usual prizes and honors having been 
announced, including the appoiutment to Bellevue 
| Hospital, the valedictory was delivered by Henry Lin- 
fcoln Borland, of the graduating class; after which 
|General Horace made the address to the class. 


Deatit or Dr. Byron. — Dr. John M. Byron, 
chief of the bacteriological department of the Loomis 
| Laboratory and lecturer on that branch in the Univer- 
|sity Medical College, died of tuberculosis on May 7th, 
}in the thirty-fourth year of his age. He believed that 
he contracted the disease by the inhalation of tubercle 


bacilli in some material with which he was experi- 
menting and which he had allowed to become dry. 
Dr. Byron was born in Peru in 1861, and was gradu- 
pated at the University of Naples. 
medicine for some time in Paris 


He also studied 
Ile came to New 
York in 1888 and began to teach bacterioloyy. Tle 
soon became known as an expert in that department 
of medicine, and during the cholera excitement in 
1892 he was selected by Health Officer Jenkins to be 
the bacteriologist at the Quarantine Station, and to 
have charge of Hoffman and Swinburne Islands. For 
some time he bad been a member of the bacteriologi- 
cal bureau of the New York Board of Health, and a 
short time before his death he was appointed by the 
present Health Officer, Dr. Doty, bacteriologist to the 
(Juarantine Department. 


Miscellanp. 





A NEW RHINOPLASTIC OPERATION. 


In the Medical Press and Circular for April 10th 
is reported the case of an ex-soldier upon whom Mr. 
Astley Bloxam performed rhinoplasty by grafting a 
finger over the space left by the loss of a nose. A 
| flap had been previously turned down over the fore- 
| head according to the Indian method, but the partially 
jadherent flap hung down in ungraceful folds, and in- 





bished the milk-supply of a private school, and of all| completely covered the defect. An attempt to graft 
the families in which the disease has so far appeared.|on a newly amputated finger proved unsuccessful. 
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The patient offering to sacrifice one of his own fingers, 
Mr. Bloxam trimmed and prepared the finger, and 
placed it in a wedge-like opening which he made iv 
the forehead flap. It was retained for over a month 
in this position by means of a plaster-of- Paris band- 
age, and union was obtained. The tinger was then 
amputated, and then gradually trimmed into shape, 
When it was found to be somewhat too low to look 
well. The surgeon then shifted it bodily upward half 
an inch or so, and after further trimming succeeded in 
furnishing his patient with a fairly respectable nose, 
with a bony bridge, in which respect it is probably 
unique, 

The grit and endurance of the patient are fully as 
much to be commended as the skill and persistence of 
the surgeon in this case; and it is to be hoped that 
after the nose has had time to settle into shape, a full 
report with photographs will be pubfished. 


A SYPHILITIC LESION OBSERVED IN 
COLUMBIAN SKULL. 

De. Abert S. ASHMEAD writes to the New York 
Medical Journal as follows: 

* In the Baudelier collection, Metropolitan Museum, 
New York, there is a skull of a mummy, just being 
classified, from Pacha Camac, on the Peruvian coast, 
near Lima. It was found twelve feet underground, and 
no other part of the skeleton was in a condition to be 
shipped. It is, without doubt, according to Mr. Sa- 
ville, the director, and Professor Putnam, who exam- 
In this 
burial place nothing modern, nothing post-Columbian 
has ever been found. 

* Tn the right supratemporal regiou of the skull, on 
the purietofrontal suture, there is a mark of disease, 
almost eating through the bone; there is no doubt that 
the sealp had been removed, and what followed we 
m it was found that the skull itself was af- 
fected, and the case was left alone. Evidently the 
man lived long enough to almost allow time to obliter- 
the On the 
inside of the skull no mark of disease, except the ex- 


A PRE- 


ined the specimen with me, pre-Columbian. 


ay 





CUESS 


ate mark of the surgeon's instrument. 
treme thinness of the tissue, strikes the observer. 
my mind, this is an instance of syphilis in a pre-Colum- 
bian skull. The location of this lesion and the appear- 
ance of the diseased bone throughout are peculiarly 
I have seen such instances many times in 
Japan, on the living body, and once in a post-mortem 


examination in a yoshiwara (licensed prostitute).” 


sy philitie. 


Correspondence. 





DEFLECTION OF BULLETS BY TISSUES. 


Denver, Con., May 6, 1895. 

Mr. KE pitok : - The discus-ion of the waper of 
Julian A. Mead in your issue of April 25th, calls for com- 
ment in certain particulars. 

It should be more widely known by physicians that de- 
flection of the ball does depend very largely upon its ve- 
locity. Po te this, let us take the following extreme 
examples ; pretacing these by stating that we shall at- 


: ’ 
illustra | 


tempt to prove that the bullet from any large-calibred | 


sporting rifle would scarcely be deflected by any tissues in 
the human body : 


Sl "R GICA ‘3 JO URNA is {Ma Y 16, 1895. 


I have known a ball from a .40 eal. Sharp's rifle, weigh- 

ling 360 ers., with a powder charge of 90 ers., to pass en- 
| tirely through a buck deer lengthwise, breaking five ribs, 
|} the head of the femur and the adjoining pelvic bones, and 
jafterwards cutting a channel nearly two feet long in the 
hard clay of the cafion in which the deer stood at the time 
of shooting, and to pass onward with a scream which 
could be heard for some seconds, showing that its velocity 
was still considerable. In another instance, a ball of A 
cal., weighing about 400 ers., with 77 ers. of powder, 
passed lengthwise through a full-grown grizzly bear, leav- 
fines a wound nearly five feet in length. In stil] another in- 
istance, a .40 cal. ball, weighing about 260 and fired 
with 82 grs. of powder, cut a straight furrow through the 
buttress of dense bone upon the skull of a grizzly which 
constitutes the chief skeletal mark characteristic of Ursus 
horrtilis, This bear was at a distance of 250 yards, and 
the ball impinged at an angle of about 10 degrees. It was 
not sufliciently deflected to prevent the second wound, 
which it made after emerging from the skull and enter- 
ing the tip of the nose, from being in an absolutely straight 
line, so far as I could determine, with the wound in the 
skull. Of more than one hundred blaek-tail deer killed 
by a friend of mine with whom [ have done much shoot- 
ing. with a 44-77 Sharp’s mentioned, the ball was found in 
the body but once. After quoting such examples as these, 
it is needless to state that no tissues in the human body 
could ordinarily appreciably deflect such missiles as those 
spoken of: so that, to my mind, at least, that subject 
needs no further discussion. 


ors.. 


In the cases quoted, heavy missiles, with plenty of good 
powder, were used, in thoroughly well-made weapons, with 
great length of barrel as compared with the ordinary re- 
volver, thus securing the full effect of the burning powder. 
On the other hand, if the cheap, pot-metal type of revol- 


| ver is used, with a small bullet and a little poor powder, 


the ball is practically a spent one when it emerges from 
the muzzle. If the powder is improperly made, much car- 
bon may remain after its deflagration, instead of being 
burned to make gas and thus assist in the work to be done ; 
if the powder be too coarse-grained, it may be blown out 





To} 





} 
| 
| 


Dr. | 


of the barrel like shot, even to such an extent that it may 
stick in a board many feet away, in one instance, which | 
saw, with coarse blasting powder, at a distance of more 
than 20 feet. These grains not only fail to assist in mak- 
ing gas, but must detract from the force moving the bullet, 
because they require a part of the force for their own 
movement. Further, the gas developed may leak out and 
thus be inefficient if the weapon lack in accuracy of finish. 
Where so many variable factors enter, it is easy to see that 
the effect may be almost anything. 

I have known one pistol-ball to strike the collar-Lone and 
the thenar 
eminence of a boy’s hand and drop in similar manner, 
leaving merely a hole in the skin. 


short rane. 


drop to the ground, and another one to strike 
Doth shots were at 
These examples will show that a bullet 
be stopped by the tissues without doing them any 
serious damage. 

Now we come to those curious and interesting cases, of 
which many examples are on record, and of which I have 
seen quite a number, in which the ball has suflicient’ mo- 
nentum to enter the body, but not enough to cause it to 
continue ina straight path. Most of us have repeatedly 
seen the pistol-ball defleeted up the forearm by the flexor 
endons —- in my experience the most common example of 
deflection met with. The skin of the chest and neck has 
nany times earried the ball round the body at least bhalf- 
wave atter it has been detleeted from a rib or other firm 
-even the larynx in one case. In one of my cases, 
which T have quoted elsewhere, the ball was at the spinous 
ro under the skin at the first lumbar verte- 
bra, having entered near t sternum. [ have known 
the sealp to carry a bali quarter or half-way around the 
head in two or three instances. Similar examples are so 
The 

1 Gunshot wounds in their Medico-Legal Relations, International 
Medico-Legal Congress, 1sv3. 
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common as to render further quotation supertluous. 
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ones given will serve to establish, | think, that no tissues 
will turn some bullets, while any tissues will turn others. 

After these considerations, it would be absurd to sup- 
pose that the sternum could not deflect a revolver-bullet, 
and equally so to expect it to materially defleet a ball 
from a sporting rifle. And when we take into account 
other features than those studied — the firmness of the 
tissues and the momentum of the ball—ow position will 
be still stronger. 

A bolt-shaped bullet of very hard metal is less likely to 
be deflected from its course than a spherical ball of soft 


metal, of equal weight. The latter form of bullet has 


been the one which has given rise to the most curious in-| 


stances of deflection on record, for the reason that all fav 
oring features were present. These were (1) low velocity, 
for such bullets were formerly fired by a small charge of 
powder, thus giving, whatever the size of the 
tively small momentum; (2) spherical shape, thus offering 
the oreatest possible surface to the tissues of the bods 
penetrated, and doing away with the penetrative effect of a 


ball, a rela- | 


pointed ball; and (3) soft metal in the composition of the | 


missile, favoring deformation. 
great, however, the ball tends to stop from the enormously 
greater resistance with which it meets. 

With reference to the brand, there can be no possible 
doubt that the reason whi it appears above the bullet-hole 
is that the weapon is “ kicked ” higher up at the time of 
the emergence of the powder and the gases than at the 
time the bullet comes from the muzzle, for the brand is at 
a higher and higher point as the weapon is withdrawn 
from the target, because the angle between the line of the 
bullet and that of the gases remaining the same, a greater 
and greater are is necessary to subtend the constant angle. 
It is not at all necessary to open the question of whether 
the bullet is “kicked” upward, so long as the gases 
emerge after it. 

The position assumed by Drs. Draper and Mead regard- 


ing the shape of the wound in the skin is equally as im-| 
s 1 


pregnable as in the matters considered. In a murder-case 
now pending, I was able, at the autopsy, to indicate the 
general course of the bullet, by the appearance of the 
wound of entrance which was distinctly elliptical. 
ball had entered the chest at an angle of about 50 or 60 de- 
grees, and left, upon the side of the lesser angle, distinct 
evidence of its course, in the shape of a wide. blackened, 
rather inverted border, not present in equal degree on the 
remaining edges of the wound. J have noted the same 
conditions repeatedly before, and notably in animals shot 
at avery acute angle. I saw one wound more than twice as 
long as broad made at an angle of probably not over five to 
eight degrees, which facts, taken together, certainly settle 
the question in my own mind. Very truly yours, 
J. N. Haun, M.D. 


} 
h 
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DIPHTHERIA ANTITOXIN AND “THE METRO- 
POLITAN DISTRICT.” 
Boston, May 9, 1895. 

Mr. Epiror : — I notice in your review of the work of 
the Boston Board of Health for the year 1894, (JouRNAL, 
May 2d, p. 445), a statement that the city board has 
under consideration a proposition for extending the distri- 
bution of antitoxin “at cost price to the well-to-do and 
the health authorities of the smaller communities forming 
a part of what is known as the Metropolitan District.” 

I would, therefore, respectfully inquire why the city of 
oston should be taxed to supply a district outside its own 
limits, especially when (as you have stated in the previous 
issue of April 25th), the State Board of Health has already, 
for several weeks, been engaged in the distribution of the 
same useful product in an entirely satisfactory manner. 
Since this life-saving work appears to be a part of the 
legitimate function of the general board, we sincerely hope 
that it may be permitted to continue such a distribution. 

Yours respectfully, 
West-Enp. 


If the deformation be very | 
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METEOROLOGICAL 

For the week ending May 4th, in 
observations furnished by Sergeant 
States Signal Corps: 


RECORD, 


Boston. according to 
Wo Sinith, of the United 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MAY 4, 1805 


Percentage of deaths from 
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cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 317, acute lung diseases 499, consumption 315, diphtheria 
and croup 119, diarrheal diseases 59, measles 32, scarlet fever 38, 
whooping-cough 19, typhoid fever 37, erysipelas 10, cerebro-spinal 
meningitis 12, malarial fever 4, smill-pox 2. 

From typhoid fever Philadelphia 10, New York 6, Cleveland 
. Boston 4, Cincinnati 4, Providence, Lawrence, Newton and 
‘ewburyport l each. From measles New York 22, Brooklyn 5, 
Cincinnati 2, Philadelphia, Boston and Providence 1 each. 
From whooping-cough New York 9, Cincinnati and Haverhill 
each. Philadelphia, Brooklyn, Providence, Lowell, Cam- 
bridge and Lawrence | each. From cerebro-spinal meningitis 
New York 5, Chelsea 3, Lawrence 2, Somerville and North 
Adams leach. From malarial fever Brooklyn 6, New York 2, 
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Newburyport 1. 


From small-pox Philadelphia and Cincinnati 
1 each. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
April 27th, the death-rate was 18.4. 
acute diseases of the respiratory organs (London) 341, whooping- 
cough 111, measles 85, diphtheria 50, diarrhea 39, fever 24, 
searlet fever 13. 

The death-rates ranged from 10.4 in Croydon to 29.3 in Bol- 
ton, Birmingham 17.1, Bradford 16.8, Cardiff 12.7, Gateshead 
18.5, Hudderstield 15.6, Leicester 17.2, Liverpool 23.7, London 
17.9, Manchester 27.6, Neweastle-on-Tyne 19.9, Nottingham 
16.5, Portsmouth 15.5, Shettield 17.0, Sunderland 19.7. 


OFFICIAL LIST OF CHANGES IN THE 


DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MAY 4, 185, TO 
MAY 10, 1805. 

Carr. RicHARD W. JOHNSON, assistant surgeon, is relieved 


from duty at Washington Barracks, J). C., and ordered to Fort 
Huachuea, Arizona, for duty, relieving Magor Timotny E, 
WILCOX, surgeon, 

Mason Witcox on being thus relieved is ordered to Fort 
Schuyler, New York, for duty. 

The of absence on account of sickness granted MAJgor 
CLARENCE EWEN, assistant surgeon, is extended three months 
on account of sickness. 


leave 


CAprain Louts W. CRAMPTON, assistant surgeon, will report 
in person to the president of the examining board, appointed to 
meet at Denver, Col., on May 14, 1895, for examination for pro- 
motion, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MAY 
11, 1805 
5.5. Wurre, passed assistant surgeon, ordered to the U.S.S. 

** Bancroft,’ June &, 1595. 

J. W. Baker, passed assistant surgeon, from the ‘‘ Enterprise ”’ 
and Recorder Naval Medical Examining Board. 
M. W. 

May 7, 
Roberr Boyp, assistant surgeon, resigned from the Navy, 

May 8, 15:5. 

M. ©. DREIMAN, surgeon, ordered for examination prelimi- 
nary to promotion. 


BAKNUM, assistant surgeon, resigned from the Navy, 


ISD. 


li. D. WILSON, assistant surgeon, detached from ‘* Vermont ’”’ 
and to the ** Monongahela.’”’ 


H. DD. Beyer, surgeon, ordered to the U.S. S. ‘* Mononga- 
hela.’ 





MASSACHUSETTS MEDICAL SOCIETY. 
ONE HUNDRED AND FOURTEENTH ANNIVERSARY. 


The annual meeting will be held at 9 o’clock A. mM., Wednes- 
day, June 12, 1895, in the building of the Massachusetts Chari- 
table Mechanie Association, on Huntington Avenue, Boston, 

Meetings of Sections will be held in the same building, on the 
preceding day, Tuesday, June 11th. 

TUESDAY, JUNE 11th. 

At 10 a. M., the Fellows of the Society are invited to visit the 

Massachusetts ceneral Hospital, on Blossom Street ; the Boston 


City Hospital, on Harrison Avenue; the Children’s Hospital, on 
Huntington Avenue, and the Carney Hospital, South Boston. 


The Shattuck Lecture, Cotillion Hall, lp. M Dr. Robert T. 
Edes, of Jamaica Plain. ‘* The New Fngland Invalid.’’ 
Section in Medicine, Banquet Hall, 2.30 p.M.—- Dr. F. W. 


Chapin, of Springfield, Chairman; Dr. G. G. Sears, of Boston, 
Secretary. ‘ Modern Viewsof the Nature and Treatment of Ex- 
ophthalmic Goitre.” By Dr. J. J. Putnam, of Boston. Discus- 
sion by Dr. G. B. Shattuck, of Boston. ‘ Home Treatment of 
Phihisis.”” By Dr. V. Y. Bowditch of Boston. Discussion by 
Dr. F. L Kuight, of Boston. ‘ The Diagnosis of Malaria by 
Means of Examination of the Blood and the Presence of Lave- 
ran’s Bacil * By Dr. Philip Kilroy, of Springfield. Discus- 
sion by Drs. F.C. Shattuck, W. f. Councilman, of Boston. 
Section in Surgery, Cotdlion Jiall.— Dr. J. B. Brewster, of 
Plymouth, Chairman; Dr, C. L. Seudder, of Boston, Secretary 
* Recent Progress in Genito-Urinary Surgery. Treatment o 
Enlarged Prostate.’’ By Drs. A. T. Cabotand W. 58. Watson, of 
Boston. Discussion by Drs. L. Bolton Bangs, of New York 
City; Abner Post, Paul Thorndike, G. W. Allen, of Boston, and 


overs. 


Us. 


WEDNESDAY, JUNE 12th. 


Annual Meeting, Cotillion Hall, 9 A. M.— Business of the An- 
‘The Etiology of Diphtheria and the Use of | 


nual Meeting. 


Deaths reported 3,82; | 


STATIONS AND | 








of Diphtheria.”” By Dr. W. T. Councilman, of Boston. ‘ The 


a 
| Antitoxin.’’ By Dr. H.C. Ernst, of Boston. ‘* The Pathology 
| Prophylactic Use of Antitoxin.’”? By Dr. F. G. Morrill, of Bos- 
| tc 


m. ‘The Preparation of Diphtheria Antitoxin.’’ By Dr, 
J. L. Goodale, of Cambridge. ** The Clinical Use of Antitoxin.”’ 
by Dr. W. H. Park, of New York City. Discussion by Drs, 
C.F. Withington, of Roxbury; G. G. Sears, of Boston. 


| 

| 

| The Annual Discourse, 12 M.— By Dr. Alfred Worcester, of 
Waltham. 

The Annual Dinner, 1 P. M.— At the close of the 


discourse, 
the annual dinner will be served. 


BUREAU OF INFORMATION. 


in order to increase the social element of the annual meeting, 
a Bureau of Information will be established, where members 
Wili be given information of any kind which may add to their 
} comfort and pleasure while in Boston. 

Due notice of the location, and detailed planus of this bureau, 
will be furnished later. 


EXHIBIT. 
On Tuesday and Wednesday, from 9 A. M. to 5 Pp. M., there 
will be an Exhibit, including the usual features. 


COUNCILLORS’ MEETINGS. 


The Annual Meeting, at 7 o’clock pv. M., Tuesday, June 11, 
1805; Stated Meetings on Wednesday, October 2, 1595, and on 
Wednesday, February 5, 1896, at the Medical Library, No. 19 
Boylston Place, Boston. 

F. W. Goss, M.D., Recording Secretary. 
217 Warren Street, Roxbury. 


SOCIETY NOTICES. 

MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA.~— ‘lhe 
Forty-fifth Annual Meeting will be held at Chambersburg, Pa., 
May 21-24, 1595. Wm. B. ATKINSON, M.D., Secretary. 

1400 Pine Street, Philadelphia. 


New HampsuirE MEDICAL Society. — The One Hundred 
and Fourth Anniversary Meeting will be held Monday and 
Tuesday, June 3 and 4, 1895, at Concord, G. A. R. Hall, 15 War- 
ren Street. The Anniversary Dinner will be served at the New 
Eagle Hote}, Tuesday, June 4th, at lp. M. ‘Tiekeis will be on 
sale at the hall by Dr. C. W. Lovejoy, of the Committee of Ar- 
rangements. ‘The Anniversary Chairman, Dr. Robert Burns, of 
*lymouth, will preside. 

GRANVILLE P. Conn, M.D., Secretary. 


IN MEMORIAM. 
W. H. FLAGG, M.D., AND S. W. BOWLES, 


At the Anuual Meeting of the Hampden District Medical So- 
ciety held April 16, 1895, the following resolutions were unani- 
mously adopted: 

Whereus, Drs. W. H. Flagg and 8S. W. Bowles, both worthy 
and active members of this society, have been removed by 
death,— 

Resolved, that we highly appreciate the valuable services which 
they rendered to this Society and the medical profession, and that 
we hereby express Our sympathy for their relatives and families 
in their severe bereavement. 

Resolved, that these resolutions be entered upon the records 
of the Society and that a copy be sent to their families and to 
the Springfield Republican and the Boston MEDICAL AND SuR- 
GICAL JOURNAL for publication. 

Comittee. 


MARSHALL CALKINS. 
UTHERLAND died at Wash- 


M.D. 


RaLrvu H. SEELYK, 
PHEBE A. SPRAGUE, 


RECENT DEATH 


Ex-SURGEON-GENEKAL CHARLES 5S 


ington, on the 1ith of May. Dr. Sutherland was born in the 
city of Philadelphia, May 2, 1528. He entered the army 
asin assistant surgeon in November, 1852, and served for sev- 





eral years on the plains. He rendered distinguished 
|} during the war, as surgeon with the rank of major. He was 
medical director of the hospitals at Annapolis in Is64; and 
from 1864 to the end of the war was purcha mecical pure 
veyor at Washington. In 1876 he attained the colonel’s rank, 
jand served at different times as medical director of the military 
| divisions of the Pacitie and Atlantie. On December ISU, 
| he was appointed surgeon-general, with the rauk of brigadier: 
| general, and served in that capacity until he was retired. 
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Vaginal Hysterectomy as Done in France. Ky Edgar Gar- 
ceau, M.D., Boston, Mass. Reprint. 1895. 
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REMAKKS ON 


ThE PSYCHICAL TREATMENT 
OF 


NEURASTHENIA.! 
JAMES J, 


BY PUTNAM, M.D., BOSTON. 


Tuere is hardly a subject in practical medicine 
which is of wider interest than the study of the nature 
and treatment of the degenerative neuroses and psy- 
choses which the latitude of the present discussion 
will allow us to designate as neurasthenia. 

For mauy of these cases to be sure, a simple and 
wholesome life of active usefulness combined with the 
steadving influence of encouragement and good advice, 
and the various means which we possess for im prov- 
ing nutrition and strengthening the circulation — 
prominent uunong which is the external use of water — 
suflices to secure a reasonable degree of health. Of 
all these methods, valuable as they are, I do not mean 


to speak. In other cases — and their number is great 


—the sympathy, the ingenuity, the intelligence and | 


skill of the physician is drawn upon to its tull capac 
ity without being able to bring relief to his patient, 
and then perhaps —to crown his disappointment or 
increase his puzzle—the patient goes to an irregular 
practitioner or becomes a disciple’ of the Christian 
Science or Mind Cure, and gets better, for a time 
least. 

In selecting the psychical treatment tor this discus- 
sion, | do not in the least mean to claim for it a place 
of undue prominence. 

The best physician will always be he whose re- 
sources are the most extensive and the best mastered. 
But of these two conditions the latter is the more im- 


at 


portant, and I think neither the profession at large | 


nor the neurologists have yet learned to master this 
branch of therapeutics to the extent that it deserves. 

Every intelligent physician who deals with cases of 
this class can show a good list of successful results, 
the fruit of conscientious and skilful work on his part ; 
but the methods are not yet so systematized but that 
we can all profitably compare notes and enrich our 
own resources by a study of the results obtained by 
those who have been working in special lines. 

There are still too many ot these cases that we fail 
to reach, and one still hears too much said about the 
impossibility of benefiting certain patients without 
appeals to their superstitiousness, such as a self respect- 
ing physician should be unable and unwilling to make. 

In a sense, | grudge the irregulars every case that 
they win from us, be they few or many, because I be- 
lieve that with a deeper knowledge of human nature, 
a better understanding of pyschology, a wider range 
of methods and greater skill in applying them, we 
could cure more of these patients ourselves. 

Many patients are neurasthenic because there is no 
interest which sufficiently absorbs their energy. It is 
noticeable that fanaties and enthusiasts, even if natur- 
ally feeble or occasionally prostrated by 
rarely permanent invalids. attraction of 
and steadies 
The brain is a 


The strong 
their one interest focuses their powers, 
the ill-balanced forces of the mind. 


machine for grinding out work, and if it can be made | 


to do this effectively, even if the work is of a simple 
order, so that it be engrossing, the patient is sure to 
be the gainer. 


P ‘oa before the Boston Society for Medical Improvement, March 
, 1895. 


sickness, are | 


Certainly all of us have had some pa- | 


AND SURGICAL JOURNAL. 


DOD 





tients tor whom enforced or chosen labor has been a 
great blessing, though from time to time it may have 
seemed to aggravate their sufferings. 

Whatever other means of treatment have been 
chosen, this then, should be the general aim, to teach 
the brain to maintain a steady outtlow of effective 
work, within the limits of the patient’s powers. If 1 
do not dwell on this species of mental influence at 
such lJength as its importance would warrant, it’ is 
partly because the principle is familiar, and partly 
because each patient’s conditions vary so much that it 
would be difficult to lay down practical rules. It is, 
however, important to remember that the great use- 
fulness of systematic gymnastics tor neurastheuics is 
largely to be explained in this way. Children who 
have a tendency to neurasthenia can protitably carry 
this form of training to a high point, and for them, 
also. the training of the kindergarten and the tech- 
nical instruction in the schools of higher grade may be 
made of great service, by developing the sense of 
power in the direction of constructiveness and the 
overcoming of obstacles. 

Every one is familiar with the remarkable benefit 
occasionally obtained by the use of the so-called Dyer’s 
method in the treatment of asthenopia. The action 
of the very gradual increase in the use of the eyes 
must surely be mainly a matter rather of psychical 
than muscular training. On somewhat similar prin- 
ciples perhaps, the persistent and careful use of gym- 
nastics, directed by a skilled teacher, can often be 
made of material service in the treatment of neuras- 
thenic patients. 

What is meant by mental treatment, and what sorts 
of symptoms among the many that are met with in 
neurasthenia may be considered as possibly amenable 
to it? 

A few years ago these two questions would have 
been answered in a far narrower spirit than now, and 
it is not probable that our conceptions are even yet as 
wide as they will eventually become. Inasmuch as 
the cortex of the brain is a great projection plane, in 
Meynert’s sense, on which all the processes which 
occur in the body are represented, so that they may 
and must form part of the raw material of emotions, 
ideas, and memories, it is theoretically conceivable 
that all these processes are in some measure liable to 
| be reacted upon by the operations of the mind. But, 
without taking advantage of so wide a generalization 
as this, every one will admit that the investigation 
into hysteria, and the kindred phenomena of experi- 
mental hypnotism, and the study of the clinical réle 
played by disorders of the mind in the production of 
‘such affections as anemia and jaundice, and a host of 
others, have greatly enlarged our conception of the 
influence which this unseen agency may exert. 

Ilysterical edema, hysterical atrophy, hysterical 
anemia, and the like, are now considered as symptoms 
|of a disturbed action of what may fairly be called the 
mind; it is probable that more of the symptoms of 
neurasthenia are of that origin than would generally 
be admitted, though the ultimate chemical causes of 
|the neural weakness which underlies the disease very 
likely affect the whole nervous system and not the 
brain alone. At all events, many of the worst symp- 
toms of neurasthenia, such as the morbid ideas, the 
causeless exhaustion, the sense of inefficiency and loss 
'of control and of identity, the tendency to depression 
| bordering on melancholia, the asthenopia and kindred 
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localized weaknesses, the persistent ‘ associative 
pains, are in great part, though perhaps not often 
wholly, of psychical origin. It is such groups of symp- 
toms as these that i shall have in mind in the follow- 
ing remarks. 

The consciousness of any individual at a given mo- 
ment forms but a small fragment of what may be 
termed his mind. It consists of the small nucleus 
of bodily sensations and recurrent ideas, the constant 
persistence of which is necessary to give the sense of 
personal identity, and of a certain number of other 
ideas and feelings which cohere less strongly but form 
a subconscious background for his thought. Outside 
of the personal consciousness of the moment there are | 
countless clusters of mental processes which are regis- 
tering or regulating the movements going on in the 
vast workshop of the body, and waiting their turn to 
subserve the interests of the next moment’s conscious- 
ness. Perhaps, indeed, it may be said that in health, 
and in proportion to the perfection with which the 
mind is organized, the consciousness of the moment 
gains a fulness and background of great value even 
from mental processes which lie for the most part out- 
side of it. The mind as a whole might be compared 
to a deep and swiftly flowing river, and the personal | 
or habitual consciousness to an eddy beneath the 
bank, which forever seeks to change its shape and 
draw in water from without, yet never wholly loses | 
its identity. 

In health there is a certain degree of co-ordination 
and mutual support between all the vast activities of 
the mind, binding them to the consciousness ou the 
one hand and to the vital functions of the body on the 
other ; and though these various activities are grouped 
in clusters which are more or less independent, just as 


in One stream there may be many eddies, yet no an- 
tagonism or interference takes place between them. 
The healthy man feels himself a consistent character, | 
and can predict what he will do, not ovly as regards | 
those new exigencies which require logical thought. | 
but also as regards those which depend upon the 
prowptings of all the deeper-lying and subconscious 
processes with which his mind is stocked. His reac- 
tions to the various problems which present themselves 
are as prompt as the conditions of the case permit, and 
the attention of his consciousness is at liberty to de- 
vote itself, unembarrassed, to the interest of each new 
question as it arises. 


In neurasthenia, and still more in hysteria, this 
harmony of action, tending to the furtherance of sin- 
gle interests of the individual, one after another, is 
more or less deeply impaired. The patient’s conscious- 
ness is no longer permitted to focus itself exclusively 
upon the main object of his attention, but unrelated 
ideas and emotions intrude themselves, to the detri- 
ment of his flow of thought, just as floating opacities 
in the vitreous humor of the eye drift over and ob- 
scure the field of vision. 

I will not pursue this theoretical survey further. I 
only desire to call attention to the fact that these in- 
trusive ideas and sensations lie partly or wholly out- 
side of the patient’s ordinary sphere of consciousness 
and will. Even when they recur so often as to form 
almost constant elements of his personal consciousness, 
the fact that they originated in deeper lying strata of 
the mind or have become secondarily rooted there 
makes it almost impossible for him without special 
training to make them objective, or to help himself | 
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” | much in ousting them through any logical process of 


thought. ‘The patient is a puzzle to himself and his 
struggles often seem to carry him deeper into the mire. 
It is the physician’s function to aid him in ridding him- 
self of these disturbing elements of both his conscious 
and uncouscious wental life, partly by surrounding him 
with influences which will address themselves directly 
to the subconscious strata of the mind where these mor- 
bid processes are going on; partly by teaching him to 
use his will, indirectly, in displacing them. 

It is this notion of the possibility of an outsider’s 
assuming to exert an influence over regions and pro- 
cesses of the patient’s mind which he himself is wholly 
unable to reach and explore, that seems to many per- 
sons so foreign, so obscure, and so unreasonable, and 
yet it is a notion of fundamental importance for secur- 


ing to the physician the necessary contidence for deal- 


ing with neurasthenic patieuts. 

It is also very desirable that the physician should 
form an accurate physiological of the 
processes by which thoughts are made useful as thera- 
peutic agents, so far as this is possible. A thought is 
the outcome of a physiological stimulus and becomes 
a stimulus in its turn, for good or evil. 

If it is conceivable that by words or by other forms 
of adequate stimulus (for a word may be au adequate 
stimulus just as well as a blow) we can arouse, within 
the realm of consciousness, thoughts and sentiments — 


conception 


or, in physiological language, nerve currents — favor- 


able to the physical and mental health, it is equally 
conceivable that, by similar stimuli, we should be able 
to arouse similar images or currents in the regions of 


the mind lying outside the ordinary realm of conscious- 


ness. In certain torms of hysteria, indeed, we some- 
times have to deal with two detinite personalities for 
each single patient; and even in the case of neuras- 
thenia this is practically true, for the * moods” of the 
neurasthenic patient are such as to change his charac- 
teristics to a high degree. Though ordinarily crit- 
ical, distrustful, and suspicious to a degree that he can- 
vot control, yet there are times when these character- 
istics are laid almost wholly aside. 

It is under the latter circumstances, that the most 
effective work is to be done in the way ot introduc- 
ing ideas or sentiments of hopefulnuess and self-con- 
fidence, or of familiarizing the patient with the image 
of himself freed from harassing thoughts and feel- 
ings, and with his nutritive processes in better train. 
It is, too, in the hope of eventually influencing these 
deeper strata of the mental lite, which form such 
an important background for the habitual conscious- 
ness, that we should stand ready to repeat our encour- 
augements over and over under the same or new forms, 
or to exert a thousand influences of indirect kinds, 
some one of which may be successful in planting these 
sentimeuts of hopetulness where they cannot easily be 


dislodged, and where they may act to counteract the 
/emotions and processes adverse to health. 


The choice 
of such influences is apt to be determined by the in- 
stinct or experience of the physician. ‘This must per- 
haps always be so; but I think it will be a gain, 
especially tor those physicians in whom these instinets 
are not strongly developed, to systematize them, and 
to study the principles on which they rest. 

(A) The principal means which have been used to 
help the patient exert his own reasoning and will in 
overcoming his disease are the following: 

By demonstrating to him, with all tie patience and 
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repetition that is necessary, something of the nature 
of his disease, the fact that his symptoms — his mor- 
bid fears, for example —do not necessarily entail the 
gloomy outlook which he fears, and that if he ean 
change his point of view, can look on himself as capa- 
ble of better things, and can learn to look in the right 
direction for the expected good, it will be seen. It is, 
of course, only now and then that this attempt. suc- 
ceeds; but the better hope is that, if our demonstra- 
tion is really well thought out, and is presented again 
and again um 


ler different forms, some argument or 


word may make a relatively deep impression, and if 


it happens to coincide with a wave of improvement, 
will come to mind again as one of the re-enforeing 
associations of this latter state and give it a logical 
east. In this way it often happens that the physician's 
logic gets credit which it does not strictly deserve ; 
but nevertheless it does occasionally seem that an in- 
telligent patient is led by | powerfully presented or 
thoroughly grounded argument to make a strong and 


successful effort to get the better of 


of his owh delusive 
reasoning. 

Dr. Edward Cowles has exerted himself to develop 
this method. an 
where a good deal of melancholic depression was already 
present.” 


1 has ceeeded ip several cases, even 


su 


Itis unquestionably important, if not essen- 
tial, for success that a definite and sufficiently logical 
plan of exposition should be followed. Even if this is 
not clearly understood by the patient in exactly the same 
sense as by the physician, the presentation can hardly 
fail to increase confidence in the physician for the 
thought and study which he has given the case. Usu- 
ally the anxious patient is keen to detect some flaw in 
the reasoning. but where the emotional state not 
too deep and the symptom is an isolated one, it is well 
known that success is common. Abundant in- 
stances of this are on record, and a striking example 
is given by Dr. Prince in his interesting discussion of 
the * association neuroses ” 


is 


more 


(the use of an artificial rose 
to cure a fancied imperative tendency to sneeze at the 
smell of roses). 

A great deal is gained if the patient can be taught 
to really conceive of himself as capable of being a dif- 
ferent person; for different he must be, as a rule, in 
habits of mind, temperament, and often even habits of 
daily life. if he is to make any material improvement. 
One reason that this is diflicult is that the patient finds 
for the moment a positive relief in acting out his mor- 
bid instinets and indulgis 


- 


ig his morbid thoughts, just 
as persons with morbid impulses to repeat words or 
acts and the like, find for the instant a certain satisfac- 
tion in doing so, though it is a satisfaction which en- 
tails a new torment. There is a certain temporary 
relief to many persons in assuming the mental habits 
of a Mrs. Gummidge, but in the long run it is a drain 
upon the nervous strength. 

It is interesting to note that persons who have been 
exposed to some powerful influence, such as a deep 


personal experience or some religious change of senti-| 
ment, and have thus had effected rapidly the sort of 


change in temperament which the physician tries to 


bring about slowly, are apt instinctively to show their | 


own recognition of their new life by adopting simpler 
forms of dress or by changing their habits and associ- 
ates, and, in the reverse sense, it may sometimes be 
possible to favor the mental change by adopting pri- 


* See also Prof, Josiah Royee’s very interesting analysis of the case 
of John Bunyan, in Vhilosophieal Keview, 104. 
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marily some outward expression consonant with the 
desired order of things. 

It is a matter of immense importance and often en- 
tirely possible, to deliberately adopt and persistently 
maintain the demeanor of cheerfulness and hopefal- 
ness. It to act a new role in a new and 
appropriate dress. Prof. William James has dwelt 
upon this point in his studies on the nature of emo- 
tion.® It is for this reason, in part, that frequent 
changes of surroundings, if only for a short time, are 
often of such benefit to neurasthenic patients. 

It must, be remembered that it infi- 
nitely more difficult, and requires infinitely more pains 
and persistence to effect an alteration in) character 
than anSalteration in mood. Calum, animum, 
mutant, qui trans mare currunt. ‘The physician must 
distinguish between the cases that can really be helped 
in this way, and those which 
worse. 


Is @asier 


however, 


is 
non 


might even be made 
The patients of the latter class, if they are 
really intelligent enough, can often do best by looking 
their difficulties clearly in the face and striking for 
a more radical improvement which shall be asso- 
ciated with the growth of character and will, aud the 
founding of the really soundest and best habits of daily 
life.4 

It is better, where the facts justify or can be ex- 
pected to justify the assumption, that a patient should 
learn not to look on himself as an invalid, but, rather, 
as a person who is well, but who must have a shorter 
working day than some of his neighbors, and who 
realizes that he has his health at the price of certain 
sacrifices which he is ready to make. 

Some neurasthenic patients suffer very much from a 
sense of disgrace at being ill with a condition of ner- 
vous weakness ; and but think that this 
partly due to the existence in the community at large 
of a barbarous sentiment of this sort like that which 
used to be held with regard to insanity. If the patient 
can be persuaded that he is no more responsible for an 
attack of neurasthenia than for an attack of gout, 
provided he is doing his best to get rid of it, and if in 
this way he can be led to take a somewhat objective 
interest in seeing what he can make of himself, an 
important point will have been gained. 

A special cause of distress to many of these pa- 
tients is the fear of insanity, to which they think 
their symptoms are tending. Fortunately, it usually 
lies in the power of the patient and his physician to 
make this tear a groundless one; and no effort tend- 
ing to this end should be spared, especially in the 
early staves of a neurasthenia which is likely to  be- 
‘come chronic. In this, as in every part of the treat- 
ment, it is essential to form powerful associations in 
the mind, which have a strong sense of hopefulness 
and cheerfulness as one of their elements ; hopefulness 
_associated with signs of improvement which the pa- 
tient should be systematically taught to recognize ; 
hopefulness associated with definite logical processes 
through which the patient has been taught to disprove 
his own morbid reasoning ; and with active and en- 
grossing occupation. Van Eeden says that he has 


I cannot is 


See also Lange, Les émot ons ; 
tions. 

+ -*In the Will work and aequire, and thou hast chained the wheel 

of Chanee, and shalt sit hereafter out of fear from her rotauons. A 

political victory, a rise of rents, the recovery of your sick or the re- 

turn of your absent friend, or some other favorable event raises your 

spirits, and you think good days are preparing for you. Do not be- 

| hieveit. Nothing ean bring you peace but yourself. Nothing can 

| bring you peace but the triumph of principles.’’ — Hmerson, Self-Ke- 

| liance. 


and Féré, La pathologie de< émo- 
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found it of service to recommend to patients harassed 
with morbid ideas to study some 


distraction from their thoughts ; and the same writer 


speaks of the fact that the artist, William Blake, got | 


rid of his visions by painting them, thus making them 
an object of objective interest. Others have similarly 
helped themselves by studying and describing their 
morbid fancies. 

(B) Methods of influencing the patient’s ment: 
state without the direct intervention of his own will. 


il 


It is needless to point out that the most striking of 
these methods are those which have been discussed 
under the name of hypnotism. I should, however, 


be glad if I could show that the hypnotic methods 
used in practical therapeutics by the best men have 
nothing abhorrent in them, and are only a further de- 
velopment of various means of treatment familiar 
every 


to 
one, 

These methods may be looked at from two points of 
view: first, as increasing the personal influence of the 
physician; second, as increasing the susceptibility of 
the patient. 

Every deals with neurasthenic 
knows how touch the personal influence of 


one who patients 


the physi- 


cian counts for in their treatment ; and knows, too, that | 


the gain of this personal influence is 
objectionable side. It furnishes opportunities the 
charlatan as well as the conscientious physician; and 
it is a truism to say that the latter is under obligation 
to use the influence which he gets, solely tor the bene- 
fit of the patient and for his best benefit. He should | 
feel it his responsibility to leave the patient not only 
improved in health but with a stronger character, and 
so far as practicable tree from a sense of dependence 
upon him. It is the duty of the physician, as Madame 
de Stael said of the ideal legislator, to make himself 
unnecessary. 

Besides the many and almost indes 


t 


Lo 


cribable means 


at the physician’s disposal for increasing his personal 


influence, there is one of some slight value which is 
secured to him by the growing habit of the physician’s 
dispensing his own medicines, at least to a certain ex- 
tent. It is not a good thing for a 


carry off a prescription which he 


nervous patient to 


can mull over and 


criticise at his leisure and perhaps get refilled or hand | 


E } 
hie 


to his friends as if he were himself the doctor. 
physician’s medicine ought, logically, to be, like his 
advice, a part of his personal armamentarium, and if 
it brings him a little additional glamour in the eyes of 
the patient, there is gain for both, provided the doctor 
is an honest man. 

More important than the therapeutic influences 
already alluded to, if ouly because more capable of 
8) stematization, are the means — to use a conventional 
phrase —of increasing the patient’s suggestibility to 
the beueficial influences of every sort by which the 
physician seeks to surround him. In geueral, this 
done either by taking advantage of states in which 
the consciousness is favorable to the particular influ- 
ence aud lends it its support, or else states in which 
the conscious attention is otherwise absorbed, or tem- 
porarily in abeyance. Under the latter circumstances 
an impression can sometimes be made upon the mind 
which be 


is 


ay sO stroug as to become a perma- 
nent working force, affecting nutrition on the one 
hand and modifying the current of thought on the) 


other hand. ‘The new influence gets into the cham- 


foreign language and | 
to repeat their lessons to themselves when alone, as a| 


not without its | 


» 
mt), 
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bers of the mind by the back door, but for that 
reason is able to entrench itself the more 
because the owner of the house hardly tlizes what 
the intruder is about until his presence | me 
familiar that he passes for an assured member o 


very 
stronsly, 
re 
las bee 


sO 


thie 


family. ‘To use another simile which | have found 
very useful, let us suppose that we wish to drop a 
marble down through a funnel. So long as the fun- 
juel is kept in motion, the marble will roi! rowud and 
round in the brim; bring it to rest and it will fal] 
| throuwh. In the same way, if it be desired to drop 
an effective idea into the deeper strata of a patient’s 
| tained, his critical Consciousness must first be shunted 


out, or the idea will be rolled about aud torn to pieces 
lin the couwheels of his habitual and logic. 
| It is well known that many healthy persons may be 


| made, in an abstracted mood, to perform quite 
} 
| 


false 


com- 
plex mental acts almost automatically, also that 
‘erful impressions made any especially in 
youth, may excite antipathies or prejudices which the 
| reason, even vears afterwards, is helpless to dislodge. 


pow- 


Oi one, 


| Itisin this way that “fixed” ideas become such 
| dominant forces in men’s lives. Some of these fixed 
‘ideas are habitually present to cousciousness, though 
even then they have their roots tenaciously inter- 
twined with mental processes over which conscious- 
/ness never had or has ceased to have authority. 

| In other cases, and especially with hysterical pa 
‘tients, the fixed ideas are known to Consciousiess only 


through the acts to which they prompt. under 


if, 


these circumstances, it be ‘iinaiiomed a misthomer 


| to 
| speak of these mental processes as * ideas,” or as evi- 
Fae es of a “subliminal consciousness” | Myers), or 
of “unconscious cerebration ” (Carpenter), at leas: it 


will be admitted that these words denote pliysiolog cal 
processes occurring in the brain and leading to such 
and such results, and that for exciting physiolo- 
gical processes, words falling on the ear, or any the 
;}more subtle modes of human converse may be an ade- 
quate stimulus. In other words, there 1s nothing un- 
reasonable in the notion that mental processes of which 
the patient is unconscious should be induced 
tied by *“ verbal suggestion.” 

The working out of the methods for 
tage of susceptible or © suggestible 


such 





PY modl- 


taking 


ments 


adv ale 
ne 

mo 
ideas or initiating physioloyical sii 
cesses favorable to mental and physical health, either 
with or without the conscious co-operation of the in- 
dividual, has been carried on by educators, psycholo- 


for he 


: : aa * 
Implantation ot 


gists, irregular practitioners, and by regular physi- 
| cians 5 by every one, in fact, with whom it has lain 


| deeply to exert a strong influence over his fellows. 

A large part of the study of these methods has been 
conducted wholly unsystematically, and for 
seltish ends, but may still be psy chologic ally of interest. 

The physicians who have had the most success in 
the treatment of neurasthenic cases have gained it by 
working up special methods, which wetegenteial dissimi- 
lar in detail have been from the very nature the 
case similar in principle. Some of bent 


olten 


' 
it 





of 


the m have 


themselves to invent new ways of diverting their pa- 
tients’ morbid energies into channels of active work, 
or of keeping them under the healthy influeuce of an 
intelligent nurse, and prescribing with care the details 


of their daily life; while for a certain class of patients 
the planus worked with so much skill by Dr. Weir 
| Mitchell, have been studied and utilized with profit by 
| physicians to whom this method was congenial. 
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Putting aside the influences directed to the improve- 
ment of the nutrition, it mia) be said that all these 
methods have one feature in common. 


even the slightest. 1 persuaded myself very soon 
that no treatment but one of a psychical character 
would help her, and was ready, if it should prove 
Whether it is sought to make the patient realize necessary, to propose to her hypnotism, pure aud. si 
that he can after all do some effective work, or learn ple. 
to be cheerful, or learn to accept, temporarily, the 
physician’s will tor his own, it is always found advisa- 
ble to place him under special and peculiar conditions 
to vet the best effect. Either he is isolated, or he is 
put to bed, or he is kept under the vew and carefully 
chosen influence of another individual. In other 
words, to use the terms of the day, it is sought to in- 
Huence him in *suggestible” or susceptible momeuts 
of his life. 


= 
Before doing this, however, 1] determined to se- 
eure the quiet and sugyvestibility which often attends, 
or more strictly speaking, can be made to atte nad the 
use of static electricity. I told her that LT was yolng 
to give her a treatment addressed to quieting the gen- 
eral mental irritability trom which she suffered, and 
that at the same time her cough, which was a sort of 
nervous trick, would become less troublesome; that I 
wanted her to relax her museles and her thoughts. and 
let herself sink into a= state of restfulness, which 
All those who have studied the literature of this | would then stay with her through the day. The re- 
subject are aware that not only the artificial but the sult was eminently satisfactory. She made in all ten 
natural sleep, or half-sleep, sometimes brings with it| visits, and 
an increased receptivity of verbal suggestion. I do 
not know to what extent this has been utilized, but | 
was interested to tind, one day, that an intelligent 
nurse was using this method, either following her own 
instinets or led by some tradition, for the sake of inak- 
ing a child sleep better. 


before these were over her cough had be- 
come so much better that she cousidered it practically 
cured, while her general conditions likewise improved, 
The word hypnotism was never mentioned, and though 
i am not sure that she went actually into the stage of 
not being able to open the eves, yet all the abstraction 
that I needed was obtained, and that without the neces- 
It is, however, the modern students of hypnotism 


and hysteria and kindred subjects that have undoubt- 
edly carried on these inquiries the most deeply and 
systematically. There is no doubt that the methods 
of the school! of Nancy are invaluable for those who 


sity of explanations on my part, or of taking her an ad- 
herent and perhaps prophet of hypnotism, which she 
would surely have misunderstood, I liave treated 
many other patients in this same way with excellent 
effect, sometimes using more, sometimes less, in the 
have to use them properly, and practically tree from | way of verbal suggestion. 


I recall estne clally tWO Cases 
danger under the same conditions. "The physician’s 


of asthenopia of long standing, which were greatly 
personal influence over the patient is increased, but | benefited. 

so far from this in itself tending necessarily to en- It often happens that patients fall actually asleep 
slave the patient’s will, it may be made, as in health, | under the agreeable sensations and monotonous sounds 
to strengthen his will and character if the physician’s 

efforts are intelligently directed to this end. 

There is, however, a strong prejudice in the minds 
of some of the best and soundest people in the coin- 
munity against the use of anything Which goes under | would seem to be no reason whiy this should not be 
the name of hypnotism, as seeming to imply the reign | done if wecessary. 
of superstition and mysticism, and a falling off from 
the sound principles which underlie the best mental 
health. This prejudice is founded on a misconception, 
but it must be respected, and yet it must not be al-| 
lowed to interfere with our giving such persons the | 
full benetit of our skill any further than is necessary. 
Very oiten it is possible to secure the first degree of 


attending the application; and although it may well 
|be that tor the best “suggestive ” effect the operator 
must take special pains to keep the patient’s mind in 
touch with his own during this process, yet there 


On the other hand, the treatment 
often carries its own suggestion, and the necessity for 
the physician to intrude his own personality is largely 
obviated. I am myself in the habit of asking an as- 
sistant nurse to carry out the applications, so far as 
possible, aud consider that if the patient is thus led to 
tuke a more matter-of-fact view ot this process, it is so 
much the better, provided the desired cud is gained. 
the hypnotic sleep, or enough increase in susceptibil-| In this way 1 have treated with good though not 
ity to be useful, without mentioning the word hypno-j| invariable success a number of cases of neura-thenia, 
tism. If a patient comes to us already coached in hyp-| and several cases of the milder forms of melancholia. 
notic doctrines, it is often an excellent plan totalk it over | How much the electricity in itself has contributed to 
with him further; and there are many cases where it | the result, | do not feel able to say ; but a little light 
is desirable to do this in any event. In general, how- | may perhaps be thrown upon this point by some ob- 
ever, it seems to me a mistake for the physician to as-| servations on temperature to which I shall refer ina 
sume that a patient can really understand so complex | moment. I do not vaunt this method as making hyp- 
a subject unless when presented in the simplest way ; 


notism unnecessary, for both my experience and judg- 
and 1 think it is better for him to come down to the| ment would lead me to think that where it is a ques- 
patient's level and to explain his intentions briefly and | tion of dealing with a serious case, requiring a high 
in popular language, than to use terms which may, for|degree of personal influence or of suggestibility — 
all he knows, carry mysterious or terrifying associa- | suggestibility, that is, with special relation to the phy- 
tions. All that is necessary is that the patient should | siclan — more can be accomplished through the meth- 
give his full and intelligent co-operation to promoting |ods of Nancy, than in any other way, provided the 
the induction of quiet or sleep; and if he has confi-| physician is skilled in their use. 
dence in his puysician, it can often be made sufficiently | It is often said that neurasthenics are not hypuotiz- 
clear to him that this is a suitable thing to do. able, but the facts do not bear out this view, although 
To illustrate my meaning more fully, 1 will give} success often implies more time and patience than 
briefly the case of a lady who has been suffering for| most physicians can give. ‘These statements are 
many years from a distressing nervous cough which|borne out by the elaborate statistics of Schrenck- 
attacked her on the occasion of every embarrassment, | Notzing based on the analysis of 228 cases treated 
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by a limited number of the best observers.’ About 
7 per ceut. shown to be non-influenceable ; 
about 32 per cent, iufluenceable only in slight degree ; 
pearly 61 per cent. susceptible of deeper degrees of 
influence. 
cent. received but slight benefit or none; nearly 37 
per cent. were considerably relieved; 31.6 per cent. 
were reported as cured, 

The detailed histories ilustrating the psychical treat- 
ment of the psychoses of this class which are given by 
Van Renterghem and Van Ecden" are full of interest, 
since they enable us to see the progress of the cases, 
their exact character, and force us to recognize that 
in some of them the treatment only reinforced the 
patient’s efforts in his life-long struggle with an in- 
curable malady. 


a were 


we can in strictness admit that the same process is 


likely to occur with neurastlrenic patients, whose men- 


As regards the result, about 51.6. per! 


The details of their treatment, which is by no} 


means confined to the use of verbal suggestion, but are 
those the broad-minded physician as well, are 
worthy of special note. To make up for the slight 


ot 


tinued the treatment through or two 
the patient lying quietly with closed eyes and being 
talked to frow time to time in an appropriate manner. 
I cannot but refer in this connection to an important 


One 


sugyvestion of 
tized patient is not a totally changed person, much 
less changed into a mere lump of clay, and that fre- 
quently it is necessary to address him with the same 


sernheim’s, to the effect that a hypno- 


tal machinery and its disorders are more complex than 
those of the hysteric. It is legitimate to make the 
attempt, and probable enough that the patient would 
be relieved. but in many eases a close critic might say 
that the patient had probably only lent himself to the 
belief that the cause of his unhappiness had been un- 
earthed, with the half-whispered hope that he might 
thus be cured. 

In the course of the treatments with static elec- 
tricity I have been much interested in studying the 
changes of temperature which occurred, being led to 
do so through interest in the extended observations of 
like character made by Dr. W. J. Morton of New 
York. 

Dr. Morton had found that the temperature of neu- 
rasthenic patients was generally subnormal, though 
sometimes above the normal, and that under 


an elec- 


trical treatment it usually swung, in either case, towards 
degree of induced suggestibility they sometimes con-| 


hours, | 


forms of argument that would have been used in his | 


waking state. It is also important to remember 
Forel’s caution, that the hypnotized patient is a keen 
mind-reader aud may readily detect a false note in the 


physician’s treatment. If he does not detect it to 


resent it, as he might do if appealed to with sentimen- | 


tal terms, or as a child, or an inferior person, and the 
like, then he may detect it and aecept such terms as 


appropriate, to the injury of, we will say. his sub-! 


liminsal self-respect. 


It is not to be forgotten that the | 


physician is a dual or complex person as well as the | 


patient, and he owes it to the latter to have a sharp 
lookout ou the workings of his own subconscious per- 
sonalities, which are to be brought into such close con- 
tact with those of his subject — [t is this sort of thing 
rather than anything more gross, that seems to me to 
constitute the true danger of modern hypnotism. The 
physician’s personal influence is heightened, and if it 


is not sound the patient may detect the fact to his own | 


disadvantage, in spite of the verbal suggestion which 
is made to him. 


The principal good effect to be looked for from the | 


psychical treatment of neurasthenics is, by general 


acknowledgment, an improvement in hopefulness and 
the general emotional background of the thought and 


the relief of certain symptoms. The attempt has some- 
times been made to go further than this, and, after 
patiently unravelling the web of false logic which the 
patieut’s fears have woven, and tracing back his fixed 
and morind thoughts to their original source, to neu- 
tralize this primal mental conception with the aid of 
the hy puot Cc sleep. 


It is well known to all students of the subject that | 


Janet and Breuer and Freund have published re- 
markable cases of relief from fixed ideas iu Aysteria, 
obtained through this method; but [ doubt whether 


| 
Kin Beitriig zur Psyehischen und Suggestiven Behandlung der 


Neurasthenie, 1804. 
Psycho-Therapie, Paris, 1894, 


the normal line; and he was inclined to attribute the 
change to the tonic action of the electricity upon uu- 
trition.? 

I have observed the temperature in a limited num- 
ber of cases, during applications of static electricity 
(breeze, with enjoined rest), and [ have also studied the 
effects of a modified suspension treatment in cases of 
locomotor ataxia, of massage, and of spurious elec- 
trical application, the patient being placed in ti 
as usual and enjoined to relax the muscles aud close 
the eyes yet without being connected with the plates 
of the machine, which, however, were put in motion 
as usual, 

The results were as follows: The temperature ina 
ease of exophthalmic goitre, with ne and 
debility, was either unaffected, or, what was more 
common, rose from a few tenths of 
gree, but on several occasious when no electricity was 
actually given the result was the same. 


ie chair 


rvousness 


a degree to a de- 


Temperature Pulse 
Before. After. jefore,. \fter 
March I1 9s ao 0 154 
(} hour later, 140) 
*e 13 elt Sid 99 li 18 118 
sae ne elec, wy wy ics lis 
wy no elee. Ys {ys 32 lai 
” oe - 2 * & «@ “es uo He Pe 
2 no e@lee.) . Ht) | WHS 2 13 
- Bae 6s US.8 WO.8 125 24 
April 1 (no elee. OxG 49.9 14 118 
ss = « ‘ 8 100.6 as wo 
5 no elec.) . 99.2 lol 13 14 
” 1 10 101 130 mo 
12 ph | 11 


In the case of a boy with a slight chronic chores 
the figures were as tollows 


Temperature l’ulse 
before. After. Betore Atter. 
March 2s ‘ 98.8 99.6 03 80 
April 1 no elee.) . a 90,4 is ran 
" ae ae ee ea 98.6 + ae 7 
S wie & « oo 99.2 St) a 
@ 11 noelec.). . . a9 99 7s “0 


To judge from these two observations there would 
seem to be some doubt whether it is the action of the 
electricity in itself that causes the elevation of temper- 
ature, and not rather some more subtle influence on 
the nervous system, which can be exerted in various 
ways. 


7 Transactions of the Electro-Therapeutic Association, 1893. 
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For the sake of control I give a summary of the 
temperatures taken before and after the treatments by 
modified suspension in cases of tabes, partly at the 
Massachusetts General Hospital, partly at my private 
office. These observations led me to note, incidentally, 
the interesting fact that, occasionally, in tabetic patients, 
the temperature is regularly very low. In one case 
the highest (morning) temperature that I could get, 


during the period of observation, was 93.2° F., with 
five minutes’ exposure of the thermometer in the 
mouth. Generally it ranged from 97° to 97.8°, and 


after one treatment it dropped to 96.5°. In another 
case the initial temperature (taken at about 10.30 
A.M.) was on occasion 96.4°; and that after 
treatment, 96.2°. 


one 


There was no regularity as to the direction iu which | 


the changes occurred, nor could it be said that, as Dr. 
Morton’s observations seemed to indicate, 
tion was regularly towards the normal 
amount of change varied from nothing to 
changes of .4° to .6° were common. 

This is not the place to discuss the psychical treat- 
ment of tabes, ail I will merely say in passing that it 


the devia- 
line. The 
11° F.., bur 
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is carried on, not only without specific suggestion, but 
without even ation any kind between the 
patient and the operator. The two simply sit side by 
side for a sufficient length of time for the preduction 
of the required state of mind on the part of the patient, 
who then takes his leave without a word. <A 
able theory to account for the good effect of the treat- 
ment is, that the patient, whether he starts in a recep- 
tive mood or uot, tinds some day, perhaps through the 
that he is better, and at 
least suspects that the treatment is having its myste- 
rious elfeet. 


convers ot 


reasoli- 


operation of outside causes, 


The seeds of hopetuluess and contidence 
which are thus implanted so regulate the subconscious 
forces of the mind that the gain becomes 
progressive. 


steady and 


| HEAT PROSTRATION. AN ANALYSIS OF ONE 
HUNDRED CASES OCCURRING IN THIRTEEN 


is to this influence that I have been inclined to attribute | 


the favorable effect of the stretching treatment in sev- 
eral cases. 

It is, I think, certain that just as patients with 
sclerosis and organic degenerations are liable to ex- 
hibit more or to neurasthenia and hy-| 
steria, so the same class of patients often have more 


less tendency 





‘other accident to which the community is liable. 


CONSECUTIVE 


BY 


YEARS.! 


CHARLES F, WITHINGTON, M.D. 


THe dangers arising from heat prostration affect 
most particularly that portion of the community which 
is obliged to work at all times, irrespective of weather 
and in exposed words, exactly 
the class of persons for whom a hospital is especially 
designed. Hence, probably, a larger proportion of 
the cases of sunstroke and heatstroke which occur in 
the city are brought to the City Hospital than of any 


it 


situations, —in other 


power to counteract some at least of their symptoms |has seemed, therefore, useful to collect some facts 


than they are aware of or can voluntarily command. 

I have recently had a patient, a young girl, with 
diffuse sclerosis of the spinal cord (verified by autopsy, 
after death from an intercurrent disease), whose power 
of getting about was very materially increased through 
the mental aid of a skilful treatment by Dr. Hamilton 


Osgood. 
In conclusion, I wish to say a word about the * Mind 
Cure” and “Christian Science’? movement, which 


seems for some reason to have found a safe anchorage 
in our community. Although, in general outline, this 
is only the re-echo of old histories, yet such move- 
ments get a special tone from the characteristics of 
the generation and community in which they occur ; 
and [ have been greatly interested in the observations 
which I have made during the past few years. 

It has seemed to me noticeable that patients of a 
simple aud impressionable and at the same time not 
critical disposition, may become more sober, serious, 
and independent, and far more likely than before to 


count as figures instead of ciphers in the world. It 
they are sincere, they are apt to become fanatical 


for their new doctrines though not necessarily intol- 
erant of those of others. If their critical instinct is a 
little stronger they are likely to suspect that they have 
bartered a part of their mental independence for the 
sake of their recovery. 

Another interesting fact is, that besides the improve- 
ment in spirits and hopefulness, and what might be 


called moral regeneration, there are often certain 
by-products, as one might say, of this treatment, 


which are noteworthy, especially because they are 
liable to appear under any treatment of analogous kind, 
even when not made the subject of verbal suggestion. 
Such are the relief of constipation and menstrual pain, 
and improvement in the general nutrition. It is also 
noteworthy that in many instances the whole treatment 


| 





from the hospital records bearing upon insolation. 
The records of the various me dical services have been 
examined from the year 1852 to 1894 inclusive, and 
all cases of heat prostration tabulated. These num- 
bered a little over a hundred, but after rejecting a 
very few in which the evidence was not perfectly 
satisfactory as to the nature of the illuess, or where 
the records were incomplete, there remained exactly 
one hundred well-marked cases of insolation upon 
which the following report is based. 

As was, of course, to be expected, the male sex 
was affected in a vastly preponderating degree. There 
were 99 males and five females. The oldest patient 
was 70, and the youngest 19, the average age being 
about 30, and representing that of the most laborious 
portion of the community. 

The time of day at which the attack occurred was 
deemed of sufficient interest to be noted, and it appears 
that most of the cases happened in the afternoon. 
Fifty-two are recorded as occurring after noon, as 
against 15 in the forenoon, three at noon, aud one in 
the night. ‘Two to three P.M. represents the most 
frequeut hour of the day, as would be natural, after 
several hours of heat have overcome the resisting 
capacity of the organism. 

The great variation in a number of cases of insola- 
tion in consecutive years is illustrated by the follow- 


ing table: 

CASES BY YEARS. 
es + 6 owe o 2 RR © ew et ee eS Z 
NS i: ele 1) at a S Tee 6 be eS ee 
a oe S (ess 6 te ce ee eS 16 
ae a» lino +. & e & 2 @ ee Oe 
1886 . . {ee & ew 8 ae ee oe 
A a ae ee ee . 
eee 100 
ee ee eee tj 





1 This paper will appear in the Boston City Hospital Reports, Sixth 
Series. 
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The distribution of the eases as regards the date of very hot; wind from west or south-west.” July 2, 
their occurrence is shown by the following table, in| 1887, * very hot and clear; wind westall day.” June 
which is ine orpor ited also the meteoroioy eal facts ot 13, 1892, * continued high temperature, very Walrtn, 


maximum and minimum thermometer, and the mean but owing to the low humidity, between forty and fiity 


humidity. These data are furnished through the per cent. not so oppressive as otherwise would be.” 
kindness of Mr... W. Smith, Local Forecast Officer, June 1t, 1592, “slightly higher temperature and very 
at Doston, rom the official records of the United | hot. The extreme heat caused Ibany Cases O1 prostra- 


States Weather Bureau: tion and sun-strokes.” July 25, 1592, * partly cloudy 
day, with very humid atmosphere and high tempera- 


ture.” July 26, 1592, * highest temperature recorded 


x t 
== = 5 22 | thus far this sammer; much lower percentage of moist- 
at ‘ = == <= ure in the air (forty-four per cent. at 3 p.m.) July 
S> 25 22 | 27, 1892, * continued high temperature, less moisture 
: = a in atmosphere than tor several days past.” June 6, 
1893, ° high temperature ; numerous prostralious trom 
rs pe heat.” 
VS ny The relative humidity, it should he sald, is take f) 
: 65 pel regularly but twice a day. so that a true mean is diffi- 
: pos . cult to get at. Still, for our purposes the average 
rr ae 63 auswers very Well. 
, Fe y of In ouly Zo of the cases does the hist rs show 
1 . bs a) Whether the heat-stroke was due to direct exposure to 
l Hs Pe 9» the sun or nor. Or these, about tw ethirds, on oi 4 4ses, 
i ' . . . : ie + - were direct, aud 22 were indirect. In th lolrmer 
: ; 4 re | r Calteyory Were, baturally, many laborers upon the 
; streets and in ditches and sewers. There were half-a- 
1 st . dozen teamsters. some of Whom Were stricken While on 
‘ ~ ; ee their wayonus. One, it Is worth noting. drove an ice 
. 8 a1 Cart. Ilod-carriers, coal-heavers., peddlers, masons, 
“2 : 63 curpenters, quarryiden, farmers, ete., wade up most of 
; ne = the remainder. Of course, a Lumber of the direct 
. re cases occurred in persous not working, but walking on 
~ a the streets. 
: Amouy the Indirect Cases Were three ou i the live 
rend WoWlel. These Were etploved res} eci « ‘’ a» k. 
4 worker in a steam laundry, aud dish-washer tu 4 saloon. 
( Au Oly tie eh ho indoor OCCUPaUOl Pros : ie 
a to heat-strokes as work in sugar retit ' yg 
. . HN Cuises all ne this class I WorkKil i + 
men. bakers, stokers, stabiewen. and isterers were 
: also overcome by heat without direet ex 
: lis Tavs A night waichm Vas lou Us 
a we - rid Ii ¢ IDOT! voll ils La TV, aviiig t 
P OuULUsS OF he b er aba elistilie i : 5 
z li soll ot W Cli Tlie t Li pie ature Vis K ) ive 
. dere Lhe Lilet lb ques nd 
: Lhe liowlng table shows tia t 4- 
~ tures recorded while the patie - spital, 
“ I resuils as wards re \ k J OL 
: .; [ i s 5 
F ! ; 
\ . 1 
| ) vlrevollhy ali [ Is See } 1 es : 
ite I VY suli-stron vas May Loch. and t ifest Lie } ra st } atu t ‘ 
August 2» was L}1.5°> b ectun l eles 
I ving extraets from Daily Jc kept anv pa vho survived : ba b 4° 
t bb is oth al t Wi i er b en i iis sv ‘ i ay uY i I - + 
‘ 1 by Mr. Stith, i reter to dates wil , \ Temi. wh ¢t : ed 
\ } culariv pr tic in heat strokes: evidence of Insolation be y the 1nn sus ol 
September 0, 18584, " weather generally clear. and death. Probably some of the patieuts who are re- 
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corded as having a low temperature (100° or less) had 
had a considerably higher temperature which had be- 
gun to fall prior to their reception into the hospital. 

As to the mortality in general, of the 100 eases, 28 
died and 72 recovered. All of the deaths except the 
two complicated with uremia just referred to, occurred 
in Cuses With a temperature above 105°. Several of 
the patients were moribund when they entered. 

Loss of consciousness was present in 84 of the cases ; 
in 14 consciousness was not lost, and in two the record 
leaves the matter in doubt. In 20 of the 28 fatal 
cases the patient never regained consciousness after the 
initial stroke. ‘The longest duration of such uneon- 
sciousness was thirty hours. In four or more a partial 
return of consciousness took place, and in the remain- 
ing three or four cases, consciousness fully returned, 
but not permanently. 

The deaths, as a rule, took place within a few hours ; 
but 11 of the 28 fatal cases lived twenty-four hours or 
more after the seizure. The longest survival was more 
than three day s, and here the temperature had fallen, 
the patient had regained consciousness and was mend- 
ing when the delirium returned. 
stroke two years previously. 


IIe had had a sun- 


The longest period of unconsciousness in a patient 
who recovered was thirty-six hours. Moreover, this 
person did not enter till the day after his seizure. So 
that the entire period of unconsciousness seems to have 
been two days and a half. Ten and fourteen hours of 
unconsciousness with ultimate recovery also occurred, 
but usually the favorable cases did not remain more 
than two to four hours without regaining their facul- 
ties. 

Convulsions were a very frequent symptom. ‘They 
are spoken of in 30 of the cases, and were present in 
at least 13 of the 28 fatal ones. ‘They were tonic and 
clonic, sometimes local, again general. Universal 


rigidity and opisthotonos were at times present. QOc- 
casionally the convulsions were very violent. <A 


curious spasmodic action which was seen in at least 
two of my own cases was the rapid darting out and 
withdrawal of the tongue. 


Unilateral spasm was occa- 
sionally observed. 


In a patient of Dr. Forster’s there 


was noted * three minutes after death a slow bilateral | 


rotary motion of the arms, beginning in the left and 
followed by the right. The upper arm was at right 
angles to body and hands were at shoulders, then both 
gradually swept down till hands were at umbilicus.” 

The were in many of the severer 
greatly diminished abolished. 
generally irresponsive to light; sometimes they were 
contracted, and sometimes dilated; often contracted at 
first, and later dilated ; at times they were unequal. 

Relaxation of the sphincters and vomiting in uncon- 
scious patients were rather frequent. 


reflexes cases 


or 


was recorded as absent in 32. In about half the eases 


of albuminuria easts were also found. 
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|from eight years to a few weeks. 


The pupils were | 


Whether the} 
albumin and casts had been present before the sun-| 
stroke is not, of course. to be known, but in a few in-| 
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about the same proportion of cases in which it is found 
in the yeneral run of hospital patients. In some cases, 
but not a large number, the individuals had been drink- 
ing considerable liquor just before the seizure, and in 
a few instances the heat-stroke brought on in its train 
sVinptoms of acute aleoholism. The exeessive drink- 
lhe of ice-water is also noted as having preceded the 
attack in Certain e 

In many of the 
tion the patients 


“ses. 
most serious cases of heat prostra- 
had prodromata of 

marked significance which should have warned them 

to protect themselves. 


ex pr rienced 


For example, the woman al- 
ready referred to, who washed dishes in a saloon, 
worked in a very hot place, and for three days had 
complained of headache, and a feeling of lassitude and 
weakness. A carpenter admitted to Dr. Shattuck’s 
service, with a temperature of 109.4°, subsequently 
said that for two or three hours prior to his loss of 
consciousness, he had been getting weak, and that ob- 
jeets had looked blue to him. A laborer who was 
tinally prostated, though not uncouscious, said that he 


(had had nausea and great restlessness for four days 


previously. Tleadache, faintness, sweating, vomiting, 
and cratups were other precursory symptoms too often 
disregarded by patients until too late. A farmer had 
heen working much in the sun for several days, and 
was finally stricken down by the heat while in ‘a 
theatre. A laborer felt weak and faint all one day 
while in the sun, but continued to work; the following 
day, while driving a cow on the street, began to stag- 
ger, but kept on for some time until he fell, uncon- 
scious ; was brought to the hospital, in the service of 
Dr. Roteh, with a temperature of 111°, and died in a 
tew minutes. 

The sudden cessation of sweating was noticed by a 
few patients just before the attack. In one such case 
a ‘longshoreman while * tending hatch” on deck of a 
vessel at 3 Pp. M., had been sweating profusely. ‘This 
suddenly stopped and he * felt cold,” then lost con- 
scloushess. 

The tendency to recurrence of insolation is illus- 
trated by the fact that a history of previous attacks of 
the same sort was elicited from nine of these patients, 
and it is probable that ina large number of the pa- 
tients this point was either not inquired for or not 
learned. ‘The previous attacks ranged all the way 
One patient, a sugar 
refinery workman, was admitted unconscious with heat 
prostration July 12th, was discharged well two days 
later, was again admitted with a similar attack August 
24th following, and again left the hospital * well” in 
two days. 

The treatment followed in most cases was the ab- 


straction of heat by cold baths. ‘These were gener- 


ally started at 70° or 75°, and rapidly cooled down by 
, ° . ° ° | . ‘ , 
Albumin was present in the urine in 22 cases, and 


the addition of ice. This proceeding is generally fol- 
lowed by a considerable reduction of temperature. 
Sometimes the chilling of the surface drives the blood 
in upon the viscera, and collapse occurs. In such cases 
rubbing of the surface, the application of heaters, and 


stances there is very little doubt that the patient was | the exhibition of cardiac stimulants is indicated. 


suffering from Bright’s disease when he received the| The ice-cap and rubbing with blocks of ice are use- 
stroke. | ful supplements to the full cold bath. A cold bath in 
The habits of the patients regarding the use of alco-| ice-water sheets proved a useful adjunct. In one very 
hol, like other parts of the previous history are, as| fleshy patient of Dr. Buckingham’s who could not be 
might be expected in patients brought in unconscious, | got into the tub, the temperature was reduced by ice 
often lacking in the records. Where this point is|and the external use of ether. 


noted, alcoholic addiction was admitted in probably} In the earlier years after the introduction of the 
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antipyretic drugs —as antipyrine, etc. —they were most of the severer ones a secondary rise of tempera- 
used to some extent to combat high temperature in in-| ture coming on a short time after the first fall, and 
solation, but this treatment has of late been generally usually not reaching as high a point as the original 


abandoned in favor of the cold baths. fever. Sometimes a third or even fourth rise of tem- 
perature would occur. The prognosis 
#9 Room vol rau 198 onsen emtelaben-. Secs oI” Wbhanglr ws is grave in proportion to this tendeney 
fieunt fe 2 ‘ 1 , : to subsequent recurrence of the fever. 
a Ee Bs en Wa woe ES 2 NO pipe pe ate ade 8 Renewals of the ice-bath sometimes 
} hn ’ wes caused a sudden drop of the tempera- 
Fanon al fi ture to a dangerously low figure, 96° or 
| 3 A {-— so. Ilere a copious use of heaters and 
BS per — she a te ——— 1 <j . other treatment against collapse as re- 
Iie} va / / oad ferred to above, is urgently indicated. 
4 § z ‘ : 4 \ Of the after-effects experienced by 
fe i \ 3 . | +t : : ; ; : 
|Z nm he — 2 p: | patients following the permanent sub- 
< ieee BS ¥ x \ | ; sidence of the temperature the chief 
| 5 ae ; > SS has been headache. ‘This, with weak- 
a3] v ness and vertigo, persists, as is well 
known, sometimes for very long pe- 
riods. Marked mental delusions were 
' r , ' occasionally met with. In two cuses 
wedeat Fecomo Boon vor/¢ Pace “52 Disease Ineeloken DO Ni thar glo mental excitement returned on the see- 
m—_ ia le ery. rc =| °° a “| Tow 4 ond day, and in another, violent delir- 
bor a? 4 Ne a Te Th Tete tT a} = ium came back on the fifth day. Dhis 
[a4 a i a | EN SS Se SE, ay a ee ee, last patient had used alcohol to excess. 
{ _* t, | a) |} | | An acute jaundice followed upon the 
% 3 8 heat-stroke in one or two paticnts. 
a N jN@ ye Ty yes T | : ee i aa | The average period ot retention in 
rsSy a no 1 me had er the hospital for the cases that recov- 
leee. —a Ra S | Sb 1 > 2 | j ered was exactly four days. That is, 
Fay? — SO y : ye x mm ae omitting one case Which developed ab- 
WE! Si S ’ * me wi scesses from the hypodermic injection 
‘ae ; ; t™ | 4 j S| aed otra > of guinine, and was kept for five weeks. 
\"°9 Y > roto. f re r~ 3] —s Six of the fatal cases came to au- 
ag 1—+— ras , x Des! ites topsy. The lesions found were chiefly 
“n fo Pe! a ee" Ls ‘yt et! subendocardial and pulmonary hemor- 
py . ie rhages and hyperemia of the meninges. 
2 ; 2 ; | Abnormal fluidity of the blood was also 
ol T aa Gaal aaa i rt r T noted. 
fh oa + — -- —-— +. ~ os From the clinical histories of insola- 
< “ | tion I subjoin a few charts to illustrate 
< Y ‘a i the graver types of the affection. Case 
< } I illustrates very well a typical fatal 
\ , lr attack of sunstroke, and especially 
5 shows the recurrent failures of the 
* —+ ee See A es ee ener q ae heat-revulating mechanism to maintain 
8 ; itself after the temperature has been 
= reduced by the cold baths. The pa- 
} ‘ tient, a laborer, left work at 3 P.M. 


on July 27, 1892. saving that he did 
not teel well. He went to his room, 
Sree) = . ; a pi tlle. siins town . and at 7 P.M. was found unconscicus. 





| , ij aay e ‘ He remained thus all night. and as he 
> seemed to be vetting worse. he was 
rT y ely a 1 i ae : . aida brought to the hospital bs the police 
i I ambulance. arriving at 4.15 a.m. He 
entered unconscious. and never recov- 
| : . ered his senses more than enough to 
pFamiye oy == = ea Sk TRE -. swallow a little milk. Convulsions 
: f . i ‘ were clonic and tonic and frequently 
si | . : > reeurrent. The chart shows three sue- 
2; | ‘Ss : Vs x | cessive exacerbutious ot! high tempera- 
: i ' : ig ‘ ! ture, and it is to be noticed that the 


patient finally died with the same tem- 

Rarely the temperature rose a degree or so while perature, 107°, that he had on entrance. It is fur- 

the patient was in the cold bath. But usually the fall ther remarkable that the thermometer continued to 

was tolerably prompt. An examination of the ther- show per rectum, at five-minute intervals for tifteen 
mometric records of the cases generally showed in minutes after death, the same temperature of 107°. 
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IV >, »« y» after; when that late, the food is dis- 
' Se “ 7 sat ca f° unetly acid, otherwise it is possessed of 
| its natural flavor. Mr. informed me 
ie ¢ = that his father has had the habit of re- 

dh eh eo 4 «= gurgitating coarse particles for many 

I\ years, but that he ejected them without 
i —_ | remastication. The latter complained 
of * heart-burn’”’ at times, but this and 
the regurgitation were not coincident ; 
his digestion was usually good. ‘The 
father does not know of any other méry- 
cole in the family. Some little time 
ago, my informant related to me that 
his boy, seven years old, had developed 
te _£. }/ | the ruminating habit, which was first 
ee | noticed during a recent trans-Atlantic 

; ms voyage. The child is apparently in per 
fect health. ‘There is not a suspicion of 

II. A second case, which occurred nearly simulta- hysteria, neurasthenia or any other neuropathic dis- 
neously with the foregoing, July 26, 1892, with the | order in the entire family. 
thermometer at 96°, but witha relatively low humidity r 





SCAct 
i 





FAHRENHEITS 


PLRATURE 
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This is a most striking illustration of * hereditary ”’ 
(44 per cent. at 3 p.M.), showed the phenomenal tem- rumination, occurring as it does in three consecutive 
perature of 111.5° (rectum) and, as was to be expected, generations. 


The fact that the old man persistently 
resulted fatally. 


Its chief features are shown by the) refused to subject the regurgitated particles to repeated 
accompanying chart, in which the vertical lines repre-| mastication, does not absolve him from being consid- 
sent intervals of about fifteen minutes. ered a mérycole. ‘The involuntary phase of the 
process is as clearly manifest in his case as it is in his 
son’s and grandson’s. The prompt response of the 
sensitive gastric mucosa to mechanical stimulation by 
Clinical Department, coarse food particles, the retroperistalsis set up, un- 
| aided by any effort on the part of the extrinsic abdom- 
THREE CASES OF HEREDITARY RUMINA- inal muscles, and the yielding of the cardiac sphincter, 





TION. all these occurring without a trace of nausea, and, 

lastly, the process ceasing to recur whenever the food 

BY EDWARD ©. RUNGE, M.D., j = z 

‘Bae ry 2 ° ay’ . S1s a 2eaoar Y * 

Instructor in Physiology and Assistant Clinician to the Clinic of reac 1eS the proper con iste ney these are the requ 
Verrous Diseases of the St. Louis Medical College, Medical Depart- | site elements that vo to muke up a case of venuine 
ment of Washington University, St. Louis, Mo. © 2 5 


human rumination. 
Cases of human rumination are not very numerous, By his refusal to remasticate and thus render avail- 


or, to be more accurate, do not often come under the able the regurgitated food, the grandfather simply 


eye of an observer, But cases in which hereditary | proved himself to be possessed of a smaller power of 
transmission plays a part, are still rarer; from this | adaptation to changed conditions. Ile was fortunate 
point of view, the following may prove of interest. in having been able to ingest sufficient food in such a 


Having read a report of a case of merycism, which | shape as not to require any further mastication. If 
I presented on April 16, 1894, to the Academy of not for this, he would have shared the lot of Sauvage’s 
Science of St. Louis, a gentleman of high scientific mérycole who, yielding to the importunities of his 
repute volunteered the confession of being a victim to spiritual adviser, ejected every food particle as soon 
the same habit. Ie is the picture of vigorous man- as regurgitated, and in two weeks developed an alarm- 
hood, and has been enjoying excellent health all his ing degree of emaciation, from which he did not re- 
life. ‘The only vulnerable spots in his physical make- cover until he returned to his possibly sacrilegious, but 
up are a furred tongue and somewhat flatulent bowels, to him evidently natural habit. 
which defects are readily explained by good eating While at work upon the first case of merycism, I 
and a comiortable life spent to a great extent over subjected the patient’s stomach to quite an extensive 
books and the microscope. He has been ruminating chemical analysis, following the course laid out by Alt, 
for a long time —to use his own words, * for ten or | Juergensen, Boas and Sievers, who sought to explain 
more years, probably much longer.’’ This chronolog-| the etiology of this phenomenon in some abnormali- 
ical uncertainty goes to show that the habit developed ties of the secretory function of the stomach. The 
insidiously, without any evident exciting cause. To) result of my examination was absolutely negative, and 
prove the utter unconsciousness of the process I can- | I candidly admit that I had expected just such a re- 
not do better than quote from a note written inanswer sult. I still hold that the phenomenon of human 
to a series of questions: “ Breathing and our com- rumination, if genuine, cannot possibly be caused by 
moner performances, you know, are not the subject of | any deficiencies of gastric function, whether secretory 
very close observation, so that my answers are not as | or motile; to call it a “neurosis” shelves the difficulty 
full as | would like them to be.” The food stuffs that | but does not overcome it. 


require repeated mastication, before following their| ‘The three cases reported in this paper serve me as 
natural downward course, are * any coarser particles — | further proof that we must penetrate deeply into the 


lettuce, potato, stringy asparagus, gristly meat, ete.” | mysteries of the laws of evolution in order to find a 
The act occurs at any time after the meal, usually | satisfactory explanation for this curious phenomenon. 
early, but occasionally as much as five or six hours| Human rumination, as i said on a former occasion, is 
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not a pathological entity, but a physiological anomaly, 
most probably produced by an awakening of the latent 
tendency to revert to ancestral types, a tendency in- 
herent in all living organisms, and too well established 
to be refused most serious consideration. 


SULPHONAL 


bY 


AND TRIONAL 


WEBLBER, 


COMPARED. 


sOSTON, 


s. G. 


M.1., 


DunrinG the last few years several hypnoties, dif 
fering in value, have been introduced to the profession. 
Among the drugs of this class two, sulphonal and 
trional, deserve especial favor; and it may be interest- 
ing briefly to compare them, as they both give good 


to know to what class of patients each is the more 
suitable. 

Sulphonal is sparingly soluble in cold water, and is 
slow in its action. Sometimes as long as two or three 
hours are required for it to induce sleep. 
it at times that patients become impatient waiting for 
its effect, hence it is better to give it in the evening a 
while I have sometimes thought 
its action interfered with the in- 


u 
bedtime. 


that the slowness of 


before 


duction of sleep, the patient becoming so nervous| this after the ingestion of sulphonal. It mav 
SB i . 


| well, therefore, to warn some patients not to rise after 


and | 


waiting for sleep that he was thoroughly aroused. 
The effect of a full dose, however, continues lony ; 
it will often produce sleep the second night, and in a 
few cases even the third. 

Trional is much more soluble. It produces sleep 
much more quickly, within a few minutes. In one 
case the drug was taken before preparing for bed, and 
its effect was felt so soon that it was an effort for 
him to get into bed. Its action i 
that of sulphonal. I have never known it to produce 
sleep on the second night as markedly as sulphonal, 
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are more likely to continue through the whole night 
until morning. 
The dose of either of these drugs is ten or twenty 


vrains. In many cases ten grains are saflicient, but 


where there has been obstinate wakefulness it is better 


to give more, fifteen or twenty grains. | have only 
very rarely given thirty grains of sulphonal. ] have 


never had occasion to give more than twenty grains of 


| trional; possibly not having tried it in such obstinate 


| day. 


So slow is} 


cases as the other drug. In the case of either drug it 
is better to give one sufficient dose than to vive two 
or more insufficient doses. 

After taking sulphonal there is not infrequently 
more or less cerebral heaviness and distress the next 
In a few cases the discomfort has been so great 


4 , ; ve (that patients have objected to taking the medicine, 
results, yet differ so much in their effect that it is well | 


aud preferred to get along with less sleep. I have 
found much less of this unpleasant effect after trional. 
One patient, who refused to take sulphonal on account 
of this after-effeet, had little or no discomfort after 
dose of trional. 


a 


After fifteen or even ten grain doses of trional, I 
have known slight vertigo or dizziness to be felt be- 


tore sleep was induced, if the patient rose from bed, 


|lying down caused this to cease; but for a short time 


| 


s less prolonged than | 


though patients may sleep well the night after taking it, | 


but not from its direct effect. 

The day after taking sulphonal there may be great 
drowsiness during the day. This is less likely to 
occur after a dose of trional, and if it does is much 
less intense. 

In consequence of the more rapid action of trional, 
some patients much prefer it to the more slowly acting 
sulphonal. ‘This is especially true of those who have 


difficulty in getting to sleep when they first go to) 


bed. ‘Those who sutfer from this form of insomnia 
become impatient at their inability to sleep, and each 
minute finds them more restless ; indeed, it is in part 


owing to this restless nervousness that they are ut 


1- | 


able to get to sleep, and for this reason they are desir- | 


ous of seeing an early result from any medicine they 
take. ‘lo such patients it may be well to give trional. 
Another class of patients have no ditficulty in going 
to sleep when they first go to bed; but they wake in 
a short time and le awake two, three or four hours, 
or may have no more sleep that night. To this class 
sulphonal is the better drug, as it does not interfere 
with the first early sleep of the night, and acts later so 
that the patient does not wake at midnight as usual, 
The effects of trional do not continue so long to- 
wards morning as sulphonal. It gives good retresh- 
ing sleep for tour or five hours, or perhaps six; then 
the patient wakes and does not sleep again. — In such 
cases it is possible that the next time a larger dose 
will produce a longer sleep. 


I do remember 


be 


it was somewhat distressing. not 


taking trional, to wait until fully ready for the night 
betore taking it, and then to stay in bed without vet- 
ting up so as to avoid this unpleasant experience. 

Sulphonal may be given in small doses, not more 
than five grains, to quiet restlessness in neurasthenia, 
hysteria and mania; given three times a day and, if 
necessary, during the night, it will often have a most 
soothing effect. I have not tried trional in this Way, 
but should not expect such an effect, as it acts so much 
more quickly and its action it so much less lasting. 

It will be readily seen from this comparison which 
of these two drugs to choose in combating insomnia; 
but it must be remembered that neither is a certain 
cure for this distressing symptom, and that the treat- 
iment must be directed to the patient’s condition and 
not simply to the symptom insomnia. 


> 


Reports of Sncictirs. 





BOSTON SOCIETY FOR MEDICAL 
MENT. 


MUMFORD, SECRETARY, 


IMPROVE- 


J. G. 


ReGuLAR Meeting, Monday. March 4, 1895, the 
President, Dr. C. J. BLAKE, in the chair. 
Dr. J.J. Putnam read a paper on 


PSYCHICAL TREATMENT OF NEURASTHENIA.? 


Wittiam JAMES: I did not come here prepared 
to say anything, nor have I anything that I could say 
before such an assemblage as this. All I know of the 
subject is derived from books, but the facts which 
these books contain seem to me to form a body of 
phenomena which certainly impresses me. and I have 
been much pleased and interested to see that Dr. Put- 
nam has taken them up seriously. It would seem if 
these are a natural class of phenomena that they must 


The effects of sulphonal | 1 See page 505 of the Journal. 
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become more numerous as men become interested in 

observing them. I think that there is 

future for this mode of treatment. 
Dr. OsGoon : 


a considerable 


I have been very glad to hear this 
paper, because it seems to me it is time for some one 
to show us that for some unexplained reason the mind 
is neglected by physicians. By any form of treat- 
ment neurasthenia is not successfully treated unless 
means are used to withdraw the mind of the patient 
from his physical being and allow the functions of his 
body to return to their natural and automatie action. 
In cases where that is not done almost any form of 
treatment this disease is liable to fail. Neuras- 
thenia, of course, is accompanied by a weak and flabby 
body, by functional languor, absence of good sleep, 
appetite nil; but undoubtedly the root of the trouble 
is in the mind of the patient. “To neglect that and 


Ot 


treat physical symptoms alone, seems to me like eating | 


nut-shells and throwing away the kernels. My own 
experience, as you know, for a number of years has 


dealt largely with suggestion. Hypnotism is a word 


which I wish might be banished from the language. | 


About it cluster the misunderstanding aud prejudices 
which so misrepresent the suggestive treatment. Hyp- 


notism was Charcot’s pathological and hurtful method | 


of producing sleep. 
produced by gentle verbal methods very rarely fails to 
benefit the patient. In these five or six years, during 
which I have been using this treatment, of course | 
have had very many cases of neurasthenia, and it has 
been my good fortune to relieve, within a compara- 


tively short space of time, a good many cases which had | 


run the gamut of all drugs and other forms of treatment. 
It may be thought that Iam an enthusiast in the use of 
suggestive treatment. Thatisuottrue. Ihave made a 
very thorough study of it, not merely in reading. Since 


I began to use suggestion I have kept myself practi-| 
te) aD : | * eis 
the work of the leading men 


cally familiar with 
abroad who apply it, and am simply a convert and 
not an enthusiast. J have simply reached the conclu- 


sion that this is a remedy which in proper cases is of | 


great value. A case of neurasthenia may not always 
be helped by this form of sleep, because all patients 
are not susceptible. 

What this treatment directly does, it seems to me, 
is that an awakened will arouses an unawakened will. 
The treatment in my opinion should not always be 
confined simply to suggestions, for, medical remedies 
frequently aid suggestion, and I have also discovered, 
and it is a matter of great interest to me, that medi- 
cines, tonics like digitalis and iron, which are indi- 
cated and have failed to accomplish any good without 
the use of suggestion, under the use of the sugges- 
tion will be useful, and immediately produce their 
strongest effects. I must confess that I have been 
surprised during these years that more physicians 
have not made use of this treatment, because in sus- 
ceptible cases it is rapid in its action, and it is more 
direct where it does act than any other form of treat- 
ment except surgery. If applied in the proper way 
it is absolutely free from danger, whatever may be 
said to the contrary. It is just as necessary to know 
how to apply suggestion as to know how to pass the 
catheter or how to use electricity ; and it is simply 
the abuse of the treatment, the causation of hallucina- 
natious and that sort of thing which has brought re- 
proach upon this method of sleep. No fair-minded 
man would think of taking advantage of his patient’s 


Whereas, a therapeutic sleep | 
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mind, when it was in a deep sleep, beyond the actual 
needs of that patient’s organism, any more than he 
would of stimulating his patient with whiskey beyond 
that patient’s need in order to amuse himself with 
the drunken antics of his subject. Van Renterghem 
and Van Eeden came out in print some years ago 


very decidedly in a plea that all physicians who use 
the treatment should confine themselves wholly and 
strictly to the mental and physical needs of the pa- 
tient. I believe that if physicians would only put 


themselves in the way of seeing suggestion applied, 
that their experience would be that of Bernheim, than 
whom there was never a greater sceptic, until he was 
dragged into the school of Liebault and forced to ae- 
knowledge the benefit of the treatment which he then 
began to use himself with results with which you are 
all familiar, 

Dr. Prince: I think we all ought to feel very 
much obliged to Dr. Putnam for taking the bull by 
the horns and presenting this subject to us in such a 
satisfactory Way, saying boldly what many of us have 
been thinking tor some time, and formulating in a 
precise way What many of us have thought, but per- 
haps have not felt like proclaiming. That the mind 
has a deleterious influence upon the body 1 do not 
suppose any of us would pretend to contradict; and 
that in neurasthenla this influence is one of the strong- 
est and most active factors, I think is a faet that im- 
presses itself upon a physician the more he has to deal 
| with this class of cases. Dr. Putnam has said that all 
| those who have been most successful in the treatment 
of this disease have usually had special treatments of 
itheir own, but there 
principle runnin 


has yo 


generally been a common 
through all these treatments. | 
think if these treatments are carefully analyzed it will 
be found that there is one factor that is common in 
them all, namely, the psychical element. When | 
first started in practice | thought that given a case of 
ueurasthenia, all we had to do was to make fat and 
| blood, give the patient rest, build up the nutrition, 
aud as we saw the fat and blood increase the symp- 
toms would disappear. I soon found that this was a 
mistake. Another element was wanting, and that 
element I believe to be the psychical element. It is 
this element which is present in what is so strongly 
insisted on by Weir Mitchell and others, namely, tak- 
ing the patient away from home. ‘The psychical im- 
pression produced by isolation is complex in its action 
|but effective. I have on more than one occasion 
|attempted to treat a patient at home, and I think I 
|/may say in most cases where the neurasthenia has 
‘been of any gravity I have been unsuccessful. Charcot 
recognized this fact. I was fortunate enough to see 
|Charcot a few mouths before he died. He conversed 
| with me about this treatment. He said it is not neces- 
sary to feed them up and make them fatter, but to 
take them away from their homes. I said: * Dr. 
| Charcot, I think there is one thing you forget. You 
forget the good big dose of Dr. Charcot you give them 
every time you see them.” And that is another fact — 
the influence of the personality of the physician. That 
is a fact the physician himself cannot personally 
recognize. Those physicians who have been most 
successful in the treatment of neurasthenia do not, I 
| think, fully realize how much of their success is due 
‘to the influence of themselves upon the patient. It is 
also a fact, 1 think, that many cases of neurasthenia 
in which we cannot trace the connection between the 


au 


> 
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mind and body nevertheless are really the result of a 
morbid psychical influence. 1 will cite one case illus- 
trative of this, because it is a very striking one. I 
had a patient who was a typical case of veurasthenia. | 
She was below weight, anemic, and had very bad di- 
into a condition where she took | 
almost nothing in the way of food; had every kind of 
symptom referable to all parts of the body; and had 
been a nervous invalid some eight years. She had 
been under a number of physicians, and treated by all 
without I attempted to treat ber by the| 
Weir Mitchell method in her home. I recognized the 
fact, as | thought, that though she was debilitated, she | 
was the subject of a large number of symptoms 
grafted upon her condition by mere process of habit. 
She was fattened up, and she weighed more, her di- 
gestion improved, aud in many respects she was a 
great deal better; but when she attempted to resume 
her occupations she immediately broke down and 
largely went back into her old ways. I went to Europe | 
at this time, and she consulted a Christian Scientist. 
In the course of two weeks she was cured, and is well 
to this day. ‘There, undoubtedly was a case in which 
the symptoms were entirely due to the influence of | 
mind on the body, and cured by @ psychical process, 
although | could not see the connection between the 
two. There is much else I would like to say on the 
pathology ot these affections, especially on the rela- 
tion of the substrata of cousciousness to bodily pro- 
cesses; but it is late and I won’t take up the time. 

De. Wesper: | have been very happy to hear 
this paper. I do not wish to take up time in adding 
anything to what has been said. I think about all the 
points have been touched upon; but I think, as_ has 
been remarked, that the mental influence was used a 
good many years ago, and that the success of many of | 
the old practitioners was due to their personal influ- 
euce upov their patients, not simply cases of nervous 
disease, Causes of neurasthenia, but ordinary cases of 


gestion; had got 


success. 





It is an element which comes in play aud | 
is of very great use, that the patient’s mind should be 
turned upon a cure, and that he should be reassured | 
continually by the physician as much as a physician 
can honestly assure a patient that he is to get well; 
aud I think itis the hopefulness and cheerfulness of 
the physicians, not only in former times, but now in 
general practice, which has added a great deal to their | 
A doctor who is not hopeful, cheertul, can- 
not keep his patient's spirits up, is much less likely to 
be successful either in general practice or in treating 
these cases of neurasthenic patients. One reason for 
taking patie.ts away from home is not only to get 
them away from the family and surroundings, but that 
they may come into more direct and personal relations 
with the physician, A neurasthenic patient at home 
thinks that the physician who calls upou her twice a 
day or once aday is making unnecessary calls. Often 
a patient thinks that a call every two or three or four 
days is as much as is needed, and the patieut and 
friends become impatient because the physician makes 
lf the patient is taken away from 
home and put ina sanitarium, the physician sees that 
patient every day or twice a day, and keeps up a con- 
stant mental influence and exercises continually this 
influence instead of exerting it remittently ; and the 
result is very much better. Suggestion plays an impor- 
taut part in helping towards recovery. I am glad that 
Dr. Putnam touched upon gymnastics. 


sickness. 


success. 


sO many Calls. 


}ally working upon her mind, she got out of that. 


Graduated 
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|gymnastics is of very great importance; and breath- 


iug exercises, | should add, as being of very great 
value. When the patient is taught to breathe properly 
and take deep breaths, it is soothing and quieting, 
There must be more or less relaxation of other mus- 
cles besides those of respiration, so that the patient is 
in a more or less receptive condition, and [| am not 
sure but it aids in suggestion. I should like to men- 
tion one case showing the power that the mind had 
over a patient. Some fourteen years ago a patient 
was under my care who had got into such a mental 
state that one drop of the tincture of belladonna pro- 
duced dryness of the throat, one drop of tincture of 
bux vomica produced relaxation of the bowels, and 
two or three grains of bromide of potassium produced 
quiet and sleep; she had come to learn the physi- 
ological effect of the drugs. By using a little mystery, 
and giving the medicine to her masked, and by gradu- 
She 
thought that the little pills I took to her had a wonder- 
ful effect. There was really no medicine in the pills. 
The whole influence was purely mental in that ease. 

Dr. Pornam: I have practically nothing more to 
suy. In one sense, these special movements such as 
the Mind Cure are,as Dr. Folsom has said, only 
repetitions of many similar movements in the past, 
and the same might be said of other methods of using 
psychical influence. Nevertheless, each such event 
will always be instructive, both psychologicaliy and 
practically, and is sure to have a character of its own, 
corresponding to that of the particular generation and 
community in the midst of which it occurs. My main 
object is to insist that physicians who are using their 
personal influence and manipulating the patient’s 
mind for therapeutic ends, should not do so blindly 
and in simple reliance on their instinets, but should 
increase the scientific value of their work by system- 
atizing their own methods and by studying in detail 
the methods of others. 


AMERICAN MEDICAL ASSOCIATION, 


Forty-SixtH ANNUAL MEETING, BALTIMORE, Mp., 
May 7-10, 1895. ° 
Continued from Ne, 20, p. 4:7. 
SECTION ON SURGERY.—FIRST DAY. 


Tue Section was called to order and opened by the 
Chairman Dr. Josteru Ransouorr, of Cincinnati, 
O., who iu lieu of an address read a paper entitled 
CONCERNING STONE IN 

ATIVE 


THE KIDNEY 
TREATMENT. 


AND ITS OPER- 


Clearness in the diagnosis aud skill in the operative 

ot surgical diseases of the kidney are 

umoug the conquests of the closing decades of our 

century, but there still remain many 

ining to the diagnosis aud treatment of pri 
stone in the kidney. 

Stone in the kidney is not a rare affection, yet in 
the majority of cases found at autopsies, no tangible 
symptoms were developed during lite. On the other 
hand, no other affection of the kidney is so often er- 
In 
cases of nephrotomy, by the author, for stone, the 
search was fruitless in two instances, yet all the symp- 
toms were present. The presence or absence ol crys- 


treatment 


problems pers 


ary 


roneously supposed to be present as stone. seven 
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tals in or from the urine is not a reliable diagnostic 
point. Far more important is the presence of red 
blood-dises at every examination, and especially so 
when associated with acid pyuria. 

The cystoscope is very valuable as an aid in diagno- 
sis, for with it we can eliminate vesical disease as _ well 
as locate by meaus of the ureters the kidney affected. 

Nephro-lithotomies, as in hernia, may be divided 
In the unob- 
structed we may choose the time for operative inter- 
ference; in the strangulated, delay means death. 

The choice of operation must be between simple in- 
cision, and extirpation or partial resection of the kid- 
ney. 
calculus should not weigh in favor of nephrectomy, 
since with the longitudinal incision along the renal 
convexity ample room for manipulation can be ob- 
tained. Ineision along the convexity is least likely to 
wound the larger vessels and the hemorrhage is paren- 
chymatous, and may be reduced to a minimum by 
temporary pressure. Stone in the pelvis of the kid- 
ney should, if possible, be removed through an incision 
in the cortex. The coucluding act of every operation 
upon the kidney should be fixation in its normal position. 

Jn conclusion the following theses are presented for 
consideration : 

(1) Absolute diagnosis of stone cannot be made. 

(2) Nephro-lithotomies must be divided into those 
of choice and necessity. In anuria and profuse hema- 
turia delay is fatal. 

(3) Pyuria and hematuria, as evidences of begin- 
ning destructive changes, are positive indications for 
operative exploration. 

(4) The oblique incision is preferred for the ease 

it permits the exploration of the entire 


into those of choice and necessity. 


with which it 
kidney. 

(5) Acupuncture is not to be relied upon. 

(6) Incision should be made along the convex bor- 
der, and only when the circulation is controlled by 
digital compression, 

(7) Incisions into the pelvis for exploration and for 
removal of a stone are to be avoided. 

(8) Primary nephrectomy for stone should be re- 
served for extreme cases. 

(9) Primary union by suture, where feasible, 
makes nephro-lithotomy an ideal operation. 

(10) Tight packing of the kidney wound and peri- 
renal space endangers the nerve-supply of the colon. 

(11) Nephrorraphy should form the closing act of 
every operation which has seriously disturbed the re- 
lations of the kidney. 


AERO-URETHROSCOPY 


was the title of a paper read by Dr. Witiiam K. 
Oris, of New York City. 

Little, if any, change has been made in urethro- 
scopic tubes since the invention of the original illu- 
minating apparatus. In 1892 the first single instru- 
ment combining the source of illumination with the 
air apparatus was made. 

This instrument is heavy and cumbersome, and the 
distance between the glass surface of the diaphragm 
and the meatus is over two inches and a quarter. In 
making applications the diaphragm must be removed, 
laid aside and replaced, making an annoying break in 
the rhythm of the operation. The illumination from a 
concave mirror is inferior to that from a plano-convex 
lens. 


Large size, confirmation and multiplicity of the | 
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| In the author’s instrument the diaphragm is arranged 
|to swing on a pivot, and urethral tubes of any length 
or calibre may be used. ‘The claimed advantages are : 
| (1) Ready access to the urethral field for the pur- 
| pose of making local applications under the direct con- 
| trol of the light. 

| (2) Minimum distance between the eye and the 
urethral mucous membrane, hence a better and clearer 
| view of the field. 

| (3) Extreme lightness. 

| (4) Simplicity of construction and moderate cost. 

| ‘There is difficulty in obtaining a thorough apprecia- 
ition of the morbid conditions present in the many ob- 
| scure cases which present, where the urethra is impli- 
cated. Despite its many drawbacks, this instrument 
furnishes us an aid to diagnosis which no urethroscop- 
ist of the present day can afford to ignore. 


THE VALUE OF URETHROSCOPY IN CHRONIC URE- 
THRITIS, WITH DEMONSTRATIONS OF THE NITZE- 
OBERLAENDER, CASPER, AND POSNER URETHRO- 


SCOPES AND OTHER URETHRAL INSTRUMENTS 
was the title of a paper by Dr. Ferv. C. Varen- 
TINE, Of New York. This paper was practically a 
demonstration of instruments. 

The Posner Urethroscope is a prolongation of the 
meatoscope without the obturator. It is made in two 
forms: one with the tube vertically cut off, the other 
terminating obliquely. ‘The illumination is thrown in 
at the top tunnel. 

The Casper is more extensive. ‘The tubes are 
metal and longer than the Posner and have an obtur- 
ator at the visual end of the rim, with an arrangement 
of condeusors and prism by which the electric light is 
reflected into the urethra. ‘This instrument requires 
much experience in its use to be of value, 

In the Nitze-Oberlaender the uretiral tubes have a 
light-carrier inserted, by which means the light is 
placed at the point to be examined. ‘lwo small tubes 
carry a Current of water around the light to protect 
the urethra from undue heat. 

Cystoscopy has great value. By it we not only 
eliminate the bladder in doubtful cases, but we are also 
enabled to examine the mouths of the ureters and find, 
almost to a certainty, which kidney is affected; and 
by its aid we can catheterize the kidneys and get the 
urine uncontaminated by the bladder. 

Dr. Oris considered the external light better than 
one placed within the urethra. The internal light 
required a cumbersome, complicated and expensive 
apparatus for the purpose of protecting the urethra 
trom the heat of the light. With the aero-urethro- 
scope you get all the light necessary. 

Dr. Derver, of Pennsylvania, thought it almost 
impossible to be absolutely correct regarding the diag- 
nosis of renal stone, and that the presence of red 
blood-disecs in consecutive examinations of urine was 
of the greatest importance. He believed the oblique 
incision best and that it should be a posterior op- 
eration. He believed the disturbance to the colon by 
the packing was due to the pressure on the bowel 
itself, which obstructed its lumen and was not due to 
pressure upon the nerves. 

He regarded the urethroscope more as a diagnostic 
instrument than one adapted to treatment. 

Dr. VALENTINE thought that the inflation of the 
urethra with air obliterated the striz and distorted the 
picture, 
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Dr. Oris stated that while air distention did distort 
the urethral membrane, by turning the diaphragm 
you could allow the air to escape and get the normal 
picture, 

Dr. Homer 
paper on 


GAGE, of Worcester, Mass., read a 


MOVABLE KIDNEY. 

He cited a case of a woman who had been operated 
upon the right side for this affection, and who shortly 
afterwards developed the same condition on the left 
side. Just before the operation, while lifting a stove 
she felt something give way on the left side. 
silk sutures were used in this case, and after two years 
there has been no reeurrence. 
this patient had was local pain. 

Another of his cases had a train of symptoms along 
with the pain. In December he operated, aud used 
six earbolized sutures, but did vot get firm hold upon 
the kidney. She was free from pain until the follow- 
ing April, when the symptoms returned. 
operation was performed in December. He split the 
capsule on the outer border, and passed five sutures 
through the 


entered the hospita 


fascias ‘The pain again returning, she 
for removal of the kidney. 
exposing the kidney adhesions were plainly visible, 
and its appareut mobility was due to the relaxed and 
flabby condition of the tissues. 


* 
} 
i 


kidney she has remained well. 


Case and 
absence of accompanying symptoms; and where this 


[ was interesting as a double affection 


absence of complicating symptoms exists the success 
of the operation is greater. Case II had all the com- 
plicating symptoms. 


| 
W. E. B. Davis, M.D., of Birmingham, Ala., also | 


presented a paper on * Movable Kidney,” which was 
read by titie only. 

De. Wyman, of Detroit. thought sutures should 
always he passed through the kidney substance itself. 
He also thought the extreme laxity of the peritoneum 
was responsible for failure of fixation. ‘The perito- 
neum forming the natural support of the kidney, it 


should be drawn back into the wound and sutured 
there. 
Di. Weeks, of Portland, Me., uses silk sutures, 


passing them through the substance of the kidney, 
capsule and muscular tissue and fastening to the pos- 
terior part of the incision. 

The paper was further discussed by Drs. FereGus- 
son of New York, Wittarp of Philadelphia, Rop- 
wins of California, FenGer of Chicago, and Davis 
of Alabama. 

THE RADICAL CURE 


OF HYDROCELE, 


a paper by Dr. D. C. Haw rey, of Burlington, Vt. 
The only known method of absolute cure is the 
complete obliteration of the tuvica vaginalis. 


Injec- 
tion with iodine is painful, causes gre 


g at swelling, con- 
fines the patient to his bed from three to five days; 
and three to four weeks elapse before acomplete cure 
is obtained. Carbolic. while being 
quires the same length of time. 

Dr. Hawley’s method is to make an incision two 
inches in length along the anterior surface of the 
tunica, allowing the fluid to escape. The sack is irri- 
gated, and its interior irritated by rubbing with the 
tinger-tips. It is then packed with iodoform gauze. 
The edges of the tunica are stitched to the skin with 


less painful, re- 
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Three | 


The only symptom | 


The second | 


Upon 


Since removing the 


|May 23, 


1895, 


black silk sutures and the patient kept in bed. The 
next day the gauze is removed, and strips of adhesive 
plaster applied around the scrotum causing equal press- 
ure, and a light dressing of gauze is applied. In 
four or five days the sutures should be removed; 
should a sinus exist, it should be treated upon general 
principles. In from six to twelve days the wound is 
entirely healed. Its advantages are shorter duration 
of treatment, probability of radical cure in every case, 
and the ability to inspect the condition of the testicle. 
General anesthesia is unnecessary, as the operation 
is done under cocaine. 

Di. MACLEAN said, of all the various plans brought 
forward, he knew of none giving better results than 
‘injection with iodine. He used the strong, and in 
some cases ( hurchill’s tincture of iodine. ‘The patient 
should stand up, a large trocar should be plunged into 
the sack, and every drop of fluid pressed out before he 
injected two drachms of the strong tincture. ‘The 
scrotum should be violently shaken immediately after 
-withdrawing the canula. He has always allowed his 
patients to go about their business, and did not con- 
tine them to bed nor the hospital. He had never failed 
by this plan except in one instance, where there was 
an enormous double hydrocele with complications. 

Drs. Gastron, ot Atlanta, and Vance and Rop- 
MAN, of Kentucky, endorsed Dr. Maclean's plan. 


SECTION ON SURGERY. SECOND DAY. 


WHAT ADVANCE HAS BEEN MADE IN THE 


TREATMENT OF HERNIA? 


SURGICAL 


This paper, by Dr. W. B. DeGarmo, of New 
York, reviewed the various methods of operation for 
the past twenty years. 

Ot all the various methods he thought that of 
| Bassini was the best. He believed in opening up the 
‘entire canal aud removing everything, including the 
fat, which if left in acted as a wedge and reopened the 
canal. The sooner surveons recognized the sack as a 
foreign body and completely obliterated it, the better 
the results would be. — For suturing he thought kan- 
garoo tendon better than silk. 

Dr. Weeks, of Maine, wished to know whether all 
leases were to be operated on for radical cure. He 
thought that cases which could be controlled by a 
properly fitting truss should not be operated on, and 
in children under three years the operation Was usu- 
ally fatal; also, that the greater the number of ap- 
pliances used, the greater the difficulty in accomplish- 
ing acure. He favored the Halstead plan; the only 
distinction being that the cord is placed immediately 
beneath the skin and, including all muscles, stitched 
to Poupart’s ligament. 

Dr. Jonn B. Deaven, of Philadelphia, Pa., read 
paper on 


or 
om 


APPENDICITIS. 


The writer said there were many sceptics as to the 
|course of this disease and its radical cure. 
The diagnosis was easily established. Upon paipa- 
tion a localized point of tenderness could usually be 
found, which Was ot great value. Exeruci ating tender- 
uess indicated pus. Temperature was not reliable, 
-but a sudden fall indicated perforation. The point of 
tenderness was frequently referred to the left side. 
Foreign bodies were often retained in the appendix, 
Causing no symptoms until a catarrhal inflammation 
jcaused by a cold; suppuration would then ensue. 
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If the 
general peritoneal cavity had been invaded, the prog- 
~ With perforation into the bowel re- 
covery was the rule; into the bladder, the prognosis 


Early operation made the prognosis better. 
nosis was bad. 


Was Very bad. 

Oj ration was the treatment for all cases as soon as 
: We had no way of 
perforation, gangrene or pus 
would ensue, or that it would be a simple catarrhal 
inflammation. 

As to the dange r ot operation, one hundred Opera- 


the diagnosis could be made. 


foreteing whether 


; j } 
tlous Without a singie 
Early operation Wiis 


ment than a radical procedure. 


fatality required no comment. 
treat- 
One attack was sure 
Karly operation was com- 


more of a conservative 
to be tollowe d by another. 
paratively easy ; but pus once formed, the operation 
demanded the best of Jucgment and skill, 

The 


necessarily a large one, and the pe ritoneal Cavity 


median incision should be avoided, as it was 


could not be so well protected from infection. 
abs¢ ess tO be drained before removing, Unless the 
appendix was removed the operation was not a cura- 
tive McBurney’s operation was the best for 
chronic cases and prevented hernia. 


Dr. Gaston, while admitting early diagnosis and 


one. 


operation to be imperative, thought ii was not always 
easy to determine that you had a case of appendicitis. 
He had seen a case where all tl usual symptoms 
were absent but pus was abundantly present. 

Dr. McGoniGcaL’s experience 


le 


int all 
early operations, but death where the operation was 
delayed for four or 

Dr. Quimby, of New Jersey, disagreed with the 
writer; he thought medicine and nature should 
first given ali Opportunity, and that it 


Vas recovery 
live days. 


be 
Was a serious 
lu 
small places where expert surgeois were not available, 
what ’ Tle 
would peritonit 

Dr. Wyma 
limited to cases where suppuralion had already tuken 


place, the delay« d diagnosis | 
contrac! 


mistake to treat every Case as a surgical one. 


was to be done?’ treated this disease as he 


is 


wing due to the powertul 


ion of the abdominal muscles. As to the 


cause ot the disease; he believed there was a geograph- 
ical distribution of it, as existed in malaria, and that 
the presence of a foreigu body was merely a coin- 


cidence. 

Dr. Mureuy, 
best be made within twelve hours after the first at- 
tack. ‘The variety of the infection 
symptoms. Where a blistered condition of the peri- 
toneum existed, as though parboiled, the case was a 
bad one, and tar more fatal than the mere presence ot 
pus. 

Dr. 
views. 


Marcy, ot Boston, endorsed Dr. Murpny’s 
Rigidity of the muscles on the right side of the ab- 
domen, in the opinion of Dr. LAWLEY, was evidence 
enough tor Operation In every Case. 
Di. WILLARD 
lateral incision. 
Dr. 


believed in early diagnosis and 


of Chicago, said a diaguosis could 


| TREATMENT 


The | 


N, of Michigan, said his experience Was | 
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RADICAL INTERFERENCE IN DISEASES OF THE 
CHEST. 


by Dr. J. McFappren Gasron, of Atlanta, Ga. This 
paper Was a plea lor early operations, especially in 
empyema, 

Dr. Smiru, of California, in experimenting upon the 
rabbit, iound by packing the chest with gauze the 
hemorrhage could be stopped, and recovery of the 
If this was possible in an animal with 
a vitality, why could not the same be done 
with man with as good results?’ He claimed as much 
could be done with the pleura as with the peritoneum. 

Phe paper was further discussed by others, with 
the conclusion that the best results followed an early 
diagnosis, with resection of as many ribs as was neces- 
sary to establish complete drainage. 


rabbit ensued, 


s8U low 


OF 
THE 


MALIGNANT TUMORS B 
STREPTOCOCCUS OF 


Y THE TOX- 


INES OF ERYSIPELAS. 


This paper was read by Dr. NicHoLas SENN, of 
Chicago. Its use proved a failure in all cases where 
Actual attacks of erysipelas and injections 
must differ in the effects produced ; because in one in- 


he used it. 


stance, by limiting it to the superticial lymphatics, in 
certain Cases these pathways must be obliterated, and 
in exceptional cases, by obstructing these pathways, a 
limitation of the extension or a complete cure of the 
disease might be possible. In many cases where cures 
had been claimed, the diagnosis had’ not been verified 
by clinical or microscopical examinations. 

Ilis toxines were derived 


sources. 


from three different 
In vine cases he had used from twenty-five 
to seventy-five injections of from three to fifteen min- 
ims. lie not only failed to obtain a cure, but in 
some instances the injections appeared to aggravate 
the local and general condition of the patient. The 
cases in Which this treatment had been resorted to 
were all inoperable; and as nothing else could be 
done for this class of cases, he would continue his ex- 
periments, but he believed in a year or two this remedy 
would be relegated to the past. 

By invitation from the Chair, Dr. W. B. Corey, 
of New York, opened the discussion. He had treated 
54 cases during the past four years. They were all 
maliguant: 45 sarcomas aud 27 carcinomas. Eleven 
and two were cured. With 
successful credit, he did not think 


sarcollas 


1] 


carcinomas 


cuses to its 


the remedy stood in much danger of being relegated 


governed the | 


jare: (1) liave toxines any curative effect? 


to the past. 

The questions to be answered in Dr. Senn’s paper 
(2) Is 
the cure temporary or permanent? (3) What form 
of tumors are susceptible to it ? 

The first question was answered by eleven success- 
tul cases. Three of the cures at present, being of 


two years’ standing, with absolutely no symptoms of 


Ransonorr, of Cincinnati, thought the re-| 


moval of the appendix was not necessary in cases of | 


circumscribed abscess to bring about a radical cure. 
This could be accomplished by drainage. 

In closing the discussion, Dr. DEAVER claimed that 
where the app ndix had not been removed, there was 
a recurrence in fully titty per cent. of the cases. 


| year alter treatment. 


a recurrence, answered the second question. As to 
the third question; until the present he had advocated 
its use in nothing but sarcoma. As these tumors 
yield differently, according to their forms, in some 
cases no success Whatever was obtained. 

While Dr. Sayre, of New York, had had no per- 
sonal experience with the remedy, he had seen some 
of Dr. Coley’s cases before treatment, and again one 
In no single instance was. there 
any evidence of a return of the disease. 

Dr. FENGER, of Chicago, had used it in twelve 
cases without any benefit resulting. 
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a | 


5 | 


Dr. Wretu, of New York, thought the followin 
might reconcile the different reports on toxines: 
Eleven years ago he injected arsenic around a tumor. 
It caused great pain, with widespread suppuration, 
eventually resulting in the man’s recovery. He had 
used Dr. Coley’s toxines in a case of epithelioma, 
with no result. Might not the good results obtained 
by Dr. Coley be due to the inflammatory action 
of the injection destroying the rank cells of the 
growth ? 

Dr. HerrinG removed a growth reaching from the 
abdomen down to the knee. After the operation an 
attack of erysipelas ensued, after which the growth | 
apparently proceeded more rapidly. This was re- 
peated several times, and each time appeared to aggra- | 
vate the disease more than ever. 

Dr. Keren, of Philadelphia, said that while he had 
absolute faith in Dr. Coley’s statements, he had no 
faith in the treatment. Ile used it for two reasons. | 
He was not prepared to condemn it, aud when he wet | 
such cases he would use anything that held out any | 
hope. He would continue its use in all such 
until convinced of its hopelessness. His toxines were 
obtained from Dr. Coley. He used them in ot 
sarcoma and carcinoma, with disappointment, except 
possibly in one. ‘This was a large augio-sarcoma ot | 
the brain. It was too large to be removed entire. 
He removed portions at two successive operations and 
subsequently injected the toxines. ‘wo months after 
ceasing the injections there was no apparent improve- | 
meut whatever. Some time after this, when he again | 
saw the patient, the wound had healed over, and a 
great shrinkage had occurred. Whether this was due | 
to the toxine and would be a cure, he did not know. | 
He had seen cases of abdominal tumors prouounced | 
as sarcoma disappear of themselves. 

In reply to Dr Wyeth’s question Dr. CoLey said, | 
that in many cases the tumor appeared to be simply 
absorbed ; there was complete absence of any break- 
ing down or inflammatory action. 


Cases 


Cases 


AN ORIGINAL OSTEOPLASTIC 


OPERATION FOR THE 
REMOVAL OF LARGE VASCULAR TUMORS GROWING | 
IN THE VAULT OF THE NASO-PHARYNX, ANTRUM | 
OF HIGHMORE, SPHENO-MANILLARY AND PTERYGO- 
MAXILLARY FISSURES. 


An interesting paper with this long title was read 
by Dr. Joun A. Wrertu, of New York; the case 
being a desperate one, nothing was left but a formida- 
ble operation. 

As a precautionary measure a canula was inserted 
in the median cephalic vein, and a quantity of salt 
solution prepared for immediate use, if necessary. The 
incision was commenced along the temporal arch, car- | 
ried down parallel with the nose to the alw nasi, then 
turned outward and upward, making an oblique inci-| 
sion. 





The tissues were dissected loose, and carried | 
over, exposing the bone. A key-hole saw was then 
inserted, separating the malar from the frontal bone. 
The hemorrhage was terrific ; and at this point a pint | 
of salt solution was injected. After removal of the | 
malar bone, by depressing the zygomatic bone, be had | 
full access to the cavity, and the growths were re- 
moved. The tissues were replaced, but bone sutures 
were omitted. Recovery was uninterrupted, and the 
patient has excellent motion of the eye. The whole 
operation occupied but one and one-half hours, and 
about five pints of salt solution was injected in all. | 
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TUMORS OF THE MAMMARY GLAND, 
by Dr. W. L. RopMAN, of Louisville, Ky. It con- 


sisted of a plea for early radical operation in all cases 
of breast tumor. Not only the tumor itself, but the 
entire breast, with all underlying structures, including 
the muscles, should be removed ; otherwise you risked 
a recurrence of the trouble. 


FOREIGN BODIES 
PORT OF 


IN 
FIVE 


THE ESOPHAGUS WITH A R 
ESOPHAGEAL TUMORS, 


by Dr. A. Vanper Veer, of Albany, N. Y., was 

read by title only. 

TOTAL EXTIRPATION OF THE 
TIFIED ? 


RECTUM EVER JUS- 


| was the title of a paper by Dr. J. M. Marruews, of 


Louisville, Ky., who said: Like many kindred opera- 


|tions, while strongly advocated by many, it has but 


little to recommend it. They are done chiefly to test 
its etlicacy and the methods of others. We have pe- 
riods in which there is a rage for certain operations, 


hut he is the best surgeon who studies his case from 


all standpoints, as great responsibility rests upon his 


decision. Do we always stop to think whether the 
new is as good as the old operation? Is it justifiable ? 
[s the patient ever cured of a malignant disease by 
the operation? Is he relieved or benefited by it? 
The author thought not. His reasons for deciding 
against this operation were that it was an exceedingly 
difficult thing to decide whether systemic intection 
by the time the growth had assumed 
sufficient size to attract the patient’s attention and 
cause him to seek medical assistance, many of the sur- 
rounding tissues were already involved — It 
of the bloodiest operations known. You 


Was 
could 


one 
not 


| follow the rule of cutting wide of the mark without 


invading vital parts; and if such was the case, of what 
ivail to extirpate the rectum and leave surrounding 
infiltrations? Under such admitted 
when was the operation justifiable ? 


circumstances 


COLOTOMY AND EXTIRPATION 
OF THE 
by Dr. L. H. Aber, of Philadelphia. 

These were two recognized operations, cancer of 
the rectum rarely manitested itself early enough to 
admit of much benetic ensuing from a radical opera- 
tion. ‘The writer had never seen benefited 
by extirpation. But colotomy retarded the growth of 
the tumor, relieved the pain, and substituted a pain- 
less death for a painful one. It prevented intestinal 
obstruction, enabled the patient to sleep, eat, and pass 
his remaining days in comfort. It was the least dan- 
verous of the two operations. 
~ Dr. Keen, of Philadelphia, endorsed Dr. Rod- 
man’s views regarding breast operations, by removing 


IN C 
RECTUM, 


ASES OF CANCER 


one Case 


the entire breast, underlying tissues, including the 
muscles, and all structures likely to be involved. ‘The 
incision should be carried above the clavicle, along 
the border of the sterno-mastoid muscle. Regarding 
the mortality of the operation, we had got better re- 
sults in this country than in England, wl 
Li 


operations to the number of 464. there w 


out of 
American 
ere but tour 


1ere 
48 Operations there were 46 deatlis. 


deaths. 

Reyarding extirpation of the rectum, the mortality 
had been small and the relief immeuse. In two cases 
operated on two years ago for removal of the entire 
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rectum, he removed the coceyx and a large part of the 
sacrum and both patients were well today. In both 
cases he had first done a colotomy. In another case 
he removed the rectum, uterus, ovaries, tubes and the 
posterior wall of the vagina, and the woman was to-day 
perfectly cowfortable. 

Dr. JACOBSON thought that the surgeon who looked 
down upon extirpation as the bloodiest of operations | 
was not well posted on the present methods. He 
knew of no operation for malignant tumor less bloody. 
He referred, of course, to cases where the surrounding 
tissues were not infiltrated. He had never lost a ease. 

Dr. DAvis never saw this operation without con- 
siderable hemorrhage. He endorsed colotomy, and | 
claimed every relief trom colotomy that could possi- | 
bly be obtained in extirpation, which he regarded as a| 
very dithicult operation. | 

Dr. L. McL. Tirrany thought extirpation should 
be done in all cases where a diagnosis was made early. | 

Dr. Marcy, of Boston, thought the rectum should | 
be excised if seen early enough. 


In closing the discussion Dr. MATTHEWS said every | 
one who had discussed his paper had agreed with him | 
in the main. ‘Total extirpation in operable cases were | 
the ones he spoke of ; and it was oue of the bloodiest 
of operations. Continuing, he asked, Are you justi- | 
fied in extirpating in these cases, where all these men | 
who advocate it have just admitted they never seek aid 
until other structures are invaded? Dr. Keen’s re-| 
port is of cases operated upon only two years gO 5 | 
after colotomy cases have lived six years. Can extir- | 
pation show better or as good results?’ All these ad- | 
vocates first periormed colotomy; what then was the | 
object of the extirpation ? 

Dr. RopMAN, in the discussion on the| 
breast, said that Dr. Keen’s foreign statisties went back | 
as tar as 1870, and 


closing 


this accounted for the large aver- 
age mortality of the Germans; but he thought the | 
German statistics of the past five years were equally 
as good as the American. The reason the English had 
such a high mortality was because they did not keep 
up with the times. 

Dr. D. D. Srewart, of Philadelphia, presented a 
paper on 


| 
| 
| 
| 


| 
WITH | 
| 


ELECTROLYSIS 
ANEURYSM, 
REPORT 


IN THE TREATMENT OF 
THROUGH INTRODUCED 
A SUCCESSFUL CASE. 


SACCULATED 
WIRE, 
OF 


He inserted a gold wire, of sutlicient calibre to form 
spirals, in the centre of the cavity. ‘Ten feet were | 
passed in. ‘The current was passed without interrup- 
tion for seventy-five minutes. Letore the expiration 
of half an hour the needle was able to stand up in the 
cavity without support. The operation caused no 
pain. ‘Three weeks afterwards the operation was re-| 
peated because the upper part of the sack was not suf- 
ficiently occluded. ‘This time but two and a half | 
inches of wire could be inserted. 


SECTION ON SURGERY.— THIRD DAY. 


| 
Dr. Cart Beck, of New York, read a paper on | 


ASEPSIS IN PRIVATE PRACTICE. 


This was practically an exhibition of a portable ster- | 
ilizing apparatus. He claimed that with our present | 
methods, almost any operation done in a_ hospital | 


could be done equally as well in the patient’s home. 


'from a mechanical standpoint. 


traction, 


AND SURGICAL JOURNAL. 523 


should be prepared the day previous by an assistant; 
and then nothing in it should be disturbed for several 
hours preceding the operation. The patient should 
have a warm bath the day before. 

The apparatus consisted of a series of four pans or 
trays, which fitted into one another, which when closed 
could be carried in an ordinary surgeon’s-bag. The 
heat was supplied by two alcohol lamps. A small ap- 
paratus of the same description was exhibited, which 
when closed could be carried in the pocket. This was 
intended for sterilizing pocket-case instruments. 

ILEUS. 

A paper illustrated by charts and plates, by Dr. 
J. B. Murpny, of Chicago. 

By the term ileus, we mean a plexus of symptoms: 
where there is pain in the abdomen of greater or less 
severity, accompanied by nausea or vomiting, or both, 
and inability to evacuate the bowels. 

‘The surgeon is interested in the intestinal tract only 
It is along muscular 
tube with various points of strictures and contractions, 
such as at the pylorus, ileo-cecal valve, ete. This 
canal has a mechanical purpose, and with this me- 


| chanical action only are we interested, 


Causes of intestinal obstruction are paralysis of its 
muscles; mechanical obstruction and spasmodic con- 
Of the dynamic variety, we have paralysis 
from operation on the gut. 

In intestinal operations, how much can we interfere 
with the mesentery without producing paralysis of the 
ileus? ‘This depends upon the position of the ligature. 
The blood-supply is from the mesenteric arteries, and 
aygain from the parallel artery, which is not accom- 
panied by a vein. Upon the dog you can cut off the 
mesenteric supply for six and one-half inches without 


| . . . *” 
causing paralysis or necrosis; but if both vessels are 


ligated, anything over one-half an inch, causes a ne- 
crosis. 

What becomes of the strangulated and constricted 
bowel, and why?’ After the twisting, the venous cir- 
culation is first disturbed ; then damming of the bowel, 
cessation of the circulation in the mesenteric vessels, 
and lastly in the parallel vessels. ‘The parallel vessel 
being protected by a cushion of fat, it takes a long 
time for it to give way. ‘There being no vein to re- 
turn the blood great congestion of the bowel ensues ; 


jand if sufficient time has not elapsed to cause a throm- 
| bosis, the bowel can be placed back into the abodmen 


after the obstruction has been removed. 

When excision of a bowel section is necessary, cut 
off a little more of the gut on the convex side than on 
the mesenteric side; otherwise you will have a necro- 
sis of the bowel. 

We have paralysis from spinal affections, such as 
fractures, injuries to the afferent nerve, ete. He had 
seen a case of this kind where for a considerable length 
the bowel was distended to three times its ordinary cir- 
cumference, and the distention was not due to fluid or gas. 
It is also obstructed by reflex paralysis, such as obstruc- 
tion to the cystic duct from calculus, renal calculus and 
spasmodic contraction. ‘The latter is especially fre- 
quent in lead-poisoning. Local paralysis occurring in 
peritonitis, is an important cause and one of the most 
difficult to differentiate. 

Regarding differential diagnosis, in dynamic ileus 


| you can by careful auscultation of the abdomen deter- 


The room in which the operation was to be done|mine the absence of peristalsis; and the presence or 
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absence of peristalsis in early obstruction is of more 
importance than any one sigu or symptom known. 


SCIENTIFIC USES OF THE SURGICAL FLAP, 


by Dr. GeorGe Witty Broom, of St. Louis, Mo. 

Attention was called to the fact that the particular 
point of amputation was not as important as the 
technique. If this is properly carried out and the 
cicatrix where it ought to be, the artificial limb-maker 
can readily adjust artificial limbs to any variety of 
stumps. 

Inu speaking of the drainage-tube he claimed that it 
exposed the wound to 178 varieties of cutaneous bac- 
teria. A blood-clot in a wound was not a foreign 
body, and as blood possessed bactericidal properties. it 
was not a source of danger. 


SURGICAL TECHNIQUE OF ASEPTIC WOUNDS, 


by Dr. Henry O. Marcy, of Boston. 
Suppuration meaus that something bas been wrong 
in the technique or its carrying out after operation. 
The parts should be protected by towels wrung out 


in bichloride solution. Frequent sponging of the 
wound is harmful. The so-called drainage resulting 


overesti- 
Drainage-tubes are still too frequently used. 
Tendons of animals make the best sutures. They are 
stronger and lighter than silk, and do not absorb too 
quickly. In the application of buried 
should use no undue constricting force. 


from the use of chemicals has been greatly 
mated. 


sutures We 


For the coaptation of wounds the running sutures 
are best. 

Dr. B. Merrite Ricketts, of Cincinnati, O., read 
@ paper on 


FLAT-FOOT.— SUPRA-MALLEOLAR OSTEOTOMY, WITH 
REPORT OF A CASE.— PHOTOGRAPHS AND SPECI- 
MENS OF FEET OF MAN, ORANG, BABOON, CHIM- 
PANZEE AND GORILLA. 


The mastoid process in man’s skull is only rudimen- 
tary in other animals, and is due to the upright position 
in walking. Children are born flat-footed. 
wearing no shoes are always flat-footed. 
tends obliterate flat feet. 


Savages 
Civilization 


to Flat-foot is principally 


due to failure of the tarsal bones to become rigid. It 
becomes aggravated by age. ‘The chimpanzee has but 


little arch. ‘The posterior part of the gorilla’s os-cal- 
cis touches the ground. 

The manuer of dressing the feet in early life is a 
prominent factor in producing deformed feet. All flat 
feet which cause pain or deformity should be oper- 


ated upon. ‘Trendelenburg’s operation is the best. 


GALL-STONES IN) THE COMMON 


SURGICAL 


DUCT, 
TREATMENT, 


AND THEIR 
by Dr. CuristiaAn Fencer, of Chicago. 

In the great majority of cases these stones are float- 
ing, and in manipulating you may push them up into 
the hepatic duct and out of reach. These floating 
stones act as ball-valves. 

In eighty per cent. of the common-duct cases in- 
stead of a dilated gall-bladder, we tind it 
atrophied. 

Symptoms of floating stones are repeated attacks of 
pain, but not of sufficient duration to cause much jaun- 
dice. 


small and 


These attacks of pain are repeated until there 
comes a final one causing death, 
As we can never foretell this tinal attack we should 


ones where the active process had stopped. 
| 


[May 23, 1895. 


operate as soon as diagnosis is established. Operate 
by the usual incision, removing all adhesions until you 
get down to the duct ; and then sometimes it is impos- 
sible to find the stone, owing to its having slipped back 
through the hepatic duct. 

Out of forty-tour O} 


erations the mortality has been 
eighteen per cent. 


Of the writer’s three cases, all 
recovered. 

Dr. Marcy had operated only three times on the 
common duct. In the first case he abandoned the 
operation, and the patient died ten days later. In 
the second case he laid the entire duct open; the pa- 
tient The third died because 
patie nt Was poisoned before the operation. 

The paper was further discussed by Drs. Gaston 
and WEEKs. 

In closing, Dr. FENGER said the duct should invari- 
ably be closed by a double row of sutures aud drain- 
age always adopted. 


= 


recovered, Case 


the 


SKIN-GRAFTING AFTER THE METHOD OF THIERSCH, 


by Dr. J. C. O_tver, of Cincinnati, O. 

Its frequent application is limited by three causes : 
weak granulation, large blisters, and replacing cicatri- 
cial tissue. 


EXSECTION OF 
CASE OF 


rHE KNEE-JOINT, WITH REPORT OF A 
COMPLETE DISLOCATION OF THE KNEE, 
OF NINE YEARS’ SYANDING, WITH ESPECIAL RE FER- 
ENCE TO METHODS OF FIXATION, 


This paper by Dr. 5. F. Fores, of Toledo. O., was 
interesting from the method of fixation. Nine vears 
previously the knee was completely dislocated and 
never reduced. The leg was bent at an angle of forty- 
live devrees, shrunken and poorly developed, 

The incision divided all the structures: a slice one 
and three-eighths inches thick was removed from the 
femur, and three-eighths of an inch from the end of 
the tibia. ‘The surfaces were brought together; and 
six catgut sutures, three on each side, and one silver 
suture, inserted, 


The periosteum was drawn down 
and stitched with gut, and the external flap treated in 
the usual manner. Layers of iodotorm gauze were 
applied; next absorbent cotton followed by flannel 
roller, and the whole covered with 
reaching from the toes to the g 
were Inserted with the bandaging. 
Three weeks afterwards the biudage 


a plaster bandage 
roin. Strips of wood 
having become 
stained with discharge, upon examination it was seen 
that the edge of the upper cuff had necrosed and was 
being sloughed off. One week afterwards, the slough 
being detached, the silver suture was seen ly iny loose 
Two weeks later the wound healed ; 
and in seven weeks more the plaster was removed, 
The patient was discharged with a good straight limb 
ten weeks after the operation, and at this writing she 
walks without the aid of crutch or She wears 
au iron support two inches high under the shoe, 

The conclusions were, that in knee ¢ 


and was rewoved, 


cane, 


ion direct 
fixation is unnecessary, and that external support gives 


Xsect 


instant and permanent fixation. 
Dr. MACLEAN said that while Jonathan 
son of Kugland condemns e 


Hutchin- 
xsection, he (Dr. Maclean) 
had had good results following it. He uses no internal 
fixation ; no silver wires, or ivory pegs, ete. 
Replying to a question of Dr. Garcelon’s, Dr. Mae- 
leau said most of his tubercular cases were old chronic 


He had 


Vor. CXXXII, No. 21.) BOSTON MEDICAL 


operated on several cases where the disease Was 
active. 

Dr. Davis, of Philadelphia, wished to know what 
part the silver suture Dr. Forbes inserted, played in 
the good result. Ile believed the bandage should £Oo 
as high as the waist. 

Dr. Weeks thonght if the apposing surfaces of 
bone were in exact position you required no internal 
fixation. A posterior splint of tin reaching up to the 
ischium was the best fixation. 

In closing the discussion, Dr. FORBes said that as 
all the muscles were divided in this operation, he failed 
to see how any muscular action could disarranve the 
limb, and did not think it necessary to carry the ban- 
dage up to the waist. 

Dr. E. A. Tracty. of Boston, described 


THE NEW SURGICAL SPLINTING. 


The splint is made from crushed wood-tibre. While 
moulding the splint the patient should be placed in 
the proper position ; after moulding the splint is dried 
over a kitchen fire. Its edges should be covered with 
chamois, and when applle ad, fuste ned to the limb DY 
roller bandages. Its advantages are extreme light- 
ness, perfect adaptation to the limb, and great strenyth. 


A SIMPLE METHOD OF DRESSING FRACTURES OF 
THE EXTREMITIES AUXILIARY TO THE BANDAGE, 


This consisted of a practical demonstration by Dr. 
Joun E. Link, of Terre Haute, Ind. 

Ile used shavings of bireh-wood about six inches 
wide and ten in length. These shavings were so flexi- 
ble that they could be wound around the finger. 
Moistened roller bandages were wound around the 
limb in one direction, no reversing or twisting being 


done. Between the various turns of the roller ban- | 
dage the shavings were inserted. The shavings re- | 


mained exactly where you placed them, and you ob- 


tained absolute rigidity of the limb without increasing | 


its weight beyond that of the roller bandage. 


In discussing the last two papers Dr. Tuomas H. | 


MANLEY, ot New York, said he Was glad to see plas- 
ter bandage being driven out, for he believed the num- 
ber of detormities were increased by its use. The 
only objection to the crushed wood-fibre was its cost; 
which barred it from hospital use for the present. He 
regarded Dr. Link’s shavings as the ideal treatment 
for fractures in children. 


SECTION ON SURGERY.— FOURTH DAY. 


Dr. THomas H. Maney, of New York, read a 
paper Ou 


DEFORMITIES FOLLOWING FRACTURES OF THE 
SHAFTS OF BONES. 


Iu complicated fractures in adult life, more or less 
deformity will sometimes result regardless of the line 
of surgical or mechanical therapy adopted. 

Cases are divided into two classes: The preventa- 
ble, and those beyoud our control. In the majority 
of cases, if we treat our cases rationally, we will secure 
fair restoration of function and normal contour of 
limb. When both bones of the forearm are completely 
broken, or the fracture extends through a joint, or im- 
paction is present, can we always prevent deformity ? 

The author’s observation of several thousand fract- 
ures inclines him to believe that in a considerable 
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number of such cases deviation from the normal out- 
line follows. 

Iiyperostosis with excessive callus is always ob- 
served In badly adjusted fractures. This not ouly dis- 
figures and impairs the use of the limb, but may also 
lead to serious pathological conditions by pressure on 
the main vascular conduits and nerve-roots. 

jn tractured femora the great difliculty lies in being 
compelled to treat the patient as well as the fracture. 
Gross distortion generally implies maladroitness or 
nevlect in treatment, 

Non-preve table Causes are those dependent Ol @X- 
trinsic circumstanees and those following organic or 
constitutional disturbances. ‘They are pathological. 

Proyhylaxis is of the first importance. The prob- 
lem is to preserve vitality and secure Osseous repall 
Without disturbing the reposition of the lragments. 

It not attended by loss of bone or excessive short- 
ening, rectification can be accomplished in the early 
stages ol repair. After osseous solidification is com- 
plete it is a serious question whether radical surgical 
interference should be adopted as a routine treatment. 
lt should not be done unless the functional Integrity 
is seriously impaired or the deformity very great. 

The Operations are osteoclasis, Osteotomy and oste- 
ectomy. These operations are valuable in young and 
growing subjects, but beware how they are applied to 
the humeral or femoral shafts of matured develop- 
ment. In many cases coming under the author’s 
notice, life itself was imperilled; and in a few recov- 
ery succeeded only with a permanent ankylosis of the 
limb aud muscular atrophy. 

None of the various operations devised for correct- 
ing deformities after a Pott’s, Colles’ or elbow fracture 


promised anything in the way of improvement. sufli- 
cient to com pe nsate for the risk to lite which they 
always involve ; and a few cases which were so treated, 
and who atterwards came under his notice, were not 
only not improved, but they were worse than before 
the Operation. 


| The following papers were read by title only: 
* Foreign Bodies in the Esophagus, and a Report of 
Five Esophageal Cases,” by A. Vander Veer, of 
Albany, N. Y.; “Typertrophy of the Thyroid 
Gland: An Experimental Study,” by Ww. S. Halsted, 
of Baltimore, Md. 

The following officers were elected for the ensuing 
year: President, C. A. Wheaton, St. Paul, Minn; 
Secretary, W. L. Estes, South Bethlehem, Pa. 


(To be continued.) 
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A Text-Book of Pathology. Systematic and Practical. 
By D. J. Hamirton, M.b.. FLR-CS.E., FR SJE. 
Professor of Pathology, University of Aberdeen. 

| Maemillan & Co. 1894. 


| 


The second volume of this work in two convenient 
and neatly bound parts of about 550 pages each has 
recently appeared, The special pathology of the va- 
‘rious organs begun in Volume I is concluded, and 
chapters are added on Malformations and Animal 
Heat and Fever. 

The arrangement of the work is exceedingly unfort- 
unate. For example, the subject of Practical Bacteri- 
ology was disposed of in Volume I, at the end of 


| 
| 
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Volume lI, S) stematic Bacteriol 
dred pages under the heading * Diseases due to Vege- 
table Auimal Parasites.” The bacteriology of 
certain diseases, however, such as diphtheria, typhoid 
and cholera is described in the section devoted to the 
Pathology of the Special Oryvanus. ‘The arrangement 
in Thoma where all bacteria are treated of in a chap- 
ter under the heading © General Etiology 
more to be recommended. 


and 


ovy vecu yes a hun- 
s. I 


is much | 
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Much space is devoted to the consideration of physi- 


ological and clinical subjects which have little or no 
place in a work devoted to Pathology. * Pain in 
Hepatic Disease” covers almost half a page ; ~ The 


Act of Micturition ” and * Stammering ™ occupy each 


Over a paye; and ten pages are given up to * The 
Movements of R: spiration,” * The Respiratory Cen- 
tres,” and “ Respiratory Volume”; and forty-two 


pages to the * Morbid Conditions of the Urine.” 


the other hand, less than four lines are devoted to the | 


Appendix and its lesions (although ‘Typhiitis and 
Perityphlitis take up nearly half a page), and eight 
lines are suflicient for the Inflammatory Affections of 
the Pancreas. 

The the 
more clearly brought oat than by noting the manner 
in which the author has treated two subjects of vital 
importance, namely, Lobar and Lobular Pneumonia. 

Under (*croupous”’) Pneumonia con- 
siders at some length Friedliinder’s pueumo-bacillus as 
the uvent. The 
Frat nkel and Wi ichselbaum, according to Welch the 


deficiencies of work cannot, perhaps, be 


Lobar he 


causal micrococeus lanceolatus 


only causal agent of true lobar pneumonia, is referred | 


to in small print only as a possible oceasional cause. 
Welch’s classical monograph on the latter organism is 
nol In regard to Friediiiuder’s ba- 
cillus we think ‘Thoma voices accurately the present 
opinion held by pathologists when he Savs that the 
pathogenic significance of this bacterium for man is 
After giving Welch’s view above, what 
this statement by the author? * Mul- 


even meutioned. 


questionable, 
shall we 
tiple fat embolism trom a simple fracture of a bone, 


“uy tO 


and in an individual with a powertul heart, frequently | 


induces a croupous pueumonia, in all respects like that 
following from the action of specific agents No 

The chapter on Lobular (* catarrhal’’) Pneumonia 
shows the greatest lack of knowledge of the recent 
work done in this field. The exudation is described as 
consisting of fluid and ot desquamated alveolar cells. 
“Tn cases where the disease becomes chronic, the dis- 
charge assumes a more aud more solid character, the 


tubercle bacillus develops in its midst and cCaseation 
follows. It thus constitutes a tubercular pneumonia.” 
Not a word is said about the various organisms 


concerned in the production of lobular pneumonia, the 
varving character of the exudation dependent on the 
causal agent and the outeome of each affected area as 
determined by the organism or organisms producing it, 
beyond referring to the bacteria present in lobar pneu- 
monia. 

The illustrations are numerous, but are neither very 
attractive nor very instructive, especially those illus- 
The work 


recommended to students as a vood 


trative of finer histological details. cer- 


tainly cannot be 
text-book on pathology, although a standard pathology 
written English is greatly because the 


in needed, 


author does not treat his subjects logically from an | 
etiological standpoint, and is not abreast of the times | 


in his information and teaching. 


On | 


ol} 
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TRANSFUSION OF BLOOD OR 


SALT SOLUTION. 


INFUSION OF 

In an article under this heading in the J/inchener 
medicinische Wochenschrift, April 2d, von Ziemssen 
calls attention to the fact that in spite of simplitication 





of method, and in spite of the considerable number of 
leases which he had been able to report of the curative 
effect of repeated transfusions of blood in the same in- 
| dividual, the method of infusion of salt solution is given 
‘almost uniform preference in surgical practice, and 
| blood transtusiou cousidered of comparatively little 
}value iu comparison. The reason tor this is evident, 
| namely, that im the majority of the surgical and ob- 
| stetrical emergencies in which either infusion or traus- 
| fusion must be employed, the infusion of salt solution 
vives 


ia 


a simpler and more rapid means of restoring the 
lost bulk of fluid in the vessels, and is. therefore. far 
| preferable to the more complicated operation of blood 
On the other hand, the effeet of 


the best 


| trausfusion. 


} fusion is at 


salt in- 
only transitory, and it becomes 
| necessary, according to von Ziemssen, iu most cases to 
| follow it sooner or later by an infusion of blood. 

| The 


method are usually plain. 


indications for choosing one or the other 


lor instance, in the acute 
anemia resulting trom sudden and protuse hemorrhage, 
In resulting 


from disease of the blood-making orgaus, on the other 


salt infusion is to be chosen. anemia 


hand. in which the percentage ol hemovlobin and the 
‘uumber of red blood-corpuscles falls even below that 
which results from sudden and profuse hemorrhage, 
In 


| simple anemia resulting from protuse hemorrhage in a 


no one would think of resorting to salt iufusion. 
healthy patient, the restoration of the normal condi- 
tion of the blood is immediately begun and carried on 
by the blood-making organs; in pernicious anemia, 
ete., the blood-making organs are sO diseased as to be 
incapable of effecting repair of the blood tissue. 

| 


ge from 


= 


Iu case of frequently repeated hemorrha 
internal organs, as in typhoid, ulcers of the stomach, 
| . . . . . 
jete., salt infusion, although it momentarily restores 
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the heart's activity, leaves much to be desired on ae- 
count of the fleetiuy nature of its effects. 
It is in such eases as these that Ziemssen 


He reports the case 


vou ree- 
ommends transfusion of blood. 
of a patient upon whom infusion of a litre of salt solu- 
tion was performed, ex indicatione vitale, with marked 
temporary improvement. The operation Was per- 
formed in the evening, and the following morning the 
patient’s condition again became critical, and a loud 
systolic murmur appeared at the heart’s apex. An 
of 1 


blood was performed. Immediately after the operation 


arm-to-arm = transfusion 175 cubic centimetres of 


the patient sunk very low, but was revived by an injec- 
tion of camphor, and the percentage of hemoglobin 
was from 32 to 40 per cent. on the following day. 
The anemia was rather resistant to treatment, but 
subcutaneous injections of sodic 


arsenite, and the patient 


finally vielded to 
left the hospital in two 


mouths, well. 

In von Ziemssen’s opinion, the salt infusion in this 
ease had au excellent, but temporary effect; and with- 
oul the transfusion which followed it, the result would 
fatal. He in all 
where the effect of salt infusion is temporary, it be fol- 


have been recommends that cases 
lowed by blood transfusion, and considers it question- 
able to wait more than twelve hours before resorting 
to this procedure. He tinds that evel during the 
operation the color of the skiv and mucous membranes 
is improved, and that the subjective feeling of improved 
strength is quite marked for some hours after the Op- 


eration ; and he considers the good effects of the trans 


fusion to be due xs much to the fact that the blood- 
making organs are excited to activity, as that the 


number of red blood-corpuseles is directly increased. 
Iu our experience with infusion of salt solution 

which has been chiefly contined to surgical causes, We 

have found that in a very large proportion of cases 


) 
XCei) 


the effect, though always e lent, was but tempor- 


ary, aud that ifwas necessary in order to render its 
effects permanent to follow it up with copious and re- 
peated enemata of salt solution and stimulants, or even 
to repeat the operation. In one case of hemorrhage 
from the ovarian artery following a laparotomy, in 
which the abdomen was reopened aud the ovarian 
artery tied, the patient being enabled to bear the oper- 
ation ouly by means of an intravenous infusion of salt 
solution which was performed at the same time, the 
effect of the infusion was marked, and the patient was 
put to bed with a better pulse than she had betore the 
operation. ‘Three hours later, the symptoms of acute 
anemia — absolute pallor, restiessuess, and complete 
failure of the pulse — again returned, and infusion 
The 


result was more permanent, however, the effect being 


Was repeated with the same result as before. 


kept up by copious and repeated rectal injections of 
salt solution, and the case progressed to recovery. 
Other cases might be cited in which the same treat- 
Whether the stimulating effect 
of a transfusion of blood upon the blood-making organs 


ment was successtul. 
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At any rate, the same beneficial effect was noted in 


these from 


cuses repeated salt infusion, that von 
Ziemssen found from his blood transfusion. 

It is cert tinly true in these cases that in the first 

place the vascular system Is dep! ‘ted by the hemor- 


rhage; then the tissues are emptied of serum taken up 


by the depleted vessels in order to enable the heart to 


act. The pressure in the vessels is so lowered by the 


hemorrhave that osmosis takes place from the lviph 


spaces into the capillaries, so that the lymph-vessels as 
wel] as the blood-vessels are deple tec Pie bulk ol 
salt s lution given at the first infusion tills the blood- 
vessels temporarily, but is quickly taken up by the 


tissues. reducing tl 


he blood pressure iid again reduc- 
ing the volume of fluid with which the heart has to 
work, and causing the symptoms of acute auemia to 
recur. The second ifusion fills the vessels again, and 


the tissues being already supplied with fluid, do not 
absorb it from them. Hence equilibrium is restored, 
and the effects of the second infusion are permanent. 
If a sufficient amount of fluid is injeeted at the first 
operation, the second may De it will 


follow up an infusion by 


unnecessary, but 


always be a wood rule to 
solution, and, it 


copious enemata of salt hecessary, to 


repeat the Operation. 


> 
A REPORT OF ONE THOUSAND EXCISIONS 
OF THE THYROID. 


Ar the Surgici 


al ¢ 
April 17th, Kocher, of Berne, reported his results in 


German onvress at Berlin, on 


one thousand thyroideetomies tor poltre. This enor- 
mous and wholly exceptional experience, which would 
be hardly possible fora surveon Hot a resident oOo! Swit- 
zerland, renders hits eontributi yu oto our knowledge Ol 


ot the 


the question oi thyroid operations im- 


ureatest 
portance. 

Twelve years have elapsed since he reported one 
hundred cases of complete extirpation of the thyroid, 
with observations upon the cachexia strumipriva con- 
secutive to the radical operation. 

Since that time he has abandoned the radieal opera- 
tion. and has practise d parti il extirpation of the voitre, 
with the result that in niue hundred cases operated 


on si 





w¢ Cachexia strumipriva has resulted in 
In 
the fact that after the excision ot one-half of the thy- 
On the other 


hand, all the cases of total extirpation have gone on to 


only this case the cachexia was due to 


roid gland, the other halt atrophied, 
cachexia, except lh Cases where tragments ot the gland 
have been left behind and produ ‘ed recurreuce ot the 
ot the 
vocal cords, ete., ean almost always be avoided in care- 
1} 


disease. Alterations voice, paralysis ot the 


fully performed operations. ley have been observed 
in seven per cent. ot the cases, but have disappeared 
in the non-malignant types of the disease. 

Eliminating the malignant cases, the mortality in 
eight huudred cases becomes a little higher than one 


per cent., eleven cases in all having died. Some of 


would have led to a better result it is difficult to say. | the cases were desperate when brought to the clinic 
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(one moribund, one intra-thoracic guitre with general 
edema and hydropericardium). Among other causes 
of death may be mentioned one of interstitial nephritis ; 
two of influenza followed by pneumonia; three of the 
exophthalmic type, in whom the conditions for opera- 
tion were very poor, in virtue of the size and brittle- 
ness of the vessels, so that the ligation ot only three of 
the arteries and not of all four, was possible. He now 
prefers to operate by ligature of the thyroid arteries 
rather than by excision in these cases. 

One death was due to bronchitis, after the inbala- 
from chloroform 
the 


tion of ether. No deaths resulted 


anesthesia. Kocher always begins anesthesia 


with chloroform and continues it with ether; in ex- 


tremely cachetic subjects he has employed with suc- | 


cess local anesthesia with cocaine. 

Two deaths were produced by infection, both being 
in Operations for recurrent disease. In one series of 
272 operations there were no deaths. ‘The operation 
is often difficult, especially when the disease extends 
into the thorax. For siinple voitre, non-malignant, or 


exophthalmie, Kocher had ouly three deaths in nine 


hundred exeisions, which is certainly a most excellent 


record. 
We ar 


phy laxis and cure 


e to be congratulated upou the fact that pro- 
of goitre by thyroid fecdiny is the 
order of the day. The author’s clinical experience 
has demonstrated that enlargement of the thyroid often 
diminishes under prolonged thyroid alimentation. 

0 the 


researches of the Polish physician Zakrzewski, can 


Phe administration of plosphates, according ¢ 
also lead to the atrophy of goitre. The phosphate of 
soda has also been given in Basedow’s disease, with 
the result of the disappearance of the disease and its 
symptoms, a fact which corroborates the view that the 
disease is an auto-inioxication, due to an abnormal 


thyroid secretion, alrhough the origin of the disease 
may be in an abnormal nervous impulse. 
Rehn, 


fully treated a case of Basedow’s disease by 


of Frankfort-on-the-Main, has just success- 


eXUrpa- 


tion of the tumor. Vascular goitres are very difficult 


of removal, and he had had three deaths from the 
operation, From the result of his operation in the 
case of Basedow’s disease he is led to believe that we 


have to do in this disease with an auto-intoxication by 
the thy roid secretion. 

Kréulein said that he was completely convinced of 
the ellicacy of the treatment of Basedow’s disease by 
excision ot the thyroid. He had cured the eight cases 
upon which he had operated. All the symptoms did 
not at once disappear, the exophthalmus persisting for 
the longest time. In his two hundred cases of goitre 
he bas had no deaths. After chloroform anesthesia 
he had sometimes seen a pneumonia, which he had not 
observed when ether and morphine had been employed 
exclusively. 

Mikulicz had found that feeding with the thymus as 
well as the thyroid gland produced a diminution in the 
size of goitres. He has successfully treated eleven 


cases of Basedow’s disease by operation. ‘Trendelen- 
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burg, of Bonn, had operated in six cases of Basedow’s 
disease — once by excision, which operation was fol- 
lowed by a severe hemorrhage ; once by ligature ot 


three arteries; four times by ligature of all four arte- 


ries. No cachexia had been produced, and all the 
cases had been greatly relieved by the operation. 


Rydygier, of Cracow, had ligatured all four arteries 
twenty times without producing cachexia. 


> 


MEDICAL NOTES. 

THe New PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS. — Mr. Christopher Heath has been 
elected president of the Royal College of Surgeons of 
England, for the remainder of the term left vacant 


the death of the late Mr. Hulke. 


THE 


by 


GERMAN CONGRESS OF _— 


GYNECOLOGY. 


The Sixth Congress of the German Association of 
Gynecologists will be held in Vienua June 4th to 


7th ult. The subjects for discussion will be * Endo- 


metritis and Rupture of the Uterus.” Clinical dem- 


oustrations will be given at Chrobak’s clinic. 


Tut Srrervrococeus Anriroxin. — ‘the Wiener 
Llinische Wochenschrift is luformed that the strepto- 
coccus antitoxin discovered by Marmorek at the 


Pasteur Institute in Paris, and successfully demon- 
strated in experiments on animals to be a remedy for 
erysipelas, has already been employed in about fifty 
cases of this disease in the hospitals of Paris, with 
most excellent results. 

Tue PuriricatTion DRINKING WATER. 
According to La Médecine Moderne, at a discussion 


OF 





at the French Academy of Sciences on the question 
of furnishing pure drinking water to the French troops 
in Madagascar, M. Friedel presented a new disinfect- 
ant, “monol,” by which it was possible to render 
swamp Water, or even Water impregnated with veveta- 
ble poisous, pure, palatable and harmless. 
SPLENOPEXY. — At the German Surgical Congress 
Rydygier, of Cracow, reported that he had successtully 
pertormed splenopexy three months before on a patient 
with «a movable spleen. Splenopexy is a difficult 
operation on account of the danger of hemorrhage. 
Rydygier wade an incision in the median line and dis- 
sected up the peritoneum at the level of the eleventh 
twelfth ribs, so making a pocket in which 
lodged and tixed the spleen. The 


were passed through the gastro-splenic ligament. 


and he 


fixation sutures 
Up 
to time of report the spleen had remained in place. 

A Man witn Five Henprep 
Albrecht? reported at the Vienna Medical Society on 
April 26th, the autopsy on a man of twenty-tive vears 


SVrLEENs, — 


who had died of chronic nephritis, in whose abdominal 
cavity were found five hundred spleens of various 
sizes, some so small as to be hardly visible, and others 
varying from the size of a pin-head to that of «a wal- 
nut. The largest spleen, the size of a walnut, lay in 
the position of the normal spleen, and was provided 


' Vienna correspondent of the Miinchner med, Wochenschrift. 
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with the regular splenic artery and vein. The earlier 
reported Causes of accessory and multiple spleens have 
shown that the additional spleens were situated in the 
positions which their development would render prob- 
able, but in this case they were scattered all over the 
peritoneal cavity right and left, in the diaphragm, on 
the BUSPeHsory livament and in the capsule of the 
liver, in the greater omentum, the descend- 
The 


tissue o! these scattered spleens Was indubitably proved 


along 


ing colon and ileum, even in Douglas’s pouch. 


by microscopical examination to be true splenic tissue. 


ALBERT MEDAL OF 


THE THE Bririsuh SOCIETY 
OF ARTs.—sSIr Joseph Lister was on April Ycth pre- 
sented with the Albert Medal of the Society of Arts 
by the Prince of Wales, as president of the Council 
of the Society. The medal was awarded to Sir Joseph 
Lister in recognition of “the discovery and establish- 
ment of the antiseptic method of treating wounds and 
injuries, by which not only has the art of surgery 
been greatly promoted and human lite saved in all 


parts of the world, but extensive industries have also 
been created for the supply oft materials required for 
carrying the treatment into effect.” 


ANTITOXIN IN THE ANTIPODES. — In the Austra- 


lasiun Wedical Gazette of March idth is an account of 
six eases of diphtheria treated with Behring’s and 
Aronson’s antitoxin at the Syduey Children’s Hos- 
pital. Three of the cases are classed as very serious, 


and in three of them tracheotomy was required. Five 


of the cases recovered, and one died of post-diphthe- | 


ritic cardiac paralysis after the local condition hae 
Out ot 
the Brisbane Children’s Hospital, two died. 


considerably improved. six cases treated 


At t 


meeting of the Queensland Medical Society of Febra- 


at 
he 
ary 12th, a committee was appointed to request the 
colonial secretary that the government bacteriologist 
be asked to undertake the manufacture of antitoxin. 


BOSTON AND NEW ENGLAND. 

Acvutr Inrectious Diseases In Boston. — Dur- 
ing the week ending at noon, May 22, 15905, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 51, scarlet fever 26, measles 122, typhoid 
fever Y. 

EXAMINATION FOR THE MASSACHUSETTS MEDICAL 
Sociery. — The usual anuual examination for ad- 
mission to the Massachusetts Medical Society will be 
held by the Censors of the Suffolk District on Thurs- 


day, June 6, 1594, at 2 Pp. M., at 19 Boylston Place. 


~ 


THe SMALL-Pox Epipemic av CLAREMONT, N. LL. 
— The origin of this epidemic illustrates very well the 
method of the sudden outbreaks of small-pox in places 
Dr. 
Irving A. Watson, the Secretary of the New Hamp- 
shire State Board of Health, reports that the disease 
was brought to Newport, N. H., by a man who re- 


turned from Chicago, and came down with small-pox 


remote irom the original source of the disease. 


lmmediately after his return, the case not being recog- 


nized as small-pox. A man to whom he communi- 


j| the disease was typhoid fever. 
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cated the disease proved to be a walking case, and 
A 


who likewise contracted the disease from the 


distributed small-pox in the town of Claremont. 
woman 
first case, distributed it in the town of Croydon, so 
that two rather active local epidemies were started. 

in Connecticut. — The Bulle- 
State Board Health for 
April, 1590, states that: * The month of April was 
notable for several epidewies in various parts of the 
State. One reported by Health Officer Fitzgibbons, 


of scarlet fever in Bridgeport, originated in a public 


PusBLic HEALTH 


tin of the Connecticut 


of 


school. It Was Hecessary to close the school. Another 
of scarlet Dr. H. E. Wilcox, 
Windham, in which he thinks there 


fever was reported by 
Health Otlicer ot 
j}may have been 600 cases, although only 251 were 
to 


reported him. Notwithstanding the extensive 
spread of this disease, there have been but few deaths, 
t this time. Dr. 


|} Congdon, Health Officer of Salem, reports searlet 


'so mild is the type of the disorder a 


l fever ‘developed one year after exposure.’ The 
| probable fact is. a recent exposure to some wearing 
japparel, that had not been disinfected. Whooping- 
i 

| 

| 


cough is epidemic in East Haddam and New Canaan.” 
The epidemics of typhoid fever at Stamford and New 
Milford, both due to infected milk, have already been 
noted in the JouRNAL for May 9th and May 16th re- 
spectively. With regard to the latter epidemic the 
of the town neglected to the 
health officer, on the excuse that they did not know 


to report their cases 


| 
| 
| 
| 
| Bulletin states that: * In this outbreak the physicians 
| 
| 
Ilence the extent of 
| the epidemic was hot recognized until it attracted 
| public attention, to the health 


joflicer and prompt suppression of the sale of the in- 


Immediate reports 
fected milk would probably have prevented a part of 
the cases. ‘There could not well be a more convincing 
illustration of the importance of some authoritative 
supervision of the ways and methods of milk produc- 
tion for public use. So long ago as 1881], fifty typhoid 
epidemics from infected milk had been traced in Eng- 
land, and now all Euglish dairies are subject to the 
supervision and control, in a sanitary sense, of health 
officials.” 
NEW YORK. 

Licenses ror DentaL Practice.— The Legis- 
lature has passed and the Governor has signed a bill 
vesting the power to grant licenses to practise den- 
tistry in a State Dental Examiners, and 
assimilating the licensing of dentists to the licensing 
of physicians. 


Joard of 


THE APPROPRIATION FOR THE DEPENDENT IN- 
SANE, — The State Senate has passed the bill of the 
Fiuance Committee providing the annual appropria- 
tion for the care and maintenance of the dependent 
insane. ‘The bill imposes a tax of one mill on each 
dollar of real estate and personal property, and the 
total sum to be raised is $4,200,000 an increase of 
$2.800,000 over last year, owing to the taking in 
under the State Care Act of the insane of New York 





aud Kings Counties. 
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AND 

Pusiic HraLtu or 
of the Bureau of Vital Statistics show a very satisfac- 
tory state of the public health. During the week eud- 
ing May 18th there were 771 deaths, which is 44 less 


than in the preceding week, and 109 less than the | 


average for the corresponding weeks of the past five 
years. ‘The mortality from pneumonia, however, still 
continues high. During the week 123 deaths from it 
were reported, which is 24 more than occurred from 
phthisis. Diphtheria was the cause of 36 deaths. 

Dr. Bozeman’s Burron Suture. — On May 12th 
a considerable number of medical friends were present 
at St. City, Dr. 
Nathan Bozeman, of New York, operated for the 


closure of a vesico-vayinal fistula; applying, as usual, 


Francis v 


Ifospital, Jersey where 


his button suture. 
Dr. Bozeman announced that this date was the fortieth 
anniversary of the invention and employment of the 


t 


button suture as a strictly aseptic 


] 


i@SlOns 


suture for all forms 


of perforating in the walls of the vagina and 


cervix uterl. 


A Casre OF QuapRUPLiETs.— A German Jewess 


in Brooklyn, a patient of Dr. Louis Pulvermacher, 
recently gave birth to four children at a time. Drs. 
A. S. Nicholson and C. C, Heury were called in con- 
sultation, but the labor proved fatal. Of the 
of them died shortly after birth. 
infauts were doing well, according to the last reports. 


Each of the quadruplets weighed more than four 


pounds, and their combined weight was eighteen and | 


a half pounds. The mother was a little past forty 
years of age and had previously given birth singly to 
five children, all of whom are now living. The oldest 


e 
; , : 
1s eluhteen years old. 


t 
t 


University. — A 
trustees of Columbia University hel 


COLUMBIA of the 


May 6th, Presi- 


a meeting 
{ 
dent Seth Low announced that he would donate, as a 
memorial of his father, the late A. A. Low, of Brook- 
lyn, the sum of $1,000,000 for the erection of the new 
library of the University. It was also announced that 


Mr. Wm. C. 


Trustees, had made a gift of $300,000 for the erection 


Schermerhorn, Chairman of the Board of 


of the Natural Science building, or any other building 
that might | On 


oe the recom- 
mendation of the National Aeademy of Sciences the 


seleeted by the board. 
trustees voted to make the first award of the Barnard 
medal! for the most important discovery in physical or 
h, the diseoverer 
The late 


Columbia, in his 


astronomical science to Lord Rayleig 
of argon, a constituent of the atmuspiiere. 


i F. A. ot 


will provided for the award every tive vears. beginuing 


Barnard, President 
in 1896, of a gold medal for ** Meritorious Service to 
Science,” the competition being open to citizeus of all 
countries. 

Pusiic Batus. — At 
Health held May 2d, action was taken in regard to the 


au meeting of the Board of 


t 


erection of free public Baths in various parts of the 


city. A recent act of the Legislature makes provision 


: » | 
New York, — The reports 


In his invitations to the operation | 


four | 
children, three were males and ohe a female, anid two} 


The two surviving | 
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for such baths, and the Board decided to ask the Board 
}of Estimate and Apportionment to purchase land and 
| build seven houses. President Wilson called in con- 
isultation Mr. John P. Faure and Prot. Wm. H. Tol- 
man, of the Committee of Seventy’s Sub-committee on 
baths, and also Dr. Simon Baruch, who has devoted 
Mr. 


Faure presented a report, based on the work of his 


much attention to the subject of balneology. 


committee, showing the great need of public baths, es- 
pecially on the crowded tenement districts of the east- 
side. * Bath- 
houses to be built on an ordinary city lot, 25 by 100 


The recommendations were as follows: 


feet, to have two stories suitable for at least forty 
baths, twenty on each floor, in addition to spray baths 
for children in the basement. ‘The baths on the street 
| level should be arranged for men, those on the second 
floor for women. ‘The spray or rain-water system of 
baths should be adopted because there is no waste of 
Water. ‘The cost of erection should be very moderate, 
and the system is characterized by cleanliness and sim- 


plicity. ‘The bath-houses should contain divisions for 


Each 
should have a system of fuiigating clothes when nec- 
essary. In 


should be Oo 


the use of the cleanly aud of those not cleanly. 


tenement districts public wash-houses 


7 
| 
‘elieving many homes of one and two rooms of the 


Six 


whed in connection with the baths, thereby 


healthy conditions of laundry work.” sites for 


| che proposed bath-houses were also recommended, 


Dr. Baruch said that much good had been accomplished 


iby the various baths already provided by some of the 


} < k9 : 
charitabie societies. 


He estimated that seven buildings 
The 


Seventy’s estimate was $295,000 for each 


rf ample size could be ereeted for $140,000, 


Conimittee oi 
7 


house. The 


question of introducing baths in the pub- 


ic school buildings was also discussed, and the pro- 


nosed plans for this were heart 


Board. 


ily approved by the 


Wiscellaup. 


RECENT MEDICAL LEGISLATION IN MINNE- 
SOTA? 

THAT Minnesota is in the van of progress as regards 
keeping up a high standard of attainments among 
those iliowed to prac se medicine within the State, 
has been acknowledged ever since the issuve Ol the 
first medical practice act teu Vears ago. bv that act 
applicants for a liceuse must bave attended at least 
three courses of lectures of six months each. The 
levis ature just adjourne dotias vole a step farther, and 
has passed a bill providing that o yruduates of a 
later date than ITSQ9S uwust liave atte led at least ‘four 
courses of medical leetures, in different vears, or not 
ss than six months’ duration.” From this it is evi- 
dent that no student who after this vear enters a med- 
ical school with a three years’ course will be admitted 
to practise medicine in Minnesota unless he dees 


, 
sl 


}enough the 


post-yraduate study t 


quirements. 


0 comply with re- 


The legislature was also liberal to the Medical De- 
partent of the State University. and gave i 


t 
t 


au gravt 


1 Northwestern Lancet, 
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of $40,000 for the purpose of building a laboratory. 
This makes a total of $150,000 appropriated for build- 


ings alone for this department during the last four 
vears. 


THERAPEUTIC NOTE. 


Quinine IN| Wuoortnc-Coven, — G. Theodor 
Fischer, of Rochester, N. Y., influenced by the mono- 
graph of Baron in the Berliner klin. Wochenschr? ft, 
1893. No. 48, on this subject, has employed the treat- 
ment and dosage recommended by Baron, since June, 
1894, in his practice at Rochester, N. Y.. in twenty- 
seven cases. In summing up his experience in au 
article in the Mew York Medical Journal for May 11, 
1895, he comes to the conclusion that quinine, given in 
proper doses, is the best remedy for whooping-cough 
at present known, for the following reasons : 


(1) It diminishes the number of attacks essentially 


in five days at latest; (2) it reduces even the most 


vehement whooping-cough to a mild bronchitis in 
twelve to fifteen days; (3) it influences most favor- 


or 


ably a possibly existing broncho-pneumonia ; 
often stimulates the appetite. 


Correspondence. 


COLLODION IN PLASTIC OPERATIONS. 
SALEM, May 13, 1895. 

Mr. Epiron:— A quarter of a century ago, there ap- 
peared in the JouRNAL (April 14, 1870) a decidedly 
original and readable article on * The Surgical Lessons of 
the Late War,” by Dr. Asterisk, A.M., M.D., LL.D. 

His paper illustrated in a most graphic manner the value 
of ichthyocolla preparata Spaldingut in medical and surgical 
practice ; but, like many much-vaunted new 
one has apparently passed into oblivion. 

Speaking seriously, there is a therapeutic agent of un- 
doubted value in many cases of plastic surgery that is less 
employed than its merits deserve ; reference is made to the 
officinal collodium of the United States Pharmacopa ia. 

By its use the inconvenience and pain of sutures can fre- 
quently be dispensed with. For example, when inversion of 
the lower eyelid is present, as is not uncommon in elderly 
people, and which naturally causes much annoyance, it is 
suflicient (Noyes), not infrequently, to apply two or three 


AND SURGICAL JOURNAL. 


METEOROLOGICAL RECORD, 


for the week ending May 11th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 


| States Signal Corps: 


(4) it} 


remedies, this | 


coats of colluodion on the skin below the in-turned lashes, | 


and repeat its application every two or three days for some 
weeks, till either relief follows or the patient consents to 
have a strip of skin excised. When the latter is done, 


fibres of cotton saturated with the collodion will keep the | 


edges of the wound in perfect apposition during the heal- 
ing process, sutures not being called for. 

Its contractile property is also of value after the out- 
scooping of cysts on the eyelids. They are ordinarily in- 
cised through the tarsal surface, and when evacuated the 
sac sometimes becomes much distended by hemorrhage and 
occasionally an abscess is the sequel. Collodion applied on 
the skin over the site of the chalazion expels the blood and 
brings the walls together and so promotes immediate union. 
This is favored by inserting a drop of castor oil in the line 
of the incision, which it tends to keep open for a day or 
two. 

Since calling attention in these columns a year or two 
ago to the use of coliodion on distended tear-sacs it has, in 
several instances, continued to be of help in abridging the 
treatment of this not uncommon affection. 

Very respectfully, 
Davip Cogan, M.D. 
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cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 315, acute lung diseases 477, consumption 322, diphtheria 
and croup 130, diarrheal diseases 56, measles 37, scarlet fever 34, 
whooping-cough 16, typhoid fever 19, erysipelas and cerebro- 
spinal meningitis each 8, smalj-pox 5. 

From scarlet fever New York 13, Philadelphia and Provi- 
dence 5 each. Pittsburg 3, Boston, Cleveland and Cambridge 
2each. Washington and Medford 1 each. From typhoid fever 
Philadelphia 4, New York and Cleveland 3 each. Brooklyn 
and Pittsburg 2 each. Boston, Cincinnati, Providence, Law- 
rence and Quincy leach. From whooping cough New York 6, 
Philadelphia 4, Brooklyn 3, Boston, Cincinnati and Haverhill 1 
each. From cerebro-spinal meningitis New York, Worcester 
and Lynn 2 each. Cleveland and Somerville 1 each. From 
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erysipelas New York 5, Philadelphia, Pittsburg and Brockton 
leach. From small-pox Philadelphia 5, Cincinnati 2. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,501,530 for the week ending 
May 4th, the death-rate was 17.5. Deaths reported 35,551; 
acute diseases of the respiratory organs (London) 240, whooping- 
cough 80, measles 80, diphtheria 49, diarrhea 59, fever 24, 
scarlet fever 22, small-pox (London) 1. 

The death-rates ranged from 10.6 in Nottingham to 26.7 in 
Burnley, Birmingham 16.0; Bolton 20.1; Bradford 16.6; Bris- 
tol Hull 21.4, Leicester 12.4, Liverpool 
23.2, London 25.9. Neweastle-on-Tyne 16.6, Manchester 23.9, 
Portsmouth 11.0, Shettield 18.4. 
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OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UN®PED STATES 
MARINE-HOSPITAL SERVICE FOR ‘THE FIFTEEN 
DAYS ENDING MAY 15, 1895 
W. A. WHEELER, surgeon as Chairman Board foi 

physical examination of applicants for appointment in Revenue 

Cutter Service, May 15, 1st 
J. H. Warre, passed assistant surgeon, detailed as Recorder 

Board for physical examination of applicants tor appointment 

in Revenue Cutter Service, May 15, 1805, 

P.M. CaARRINGTON, passed assistant strgeon, granted leave 
of absence tor fourteen el Lys, Muay $, IS. 

J Cons, passed assistant surgeon, granted leave of ab- 
sence for lourteen days, May 1, Usd. 


detailed 


iss 


) 


OFFICIAL LIST OF CHANGES IN 
DULIES OF OFFICERS 
DEPARTMENT, U. 8. 
MAY 17, 185. 


THE STATIONS 
SERVING IN THE 
ARMY, FROM MAY 11, 


AND 
MEDICAL 
185, TO 


CAPTAIN CHARLES RICHARD, assistant surgeon, wi.l when re- 
lieved from duty at the Military Prison, tort Leavenworth, 
Kansas, proceed toand take station at St. Louis, Missouri, for 
duty as attending surgeon, and examiner of recruits 

CAPTAIN PETER R. EGAN, assist 
luty at Fort Custer, Montana 


tnt surgeon, is relieved from 
and ordered to Fort) Assinni- 
boine, Montana, for duty, relieving MAJorn CHARLES B, BYRNE, 
Mason Byune on being thus relieved 
ito Fort Snelling, Minn., for duty. 

MaJor WI 


of his present leave 


assistant 
order 


surzeoh, Is 


SHANNON, surg upon the expiration 
lered to Port Custer, tor duty, 


LLIAM ©, “Onl, 


,» Is or 


Fins 


relieved 


Howakp 
Fort 


DEANE CU, 
y at 


LIkU'1 
lroin aul 


assistiunt 


surgeon, will be 
Minn., pon the arrival 


Suewit 


there of Mason CHARLES Bb. Bykne, surgeon, and will then 
proceed to Fort Custer, Montana, and report for duty, at that 
post. 


CAPTAIN ALONZO R CHAPIN, assistant surgeon, having been | 


found by 


Vice ol 


an Army Retiring Board incapacitated lor active ser- 
uccount of disabil ty Incident to the se rvice, is by 
direction of the Pre retired from active this date, 
May 10, 15.5 

| uve ol ibset 
relieved | duty 
rAIN WILLIAM J. 

Leave 


fect on o! 


} . “Vj 
sident service 


for four (4) months, to take 
at Fort ‘Thomas, Kentucky, 
WAKEMAN, issistant ire 


effect on being 
is vranted Cap- 
m, U.S. Army. 


roth 
s 


month and fifteen days, to take ef- 
Iti, I8V5, is granted Mason WILLIAM E. 
.S. Army. 


oft absence lor one 
June 
WATERS, surgeon, U 

The ext leave of 
disability, vranted MaJon 
further extended four 
disability. 


about 


nsion of ibs on surgeon's certiticate of 


WASHINGLON MALIHEWS, surgeon, 
months, on surgeon’s certiticate of 


nee 


is 


AMERICAN SURGICAL ASSOCIATION. 


Programme of the Annual Meeting to be held at the New 
York Academy ol Medicine, Nos. 17 and 19 West 43d Street, 
New York, May , Zand SO, 1st5 Membe the Medica 
Protes ware cordially mVited to attend the meetings of the 
Associat except When it iw Executiye 


ws s ol 
sion 
1On, 


In in tl Session, 


2sth. 


‘Turspay, May 


Nessio Oo A.M. fol PM. Roll Call President's Ad- 
dress. Executive Session. Discussion on the Operation for the 
Radical ¢ f Hernia. By Drs. William T. Buil, of New 
York, Charles McBurney of New York, Henry H. Mudd, of St. 
Louis, John EF. Owe Chicago and John H. Packard ot 
Philadelphia. Results of the Treatment ot Hypertrophy of the 


Prostate Gland by Castration, Dr. J. William White, of Phila- 


ure © 


ns ol 


delphia Discussion by Drs. 1. 5. Pilcher, of Brooklyn, Ros- 
well Park, of Buffalo, and William S. Halsted, of Baltimore. 
Operative Treatment of Cancer in’ Various Localities: 1 


Anatomical Arrangement of the Lymphatic Vessels in the vari- 
ous regions, by Dr. F. H. Gerrish, of Portland, Me. 


AND 
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Clinie at Bellevue Hospital, 2 to 3.50 pe. M. (Dr. Dennis and 
the Visiting Staff.) Clinie at Presbyterian Hospital, 4 to 5.30 
yp. M. (Drs. McCosh and Bridden with Drs. Pilcher and Wight. 


WEDNESDAY, MAy 29th. 


Session 930 A M. to 11 A. M.— Operative Treatment of Can- 
cer in Various Localities (continued): 2 The Female Genital 
Organs including the Ut and Vulva, Dr. John Homans, 
of Boston. 3. ‘The Lips, Tongue, Floor of Mouth and Pharynx, 


erus 


Dr. P. S. Conner, of Cincinnati. 4. The Breast, Dr. J. 3. 
Wight, of Brooklyn. 5. The Male Genitals, Dr. Hunter Me- 


Guire, of Richmond, Va. 

Clinic, New York Hospital, 11.50 to 1p. M. (Drs. 
Weir, Bull, Hartley and Murray with (ors. Gerster and Abbe.) 
Clinic, Roosevelt Hospital, 50th Street and {th Avenue, 


+ 


A. M. 


53 to d 


p.M. (Dr. McBurney, with Drs Lange, Fowler and Rushmore.) 
THUrRspDAY, MAy 50th. 
Sessionw WOO A.M. tol ep. M.- Operative Treatment of Cancer 


in Various Localities (continues 
G. Gerste! New York. Discussion by Drs. L. MeLane Tif- 
fany of Baltimore, Theodore A. MeGraw of Detroit, C. H. 
Mastin, of Mobile, and L. Ss. Pilcher of Brooklyn. The Present 
Status of An Circumstances under which echloro- 
form is preferable to Ether as an Anesthetic, Dr. G. W. Gay, 
of Boston. 2. Influence of Ether upou the Kidneys, Dr. Rob- 
ert F. Weir, of New York. Discussion by Drs. T. F. Prewitt 
of st. Louis, IL R. Wharton of Philadelphia, J. D. Rushmore of 
Brooklyn, Robert Abbe of New York and F. E, Lange of New 
York. Discussion on the Restoration of Joint Function after 
Fracture. By Drs. W. H. Carmalt of New Haven, L. A. sayre 
of New York, N. P. Dandridge of Cincinnati, J. B. Roberts of 
Philadelphia, Eo H. Bradford of and Jolin Ashhurst, 
Jr., of Philadelphia. 

Lytern jp. M. The Bacteriological Aspects of Pus and 
Suppuration, Dr. Roswell Park, of Buffalo Discussion by 
Drs. W. Halsted Baltimore, L. M. Tiffany of Baltimore 
and John Parmenter of Buffalo. Gunshot Wounds the 
Heart, Dr. Claudius H. Mastin, of Mobile. Injuries to Pneu- 
mogastric and Phrenie Nerves, Dr. Roswell Park, of Buffalo. 
Dislocation of the Ulnar Nerve at the Elbow, Dr. Henry W. 
Wharton, of Philadelphia. Ligature of the Innominate Artery, 
with the Report of a Case, Dr. H. L. Burrell, of Boston. Im- 
mediate Suture of the Gall-Ducts and the Gall Bladder after 
Ext Stones, with Cases, Dr. Jo W. Elliot, of Boston. 
A Cuse otf ¢ holecystotomy, Dr. Ss. Ll. Weeks, of Portland, Me. 
Personal Experience with Mad Dogs, Dr. Basil Norris. Hernia 
of as met with during Operations for Inguinal and 
Crural Hernia, Dr. Christian Fenger, of Chicago The Radical 
Hernia by a New Procedure, Dr. John H. Packard, ot 


1): 7. The Reetum, Dr. Arpad 


» Or 


sthesia: 1 


boston 
My 
S. ol 


ot 


action of 


biadder 


Cure ol 


Philadelphia. Ligature of the Spermatie Cord in the Treat- 
ment of Hypertrophy of the Prostate, Dr. J. Ewing Mears, of 
Philadelphia. Congenital Esophageal Pouch, Excision, Imme- 
liate suture of Esophagus, Recovery, Dr. s. J. Mixter, of 


Boston. 


RECENT DEATH 
\. Pemkins, M.D., M.M.S.S., died 
lity-two. He graduated medicine at Tlarvard in 
went to West Atrica a missionary. He 
to Salem in 1S49, and practised there until 1865, when 
at Forts Lee and Pickering. He was 
din macroscopy and chemistry, and was a member of 
numerous scientific and social organizations. He was one of 
the original staff of the Salem Hlospital 


GEo it Salem, May Isth, 


aged elg ih 
Is44, cine 

returned 
he became 


Interest 


sa medical 


post-surgeou 


itl. 


BOOKS AND PAMPHLETS RECEIVED 


The Surgica’ Treatment of Spina Bitida. By Henry O. 
Marcy, M.D., of Boston, Mass. Reprint. 1s. 
Nerve-Suturil Neurorrhaphy — Nerve-Grafting. By De 


Forest Willard, M PD. Ph.D., of Phila: 1s.44. 


Iplila. 


The Ditferential Diagnosis ot Traumatic Intracranial Lesions. 
By Charlies Phelps, M.D, New You Reprint. Iss. 
The Inthuence of Pregnaney upon Dental Caries. By Reuben 


Peterson, M.D., Grand Rapids, Mich. Reprint. 1505. 


Phe Spinal Cord Lesions and Symptoms of Pernicious Anemia. 


\ 


By Charies burr, M.D., Philadeiphia. Reprint. 1805. 

On a Modification of the * lavagination Method of Operat- 
ing for the Radical Cure of Hernia. By John Hl. Packard, 
M.D. Dd 

A New Method ot Examination and treatment of Diseases 
of the Rectum and Sigmoid Flexure. By Howard A. Kelly, 


1st. 

Transactions of the American Pediatrie Society, Sixth Ses- 
sion, held at Washington, D. C., May 29, 50,61, and June 1, 
Inst. Edited by Dillon Brown, M.D., New York. Vol. VI. 
Reprint. 1504. 


M.1) , of Baltimore. Reprint. 
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TRANSVERSE SEPTA OF THE VAGINA} 


BY A. K, STONE, M.D. 


DcurinG the summer of 1893 there came to the out- 
patient clinic at the Massachusetts General Hospital 
three cases of transverse septum in the vagina. 
All three occurred in young women who had never 
borne children, and in none was there any history of 
injury or instrumentation which would account for the | 
condition. ‘The rarity 
upon me, for, questioning a number of gynecologists 
and obstetricians in Boston, Baltimore and Washing- | 
ton in regard to the frequency with which they had 
met transverse septa, with very lew exceptions they 
stated that they had never seen such a condition. 

While visiting the Columbia Hospital in Washing- 
ton, in company with Dr. J. BF. Scott, 1 chanced to 
mention the subject; and the house physician, Dr. 
Murphy, said that such a case was then in the hospi- 


of this anomaly was forced | 


tal, and that he had seen still another in the out-pa- 
tient clinic. Dr. Seott has sinee then 
private practice. 


seen a Case in 
With great kindness he has placed 
his cases at my disposal, and I take this Opportunity 
to acknowledge his courtesy. 

My cases are briefly as tollows : 


Cast | was an unmarried woman of twenty-one or 
twenty-two years, who came to the examining-table | 
because of symptoms which made me suspect the pos 
sibility of pregnancy. 


She was well developed, and 
everything about the external genitals appeared nor- 
mal. ‘The hymen was not intact. About two inches 
from the introitus the examining finger came upon a 
barrier to turther advance. 
Was 1 which 


Finally a small opening 
with cousiderable difficulty allowed 
the tip of the finger, which could 
then be made to feel the os bevond. 


found 
the admission of 


‘The os was sott | 
and the uterus enlarged, aud preguancy of about four | 
mouths diagnosed. With the speculum the obstacle | 
which had prevented the tree examination was found 
to be a thin membranous septum completely blocking 
the whole jumen ot the vagina with the exception ot | 
a small central Opening. 


The membrane was elastic 
and bad no different appearance trom the rest of the 
mucols membrane the Auteriorly the 
septum was in close connection with the vaginal por-| 
tion of the cervix. thickened portion | 
that would in any way make one suspect the septum 
to be of inflammatory origin. 
nied. 


ol Vaullia. 


There was no 


All injuries were de- | 
Menstruation had always been regular and nor- 
I lost track ot 
the patient in spite of my attempts to have her con- 
fined at the Boston Lying-in Hospital; and as she | 


mal up to the time of the preguancy. 


also changed her address, | have not been able to ob- | 
talu any account of the confinement. 


Case Il was a young unmarried woman who feared 
pregnancy, and was in every way a duplicate of the | 
lirst Case, excepting that there appeared to be a few) 
bands runuing trom the cervix aud connecting 


with | 
the membranous 


here had | 
This patient, too, has been lost sighit | 
of, in Spite of attempts to trace her. 


septum. Menstruation 


been normal. 
In each of these cases the opening through the sep- | 
tum Was of nearly one-half inch in diameter, and the} 


1 Read, by invitation, before the Obstetrical Society of Boston, 
Mareh Y, 1895. 


i full term. 


chad been married tor two years, 


| sive flow, like the “yolk of an egy,’ 


; YITD sv - * ~o9 
AND SURGICAL JOURNAL. Joo 
'edges were thin and sharp, and presented no inflam- 
matory conditions. The septum formed an almost 


closed pouch at the upper portion of the vagina, into 
which if the semen once gained entrance, there would 
be a condition most favorable for conception. 

Case IIL is somewhat different. This patient had a 
uterine displacement and some endocervicitis conse- 
quent to this. Examination of the cervix was at- 
tended with great difficulty, from the constant ten- 
dency of the speculum to slip. 


Careful investigation 
into the cause of this showed 


that about two inches 
from the introitus there was a distinet narrowing of 
the lumen of the vagina by a ridge of tissue. ‘This 
ridve was scarcely perceptible to the examining finger 
when introduced in the ordinaty manner, but a dis- 
tinct thickening could easily be made out if the finger 
was passed so as to press against the vaginal wall. 
There was no history here of previous injury or of 
any Operation. 


Neither was there any tendency to 
contraction, 


The ring was so high up that when the 
Sims speculum was introduced the tip caught upon the 
ridge, and instead of falling into the posterior cul-de- 
sac slipped forwards. Hence the difficulty which led 
to the discovery of the condition. 

Dr. Scott’s cases are as follows: 

Case I was a colored girl about eighteen, who was 
well formed and well developed. She > had always 
menstruated regularly and had never known that she 
was in any way different from other girls. She pre- 
sented herself at the Columbia [ospital, in Washing- 
ton, early in November, 1895, being then nearly at 
On examination the os could not be found, 
but about one and three-quarters inches from the eu- 
trance of the vagina the finger came against a smooth, 
soft, vielding membrane which completely occluded 
the vavina. At the there was a little 
roughness. Examination with the speculum showed 
a small opening which would admit the entrance of a 
uterine probe. 


centre alone 


Che edges of the opening were some- 


| what thickened, as though at some time there had 


been a slight inflammation. The membranous septum 
could not be stretched enough to make a bimanual 


[examination to determine the position of the head of 


the fetus. About a week later, labor pains came on 


jand the os evidently dilated in a perfectly normal 


manner, for the head entered the vagina and bulged 
the septum, which held firm and resisted for several 
hours the further advance of the head. A probe- 
pointed bistoury was passed through the opening, and 
the membrane was slit in several directions to the 
vayinal wall and the remainder of the labor was rapid 
and normal. 

Case I] was a white woman, age thirty-three, who 


Meustruation first 


pappeared at fourteen, but was not seen again until she 


Was seventeen. At this time she suffered severely, 


jand the lower abdomen swelled considerably, and at 


With the re- 
currence Of menstruation at seventeen, “* there Was an 


times there was difliculty of urination, 


awful quantity of it, and the flow was black and tarry.” 


Since then there have been several periods of inter- 
iwission in the flow. When first seen she was habitu- 
ally suffering with free menstruation continuing for 
fifteen days at a time. The menstrual flow was de- 
scribed as being like © coffee grounds.” There was 
severe pain all this time, but no clots were passed. 
After the *tarry-like”’ flow had ceased a very offen- 


gg,” followed. The 





; 
| 





me 





patient was habitually constipated, often going for 
twenty days without any movement of the bowels. 

Passing the finger into the vagina an obstruction to 
its further advancement was met at the depth of one 
and one-half inches from the hymeneal oritice. With 
the aid of the speculum an opening to the right and 
anterior to the centre was found, which just admitted 
the passage of a uterine sound into a spacious cavity 
beyond. By rectum the uterus was to be felt, small 
and straight and much flattened and in comparatively 
normal position. ‘There were no adhesions, and the 
uterus was freely movable. 

An operation was performed April 6, 1894, under 
chloroform. A probe-pointed bistoury was used to 
cut the opening large enough to introduce the finger. 
A catheter was passed into the bladder to define the 
course of the urethra, and then the opening was mucl 
enlarged. ‘The septum was very dense and tight, and 
fully one-eighth of an inch thick. After cutting, the 
parts were forcibly distended by the fingers to the nor- 
ma! size of the vagina. The vaginal mucous mem- 
brane retracted much both upwards and downwards 
from the cut septum. The vagina was then packed 
snugly with iodvform gauze, and the denuded surface 
left to granulate. The packing was removed daily, 
and the vagina washed with lysol (1-100) and _ re- 
packed. 

Since the operation the patient states that the ten- 
derness in the lower abdomen, which she has had for 
years, has disappeared. 

The literature of this subject, with one exception, is 
confined to the reports of single cases; and it is rare 
that any one man has had an opportunity to see more 
than two such cases. ‘Therefore it may be of interest 
to vive a partial résumé of some of the cases already 
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was cut, anda favorable result was obtained. Here 
the opening would simply admit of a probe, and the 
menstruation was painful. Grimm, at the same time, 
reported a case which he has under observation at the 
present time. 
eighteen; and though there was only a pin-hole open- 
ing through the membrane, there were no unpleasant 
symptoms at the menstrual period, 

In three successive years Cases were reported to the 
Obstetrical Society in Loudon. In Smith's case the 
catamenia had been regular, though seauty and accom- 


The patient Was a Japanese girl ol 


(panied with some pain. The patient had been married 


for a number of years, and coitus had probably taken 
place through the urethra, which was dilated so that it 
admitted two fingers with ease. One and one-half to 
iwo inches above the vaginal opening there was a mem- 
brane, which at time of delive ry and at previous oul- 
patient examination presented no opening. In one 
part there were some apparent granulations which 
may have covered an opening previously present, 
otherwise there must have been some communication 
via the bladder, 


The patient came to the hospital 
while in labor. 


The septum was divided aud dilated, 


jand a safe delivery effected. 


Boulton’s case was evidently one where the remzins 
of a longitudinal septum played an important part. 
The patient came to the clinic saying that she was not 
like other women, for after the regular menstrual flow, 
which lasted for three days, she had a discharge of 
‘“vreen waters”? for several days. A’ septum was 
found, one and one-half inches in depth, in which no 


‘opening could be detected with the examining finger. 


reported, in addition to the above-mentioned five | 


cases, 

Awedee Maurin, in 1575, reported a septum with 
three openings more than half-way up the vagina. 
This patient had menstruated regularly, but had had 
no children. The septum was removed, and there 
was no further history. ‘This case is interesting, as 
the reporter thinks that the septum was due to an in- 
flammatory process which was the result of swall-pox 
which the patient had contracted at the age of twelve, 
though there was no direct history to be obtained to 
point to such a couclusion. 

More recently Dr. Osmont, of Caen, has reported a 
case Where a woman of thirty was confined, and after 
a long labor was delivered by forceps. Later she pre- 
sented herself at the hospital with a recto-vaginal fis- 
tula, and with a transverse septum in the vagina still 
intact. ‘The head had descended until it had reached 
the septum, aud atter several days had torn through 
the posterior wall of the vagina and so, vva the rectum, 
had passed round the obstruction and into the vagina 
again, Whence the instrumental delivery took place. 
The septum in this case had a small opening, and mens- 


truation had been regular since the age of fourteen. 
This septum was situated three and a half centimetres 
above the hymen. 

Ostermann states that he has found for the most part 
that the septa occur in the upper third of the vagina, 
though he found that there had been bat little work 
dove upon the subject in France and still less in Ger- 
many. In the discussion of this paper Oderbrecht re- 
ported a case vecurring in the upper third of the 
vagina where the woman was sterile, The septum 


When, however, the vagina was dilated with a specu- 
lum, two small openings were found on either side of 
the vagina; and on turther examination it was found 
that a triangular shaped septum extended from the 
transverse septum nearly to the os. This case should 
rather be classed as a rudimentary double vagina 


| than as a transverse septum. 


Gervis tound in a patient, presenting herself be- 
cause of a urethral caruncle, that the vagina ended in 
a double cul-de-sac, aud in the left side there was a 
stall opening leading into the upper portion of the 
vayina. Meustruation had beguu at filtteen years of 
ave, and had continued ever since without trouble. 
There had been a slight leucorrhea, which promptly 
Carter 
also reported a thick septum through which the men- 
strual blood escaped by a very small opening, the pro- 
cess taking a very long time. 
upon with relief. 


disappeared when the septum was removed. 


This was operated 


Doleris’s case was that of a patient who came to 
the hospital in the course of a miscarriage at the sixth 
month. She had had regular catamenia since her sev- 
enteenth year. Examination under chloroform showed 
avery short vagina ending in a cul-de-sac which commu- 
nicated with the upper part of the vaulna by ah Open- 
ing which would admitot only the passage of a filiform 
sound. ‘Lhe patient returned to her home, but came 
back in a few days with the membrane bulging through 
the vavinal opening and the opening enlarged to one- 


u 


half to three-quarters of an inch in diameter under 
the softening and dilating influences of the labor. 
The membrane was torn, and the fetus delivered ina 
few minutes. 

In 1889 Cullingworth reported two cases in the 
Lancet. Iu the tirst, a widow, age thirty, presented 
herself for an offensive vaginal discharge. Catamenia 
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had come on at fourteen, and had been regular though 
preceded by pain, In the intervals there had been an 
oceasional brown discharge, which at last became con- 
stant aud offensive. The vagina was one and three- 
quarters Inches in depth; avd in the anterior part, a 
little to the right of 


the median line, was anu aperture 
large enouvh to 


of the passage of a 
sound. ‘The opening was stretched and then torn = to 
the vaginal wall, and after a few days’ packing with 
gauze and wearing a glass speculum, the patient was 
discharged. “TWo months Jater there was no erosion, 
and except for a little ridge to mark the spot, the 
vaginal walls were smooth and normal. ‘The second 
Case Was uve twenty-three, who was ad- 
mitted in labor beeause no os could be made out. 
Catamenia had appeared at twelve years of age, and 
had until after marriage. There was 
habitually aslght discharge between the periods, but 
without ijl odor. A membrane was found about mid- 
way in the vagina, and a little posteriorly to the cen- 
tre Was i nodule, and at the side of the nodule 
opening which with difficulty admitted the tip of the 
forefinger. ‘The opening was dilated and the septum 
torn, and the labor was finished without any further 
incidents. When discharged there was only a slight 
ridge to be felt along the anterior wall. 

Ileyder gives a very full report of a case seen by 
him. The patient Was six months pregnant, and came 
to the hos} vital because of he ‘morrhage following a fall, 
There was found, one-half to three-quarters of an inch 
above the hymen, a sep tum through which there was 
ouly a pin- -hole opening, situated near the symphysis 
and about one-twelith of an inch in diameter. Mens- 
truation begun at fifteen, and continued quite 
normally and regularly. The membrane was split in 
the middle line and removed close to the vaginal wall 
with The vaginal membrane was 
then united with tine stitches. The septum at its base 
was about one-twelfth of an inch in thickness. ‘The 
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membrane showed no sign of scar-tissue On most care- 
ful examination. When full term was reached, the 
woman Was delivered in a perfectly normal manner. 

Dr. J. R. Chadwick has reported a case operated on 
by him, in which he gives a diagram of the pelvis, 
showing the condition. 

In the course of the history 
cases, there is only 


the above-mentioned 
one in which there has been any 
report of the histological structure of the tissue of the 
septum, and in this there was no inflammatory scar- 
tissue found, In almost all of the cases there has 
been no history of instrumentation or inflammation and 
we must conclude that it is most probable that this 
rare condition is usually congenital. No attempt 
has been made so far as I know, to explain this phe- 
nomenon which many difliculties, and the 
theory which seems to me most probable, may not be 
supported by subsequent investigations. 

The Wolffian ducts which form the genital tract fuse 
together during the third month of fetal life. The 
process begins about two-thirds of the way down the 
genital tract, and extends both upwards and down- 
wards. It may be that the septum is the result of the 
fusion beginning in two places, and thus a band is 
left separating the upper and the lower portion of the 
vagina.  Boulton’s case is probably an example of 
such an incomplete fusion of the Wolffian ducts; but 
the majority of cases probably are due to the persist- 
ence of conditions belonging to a later stage of fetal 
development. 

The fusion of the Wolffian ducts is completed by 
the end of the third month; and, in the course of the 
fourth month, the genital tract which has been already 
by a sharp bend differentiated into an upper (or 
uterine) aud a lower (or vaginal) portion, becomes 
flattened, aud the epithelial surfaces meet and grow 
together, forming an epithelial lamina (Fig. 1) which, 
near the opening into the uro-genital sinus, is thick- 
ened, presenting on section a T-shaped appearance. 


ot 


presents 
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The next step in the development is that the epithe- 
lial lamina rapidly proliferates and the vaginal tract 
becomes much thickened. The floor and roof are 
thrown into folds which persist as the ruge of the 
Vagina; the external thickened portion dilates even 
more in proportion than the rest of the vaginal tract, 


forming the ampulla of the vagina and leaving a thin | 


membrane, the hymen, between this dilatation and the 
outer sinus. At the upper portion of the vaginal 
tract the proliferation of the epithelium makes a cup- 
shaped outgrowth which embraces the lower end of 
the uterus. During the sixth month the lumen of the 
vagina begins to appear by the degeneration of the 
central portion of the thick mass of epithelial cells ot 
which the vaginal tract iscomposed. From ‘Tourneux’s 
section there appears to be several distinct foci of de- 
generation (Fig. 2), and it seems possible that at some 
point in the vaginal tract between these foci there 
wight be a group of cells which could retain their 
vitality and not be involved in the degenerative 
process aud thus a transverse septum of the vagina 
result. ‘That this condition is different from that 
known as an imperforate hymen may be seen from the 
fact that the hymen does not arise from a growth ol 
one of the papilla, as has been aflirmed by some, but 
is the result of the resistance of the end warts of the 
original tubes to the proliferation of the epithelium 
which takes place freely inside the vagina. Should 
for any reason the vaginal opening which at the fifth 
to sixth mouth is a mere fistulous traet with a diam- 
eter of only one-tenth to fitteen-hundredths of a milli- 
metre (0.1 to 0.107 mim.) remain closed or fail to con- 
nect with the sinus, the condition of imperforate hymen 
results. 


The fact that such a condition as transverse septum 
may exist and not be discovered until the woman is in 
labor, makes this anomaly of practical value to the 
obstetrician, for although the septum seems to offer a 
decided hindrance to labor, yet when it is recognized, 
simple division of the membrane is suflicient in most 
cases to allow a speedy delivery and effect a perma- 
nent cure. 
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Texas State Mepicart Societry.— At the annual 
meeting of this Society, held at Dallas on April 23d to 
27th, Dr. P. C. Coleman, of Colorado, was elected 
President, Drs. Wagley, Kennedy and Bass, Vice- 
Presidents, and Dr. Hl. A West, of Galveston, Secre- 
tary. The neat meeting will be held at Fort Woith 
ov the fourth Tuesday in April, 13896. 


SURGICAL TREATMENT OF HEMORRIIOIDS.2 
BY E. H. TROWBRIDGE, A.B, M.D., 
Surgeon to the Out-Patient Department, Worcester City Hospital. 


‘Tuts subject of hemorrhoids should be of equal in- 
terest to the general practitioner aud to the surgeon. 

I presume hardly a day goes by but that some one 
of you are consulted in regard to this troublesome af- 
fection ; and very often by reason of the faet that the 
doctor does not manifest sufficient personal interest in 
the case, or from the fact that the patients become 
tired of further dabbling with palliative measures, they 
are allured by those who promise a speedy cure, with- 
out the use of the knife, or detention trom business. 
Possibly the profession has been remiss in this partic- 
ular affection, for certainly we are bound to give our 
patients the benefit of every improvement, whether it 
be in surgery or in medicine. 

The existence of the hemorrhoidal state is favored by 
the structure of the parts and the arrangement of the 
arteries, and of the veins, which are valveless and tortu- 
ous; in this locality more than in any other in the 
body, the vessels are constantly liable to contraction 
and relaxation, on account of the function of the part, 
and the intricate arrangement of the muscles. 

The natural classification of hemorrhoids is into 
those external to the anus, and those internal $ while a 
third variety may be formed by a fusion of the ex- 
ternal and internal masses. 

The external pile may consist of a tag of skin which, 
when irritated, becomes inflamed and hypertrophied, 
or it may be a bloody tumor caused by the rupture of 
a vessel; the clot becoming organized and undergoing 
a fibrous change, and the submucous and the subcu- 
taneous tissue becoming hypertrophied, there results a 
large mass at the anal orifice. 

The internal pile consists of tortuous and dilated 
veins and arteries, attended with more or less exudate 
in the submucous and subcutaneous tissue. These 
masses are soft and spongy; may be large or small; 
may be easily irritated, inflamed aud ulcerated. The 
large pile generally protrudes at stool while the 
small pile is not so likely to prolapse. ‘The blood- 
vessels being easily distended and the mucous mem- 
brane being thin, rupture readily takes place and 
bemorrhage results. It is this hemorrhage which con- 
stitutes the dangerous element of the internal pile; at 
each stool the patient may lose a large amount of 
blood, which iu time renders him anemic and debil- 
itated. 

The special feature of the external pile is pain, 
which is aggravated after stool and when the pile is 
inflamed; the pain is intensified, by the patient sitting, 
standing or walking; the recumbent posture is the 
ouly one which offers relief. 

The diagnesis of the hemorrhoidal condition can be 
readily made by ocular inspection; but in every case, 
never fail to examine digitally and that by the little 
linger; this is long enough to reach to the highest 
point where the piles are liable to exist, and by reason 
of its small size it gives the patient less pain than when 
auy of the other digits are used in the examination. 

Finding this affection existing in our patient, what 
method of treatment shall we adopt in order co effect 
a speedy cure, and that, too, agreeably to the patient 
aud without pain ? 








| 1 Read at the meeting of the Worcester District Society, January 
9, 18465 
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The treatment of the external hemorrhoid is very 
simple ; the pile should be tl horough! ye xeised by either 
the knife or scissors + the knife, however is pre ferable. 


You can readily see that if the pile is grasped ob- 
liquely by the clamp and removed, we will then have a’ 
series of irregular cauterized lines, some in one direc- 
In excising it, | grasp the mass cthon making trac-| tion, and others in other directions, to which after 
tion with small volsellum, and with the knife encirele | they are healed, the cieatrices are liable to give an 
the base; this leaves a clean, even surface which heals | irregular and uneven appearance, and if there should 
readily. be any contraction, it would be irregular about the 

To this surface is applied vaseline, and a powder | anus. 
consisting of six parts ioduform and two parts boric 


In the wost recent work on this subject, the illus- 
acid; and the dressing of sterilized gauze and borie- 


tration, showing how to grasp the hemorrhoid by the 
acid absorbent cotton is placed next to the parts, and clamp, represents the clamp applied at an angle of 
T bandage adjusted. The wound is attended to, about forty-five degrees to the longitudinal line of the 
daily, aud convalescence is brief and uninterrupted, bowel, while it should be in 
There are, however, a great many cases where on | line of the bowel. 
accuunt of a slight constipation, the hemorrhoidal 
plexus of veins becomes temporarily dilated, and the 
dilated parts are constricted by the sphincter, which 
is irritated by this varicose condition; then, too, on 


account of the heat and dryness of the rectum, the | dusted on, then sterilized gauze aud boric-acid absorb- 
sphincter is tightly contracted, Now, Where these | 


ent cotton placed on the parts, and finally a ‘T-ban- 
conditions exist, 1 believe in the use of cold water to|dage; sometimes a gauze tampon is inserted in the 
relax the sphincter muscle and to relieve the congested | rectum, when there is a tendency to ooze. 
vessels, and also in the use of « soothing ointment,| The great bugbear in the use of the clamp and cau- 
which keeps the parts soft and pliable. In this way | tery is hemorrhage; but, Lask, why should hemorrhage 
the threatened permanent condition of hemorrhoids 1s | be any more of a bugbear 
aborted, aud the patient is relieved. 
I now come to the discussion of the treatment of the 


the direct longitudinal 


The wound is dressed in the same manner as men- 
tioned after excising the external hemorrhoid, namely, 
vaseline should be applied, and then a powder, consist- 
ing of six parts iodoform and two parts boric acid, 


here than in any other sur- 
gical operation? Ou this account, there are very few, 
comparatively, who employ the clamp and cautery, 
internal pile. The method which I have practised, aud | and the operators who still use the old ligature method 
shall advocate, is the clamp and cautery. justify their use of it by saying that there is no danger 

The other methods, besides the clamp and cautery, | of hemorrhage; well, there certainly ought not to be, 
are (1) injection of carbolic acid and ulycerine, (2) | after tying off as tivhtly 


g as possible these masses. 
crushing, (3) caustics, (1) ecraseur, (9) excision, (6) | But there are other means besides the ligature to con- 
strapyulation by ligature trol hemorrhage. 


I suppose every person here las been taught that) The clamp serves the purpose of a hemostatic, as it 
the ligature method was the one to use; and being| grasps the pile; the blades 


’ 


schooled to this method, it is somewhat difficult’ to| gether, and held there by the thumb screw, and firm 
abandon it, even for a better one. I am convinced, 


pressure is thus maintained during the time it takes to 
however, if you once use the clamp and cautery as 1/ cut off the pile and use the cautery. I have never 
believe it should be used, you will never torture your | experienced any hemorrhage in any of the cases I 
patient with the livature. have operated upon. 
The method which I have used for the last three I desire to present briefly, a few cases from many 
years is as follows: Patient to be prepared the day | operated upon, illustrating the superiority of this 
previous by saline laxatives, and on the morning of 


method over all the others. ‘These cases are not 
operation the lower bowel is thoroughly cleared out by | selected, but taken at random, from my notes, 
enema. After complete anesthesia the parts are 


shaved, aud irrigated with bichioride solution. Case I. Dr. P., dentist, -_ thirty-nine. Operated 
After thoroughiy stretching the sphincter, by the | "Po" oP genres: 1893. A r’. wag egy tor & feng 
thumbs, the pile-bearing area rolls out, presenting to | {ime with internal hemorrhoids; thev lad especially 
5 5 troubled him while standing, and thus incapacitated him 

from attending to his patients. Being unable to endure 
the misery any longer, he was referred to me by Dr. Fay, 


are tightly pressed to- 


view the various masses. ‘These should be grasped one 
by one by the volsellum, and raised sufficiently to | 
allow the clamp to be applied. | for operation. 

The ivory plate ot the clamp should grasp the pile| After stretching the sphincter, a rosette of piles pre- 
completely at the anus, at the junction of the skin and | sented themselves. The operation was done at the patient’s 
mucous membrane, and also in a line longitudinal to residence, and in a room heated by a coal stove. The 
the Lowel. never obliquely to that. After the clamp is pi ge Aneta ho pame ce | a an wt cg 
tightened, then with a pair of curved scissors cut off | wa ‘2 pacar Po Oe — : sed ye “f i at anspor 

5 /rhoidal masses. ‘The wound was dressed with vaseline and 
the mass close to the clamp, and then apply the cau-| the jodoform-boric-acid powder. The patient made unin- 
tery at a red heat until the base ceases to bleed. terrupte d and rapid recovery; there was no pain; no re 

After removing all the hemorrhoidal masses in this | tention of urine; no severe soreness; no long detention in 
way, there will be formed at the base of each pile, a| bed. ; iv ; 
cicatrix, longitudinal to the bowel, and these cicatrices| CASE Hl. Mrs. B., wife - a physician, age fifty-two. 
will radiate from the anus, like the spokes of a wheel. | apn be. ges in py sage byperdbvorge Po yom. 
[euphasize this pout of applying the stamp iw the| THA Paint beng ae Herhy peron, feel exceed 

ee “ ariety 
longitudinal line of the bowel, for then we have the} Extreme irritation of the rectum, pain, soreness and tenes- 
cauterized bases uniformly arranged in lines about the! mus were the principal symptoms, and these symptoms she 
anus, and after they are healed, there is a uniform had endured a long time, though alleviated by palliative 
appearance of the part and if any contraction should | measures. 


result, it would be uniform. | Operative treatment had been frequently advocated, but 
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being fleshy, she feared the ether. 
performed, as before stated, and the patient kept in bed 
about two weeks. The anal surface was dressed with the 
iodoform-boric-acid powder and vaseline. 

This patient told me the other day, that she was in per- 
feet health, and had never experienced any symptoms 
which would remind her of the fact that she had suffered 
from piles. 

Case Ill. Mrs. K., age twenty-two. Operated upon 
on December 30, 1893. A mass of hemorrhoids presented 
themselves, after stretching the sphincter. These had 
viven her trouble for a long time. 

They were removed by the clamp and cautery. In this 
case | used a hot poker for cauterizing; the parts were 
dressed with vaseline and the ioduform-borie-acid powder. 
Patient made uninterrupted recovery, and was free from 
any pain or discomfort during convalescence; there has 
been no vestige of the former trouble. 

Case IV. Mrs. H., age thirty-four. Operated upon 
Friday, July 13, 1894. Mrs. H. had suffered from in 
ternal hemorrhoids since graduating from school, and by 
reason of the loss of blood at the stuols, had become very 
anemic. After examining the patient, an operation was 
advised, and she readily consented to have it done at the 
earliest opportunity. 

The hemorrhoidal masses were large, and entirely en- 
circled the anus. ‘These were removed by the clamp and 
cautery, and parts dressed as in the other cases. 

Mrs. H. was seen on the 14th, 15th, 17th and 20th; and 
on the 23d, a week from the following Monday after the 
operation, she went to Fitchburg. From the time of re- 
covery from the ether, there was not the slightest pain or 
discomfort; no trouble in micturition. On the fourth day 
following, the bowels were gently relieved by a saline lax- 
ative. A few weeks ago, this patient came to my oflice, 
and | asked her in regard to her present state of health. 
She replied that she was in perfect health ; she had gained 
in flesh, and the anemie condition had disappeared. 

Case V. Mr. W., from North Brookfield, age fifty. 
Operated upon in October, 1594 (Friday, 12th). This pa- 
tient had suffered more or during the past twenty 
years; for the past eighteen months had been unable to 
do any work. First saw the patient on the 11th of Octo- 
ber. At that time a large mass of muco-cutaneous, in- 
flamed and irritated hemorrhoids presented; they were 
very painful when sitting and in walking. These were re- 
moved by the usual method with clamp and cautery. Anal 
surface dressed with the iodoform-boric-acid powder and 
vaseline. 

Saline laxative administered on fourth day, and bowels 
moved without pain. Patient was free from pain during 
all the time after the operation; no retention of urine; no 


soreness. 


less 


Mr. W. went home on Saturday the 20th, just a week 
: J 


from the day following the operation. 

Case VI. Mrs. D., widow, age thirty-two. Operated 
upon July, 1893. This case | operated upon for Dr. Fay, 
and I cite this in contrast to the others, as here I used the 
ligature on of some trouble with the cautery. 
‘This patie nt had become anemic, on account of the hemor- 
rhage attending the internal piles, and was foreed to un- 
det vu the operation. 

Lhe hemorrhoids were ligated, and the wound treated in 
the usual way. 1 expressed to the attending physician, 
that | regretted using the ligature, as I was sure the pa- 
tient would experience the torture and misery which 
usually follows. 

In this ease, patient was confined to bed for over two 
weeks; the ligatures did not come away until about the 
eleventh day ; m the ether, the pain was 
excruciating, and hypedermics of morphia were 
more or less, for a week following the operation, 
ability to pass the urine gave the patient a iditional pain, 
and re quire d the use of the catheter. When the 
were first evacuated, after the operation, the patient sut- 
fered exceedingly, as the ligated masses acted as an ob- 
struction, and when the sphincter ani dilated and con- 


account 


ics, 


on recovery fre 
req iired, 


aisoO ile 
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The operation was 





tracted, these ligated stumps were subjected to pressure 
and irritation. 

I resolved that I would never operate again with the 
ligature. 


It is hardly necessary for me to cite numerous other 
cases, all bearing the same favorable evidence, in be- 
half of the clamp and cautery. 

As compared with the other methods, what shall 
we say? 

The carbolic injection is dangerous and inefficient, 
and is liable to cause peritonitis, embolism and py- 
emia; and if a cure is effected, it takes a long time, 
and causes the patient much suffering. 

The crushing method I have not tried; but it is 
liable to cause sepsis ou account of the jagged base of 
the crushed pile and sloughing is liable to result. 

The use of caustics is to be avoided for the same 
reason: danger of sepsis. 

Of all the methods 
cvecur in the use of the ecraseur. 

The ligature, while it is the simplest of the radical 
cures for the interna! hemorrhoid, causes the patient 
severe pain from the time of operation until the liga- 
tures come aw ay 5 retention Of urine, trom a few adayvs 
to a week or more, is the almost universal rule; difli- 
cult and painful defecation; confinement in bed from 
twelve to fourteen days. 

If there is any one present who has undergone the 
ligature operation, I think they can sympathize with 
the speaker, in saying that they are not very desirous 
to repeat the eX} erience of the first 
the operation, 

The Whitehead method. that is. 


hemorrhage is most liable to 


ten davs following 


excising that 


y por- 
tion of the mucous membrane which coutains the 
hemorrhoidal plexus is not all that Was promised lor 
it. It should be employed ouly in selected cases. 


Full and complete paral ysis ot the §} lincter muscle is 
absolutely hecessary. The Operation is difficult 


ous and bloody; and if non-union 


ccurs, there 


traction of the mucous membrane, aud a large circu- 
lar granulating area left, which may be the source of 
sepsis. Retention of urine is also liable to ¢ Xist for 
uw Week or ten days. 

In the case of the clamp and cautery. none of the 
above meutioned consequelces or Con pli itiohns occur. 

The operation can be done (1) exXped CiOuUsiv. al d 
with little loss of blood; (2) the cauterized base of 
the pile is rendered aseptic by the cautery; (5) there 
is no pain following the operation; (4) retention of 


is extremely 


where the patient suffered from retention); (9) con- 


urine rare (1 have never seen a Ca 


valescence is brief and uninterrupted —continenient In 


bed from three to seven davs is sufficient. 


Such in brief are the advantages in operati 


the clamp and cautery. 


- > 
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EARLY CURETTING 


Sener 
SEPSIS. 


Mrs. . twenty-e whit Vears Of ay I n labor 
on the morning of the 250th dav of January, 150. 
Second preghahes and secohud Child II -} st Culh- 

1 Read, bv invitation. before the Obstretrical s t\ f Bust 


1 


Marebh ¥, 1:05. 
‘ 
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finement was without incident. Labor, still in the 
first stage, Was well underway when I first saw her. 
Before making an examination, the toilet, if I may use 
the word, of the vagina and pudenda, as well as my 
own hands, was carefully attended to. : 

Presentation O, L. A. The labor was perfectly 
natural, and terminated within four hours. No ex- 
aminuations were made after the first. except to protect 
the perineum during the passage of the head. There 
was no tearing of the soft parts. ‘The patient was not 


in the least exhausted. The baby was a girl and | 


weighed seven pounds, ‘The placeuta, apparently in- 
tact. followed in about ten minutes. Sterilized hap- 
kins were used. 

For five days the temperature and pulse, taken by 


myself, were absolutely normal. At my visit on the | 


sixth day patient complained of having passed a sleep- 
less night, with pain in tie head and back of the neck. 
Temperature and pulse 100. Very slight odor to the 
lochia, and slight tenderness to pressure upon the 
uterus, Which seemed about as large as it was twenty- 
four hours after labor. ‘There was nothing else, so 
far as I could Jearn after careful examination, to ac- 
eount for the elevation of temperature. 


On the following day, the seventh, the temperature | 
was a little higher. Pulse about as the day before. | 


Bowels had been moved freely. Condition of the 


uterus about the same, with no more odor to the | 


lochia. Ileadache not relieved. On the morning of 
the eighth day the temperature was 102° and pulse 


110. Headache and insomnia. Flow of milk very | 


much diminished. Lochia about the same in charae- 


ter as the day before. Vaginal douche lad been used, 


Bimanual examination showed the uterus larger, 
with flabby walls, os patulous. Specular examinations 
revealed no lesious of vaginal walls or of the cervix. 
With the usual aseptic precautions the cervix was 
seized with double hook and the interior of the uterus 
was carefully and thoroughly curetted with large 
sharp curette, resulting in the removal of a piece of 
tissue, presumably placental, from two to three inches 
square. No microscopic examination was made and 
no cultures were taken; it was slightly offeusive. 
The uterine cavity was left packed with iodoform 
gauze, Which was removed on the following day. The 
temperature fell at onee, as may be seen by the chart, 


and recovery was rapid, the uterus promptly return- | 


ing to anormal condition, ‘Vhe internal medication 
Was two grains of quinine three times daily and 
Dover's powder as necessary. 


] have selected this ease for no special reason ex- 


cept that it is the last one ina limited obstetrical prac- | 


tice that required wy interference. I have purposely 
given a detailed account of it because it seemed so 
very simple. So simple, indeed, that, had not the in- 
dications been met as they were, it might have event- 
uated in a very decided and possibly fatal Case of 
puerperal septicemia. I regret that no cultural test 
Was made, 

It is from this Society, aud such as this, that the 
science of obstetrics in general practice must be ad- 
vanced; and I cannot too strongly emphasize the indi- 
cations for and the method of curetting the puerperal 
uterus laid down by Dr. Edward Reynolds in his excel- 
lent paper read before the Massachusetts Medical So- 
ciety at its last annual meeting. 

The point I wish to bring out in this case is the 
timely use of the curette, to ascertain if there is within 
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the uterus a possible source of sepsis. ‘The interior of 
the uterus was carefully gone over with a sharp cu- 
rette, as we believe, without any injury to the endome- 
trium. <As the tissue removed, be it placental or 
|otherwise, Was not in an advanced stage of necrosis, 
we were content, without deeper curetting, to leave 
the uterus packed with iodoform gauze. Of course, 
had it been evident that the deeper structures were 
involved, I should have removed everything down to 
firm uterine tissue, as Dr. Reynolds insists upon. 

I have never used the cervical speculum in these 


eases. ‘The canal is so large and patulous there can 
be but little danger of retained douche; besides where 
gauze is used for packing, the cavity of the uterus is 
readily drained. Moreover, in severe cases, the in- 
terior of the uterus, down to and about the os, should 
\be thoroughly curetted. 

The country obstetrician, especially in the past, has 
labored under the great disadvantage of being either 
without a nurse at all, or what is quite as bad, having 
a nurse with a limited personal experience and abso- 
\lutely without training, always ready to account for 
jany symptom that may arise and to apply a remedy 
| therefor. 
| 
| 


Thanks to our many and excellent training schools, 
this condition of things will soon pass away. 

With a nurse faithful to her training and a physi- 
cian who has the courage of his convictions, sepsis in 
midwifery will be rare indeed. 


| 
| 
| 
Sew 
CASE OF SEPTUM OF VAGINA. 
| BY S. W. TORREY, M.D., BEVERLY, MASS, 
| , . 
| PATIENT, single, about twenty years old, applied to 
| me in March, 1892, for relief from suffering from 


dysmenorrhea and general pelvic discomfort. Kxam- 
‘ination showed intense hyperesthesia of entire vagina 
}up to within three-quarters of an inch of the cervix, 
| where the finger struck against a tight trausverse sep- 
|tum, cord-like in its tenseness, and so sensitive that 
the slightest rubbing of the finger over it caused the 
patient to ery out with pain. ‘lhe surface of the cer- 
| vix, as far as it could be examined visually beyond the 
Fseptum, was red and rough from friction upon the 
| band, 

After two or three weeks of treatment by ichthyol 
}on cotton between the cervix and the septum, with 
}improvement in the inflammatory condition but none 
iu the neuralgic, the patient entered my hospital ; and 
her subsequent history, from my case-book, is as fol- 
lows: 

April 21st, patient fully etherized, as slightest 
touch to septum caused pain under partial anesthesia. 
ven when under deep anesthesia stretching the sep- 
tum evidently gave pain, as patient writhed with dis- 
comfort. When vagina was distended by Sims’s spec- 
ulum it was seen that the probable cause of the local 
pain and general neurasthenia was the chafing of the 
cerviy upon the tightly-drawn, cord-like septum. The 
septum was divided in two places, close to wall of 
the vagina; no ligatures required. lodoform gauze to 
cervix, aud large glass vaginal plug inserted. 

April 23d. Result of operation entirely successful ; 
pain relieved, and Sims’s speculum applied without 
giving discomfort. oric-acid to cervix; tampon to 
upper part of vagina. 

Patient discharged from hospital April 25th. My 


| 
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notes show that local treatment for the cervicitis ex- 
tended over two months after dividing the septum, and 
that persistence in the use of ichthyol was followed by 
cure. ‘There was no stenosis of vagina as a result of 
the division of the septum. Careful questioning of the 
patient revealed no traumatic cause for the abuormal 
condition of the vauiba, and I believe the septum to 
have been congenital. 


Wedical Progress. 





RECENT PROGRESS IN SURGERY. 


BY H. L. BURRELL, M.D., AND H, W. CUSHING, M.D, 
Continued from No, 20, p. 400. 
RESECTIONS OF THE ILEO-CECAL COIL FOR STRICT- 
URE AND FISTULA. 


W.S. Maaiii, of Chieago, has contributed a paper 


on the above subject to the Annals of Surgery, De- | 


cember, 1894, with a review of 104 cases. Ile says 
that excision of the cecum should be attempted il 
every case of primary neoplastic tumor where exten- 
sive infiltration of the vicinity or ganglia is not pres- 
eut to forbid the intervention. 

Tuberculosis or inflammation localized at the ileo- 
cecal coil should determine its resection in every case 
in Which the immediate operation is possible without 
SUPpiassiny the patie it’s power Ol resistance, provided 
that other tubercular localizations be not so extensive 
aus torender the advantage of this radical operation 
ouly temporary. 

Examination of reports of tubercular cases leads to 
the hypothesis that operated appendicitis With unsatis- 
factory results — persisting fistula, repetition ot acci- 
dents, induration, ete. — Is amenable to resection, and 
that primary excision of the ileo-cecal coil would be 
less dauverous than and preferable to excision tor fis- 
tula. 


A caretul 
to determine this point before operating. 


diagnosis should therefore be made 
Invagination in the region of the cecum is frequently 
complicated with cancerous disease; and in any case 
of resection the excision should be extensive to 
the result. 
Th: lonyver the time that separates the actual condi 


assure 


tion of the parts from a state of acate inflammation, 
the better are the results of the Operation assured, 
Fistula of the ileo-cecal 
by resection, it no extensive suppuration has invaded, 
nor been allowed to enter, the iliac fossa. 
An irreducible cecum may be eacised with safety. 


coil can safely be treated 


After resection, in all cases, the COULINUITS of the 
digestive tract must be immediately established and 
secured against leakage. The only exception might 
be made tor acute obstruction. 

The continuity bas been sought by uniting the in- 
testine, with sutures, with a lateral anastomosis with 
absorbable plates, with a terminal or lateral implanta- 
tion of the ileon 
anastomotic button. 

The greater part of the mortality of resection of 
the ileo-cecal coil is directly imputable to the insuflici- 
eucy of the sutured intestine. Many of the recoveries 
show the leakage of intestinal contents through the 
line of sutures, by the formation and persistence ot 
stercoral fistulwz. 


into colon, best effected with the 


The length of time required for operation is maxi- 
mum for sutures. 

With the exception of a fault of too little excision, 
nota reproach is found tor reseetion followed by ileo- 
colostomy with absorbable plates or with the anasto- 
motie button. 

These last two methods have time-saving advan- 
tuves. 

These statements correspond with the results of the 
plates and buttons which Magill has demoustrated in 
his article. 

The conclusion is, therefore, justifiable that sutures 
are not to be used for establishing the coutinuity of 
the digestive tract after resection of the ileo-ceeal coil, 

Ile then follows with an account of the preparation 
of the patient and the operation in detail — the clos- 
ure the abdomen and = the 
Bibliography is appended, ‘The article is of value for 


of post-operatory care. 


relerenuce,. 


INCISION FOR APPENDICITIS. 


Charles MeBurney,'? has found that following ap- 
pendicitis, ina certain number of cases, ventral her- 
nia occur. He has advised an operation which is of 
: The skin incision should be 


value. It is as follows: 
The section of the external oblique muscle 


made. 
and aponeuresis should correspoud, vreat care being 
taken to separate these tissues in the same line, not 
cutting any fibres across. ‘This is easily accomplished. 
When the edges of the wound in the external oblique 
are now strongly pulled apart with retractors, a con- 


siderable expanse of the internal oblique muscle is 


seen, the fibres of which cross somewhat ob! quel) the 
vpening formed by these retractors. With a blunt 
the handle of a kuite or closed 
‘'s, the fibres of the internal oblique and transver- 


listrument, such as 
SCISSOI 


salis muscles can now be separated, without cutting 
more than an occasional tibre., in a line parallel with 


their course, that is, nearly at right anvles to the in- 
cision in the external oblique apoueurosis. Blunt re- 
tractors should now be introduced into this in) turn 


The trausversialls fascia is 
thus well exposed, and is then divided in the same 
line. Last of 
made. 


and the edges separated, 


wll the section of the peritoueum is 

Two sets of retractors must be in use, one holding 
Open the superticial wound trom side to side, the other 
separating the edges of the deeper wound trom above 
downward. A considerable opening is thus tormed, 
through which, in suitable cases, the caput coli can be 
CASLIN handled, and the appendix removed. ‘The ap- 
pendix having been taken away, the wound in the 
peritoneum, Which is trausverse, is then closed by 
The similar wound in ; 
lis is also sutured. 


suture. the fascia transversa- 


The tibres of the internal oblique 
aud transversalis muscles fall together as soon as the 
retractors are withdrawn, and with a couple of fine 
catgut stitches the closure can be wade more complete. 
The wound in the external oblique aponeurosis is 
sewed with catgut from end toend, When the opera- 
tion 1s completed it will be seen that the gridironl ke 
arrangement of the muscular and tendinous fibres, to 


} 


: ; : 
which the abdominal wall largely owes its strength, is 


restored almost as completely as if no operation had 
In performing this operation he has 


noticed several advalitaces. 


Loe eli done. 


In the first place, muscular and tendinous fibres are 


2 Annals of Surgery, July, lsv4, p. 38. 
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separated, but not divided, so that muscular action | (4) Enteroanastomosis, followed by ligature of the 
cannot tend to draw the edges of the wound apart,/two ends between the point of anastomosis and the 
but rather to actively approximate them. Excepting | stercoral aperture, is a simple, easy and benign opera- 
during the incision of the skin, almost no bleeding oc-| tion. It is indicated when the intestine is very friable 
curs. The fascia transversalis uot being drawn away | at the seat of the artificial anus, or when there is a 
by the retraction of the deepest layer of muscular | considerable constriction of the bowel in the neighbor- 
fibres, this fascia is easily completely sutured, aud thus | hood of the external aperture, and also when the in- 
greater strength of repair is assured. No muscular | ferior end is obliterated at the level of the artificial 
fibres or larger nerves having been divided, pain after | anus. 





operation is almost absent. The operation requires AMPUTATION AT THE HIP JOINT. 
rather more time than the usual one, and a larger num- F. T. Paul™ reports several amputations at the 
ber of assistants is needed, for four retractors are in use ame ' 


duri se tall hace: Uli Wins inane iis, . | hip-joint. The method he uses for controlling the 
ripg par ) 1e e, e Opening ito 1e peri- . * 
webs. mang I ° ina hemorrhage is very simple. He states that the want 
toneal cavity is not large, but may be made larger if} ; , sige . . 
: ae er e of a good method has been severely felt, and is evi- 
necessary, by continuing the separation of the fibres gu Wii . 
* dix Geaeenel alll cal dake i 1 dividi denced by the number of suggestions which have been 
je Interhal O que allt ransversallis, and dividing a ° : ‘ art ® 
y- ae 1 cna a : -© | made with a view to overcome this difficulty; and it 
the conjoined aponeurosis in the same line with scis- | . J, . -¢ . 
Ae . is only because no method is so satisfactory as to be 
sors. In the opp>-ite direction the separation of mus- cea : ‘. 
: ' : universally adopted that he mentions the simple plan 
cular fibres may by carried as far as the crest of the : 








‘li of fixing an Esmarch’s tourniquet adopted in_ his 

ium, . : 

: cases. It has proved reliable and effectual, and in no 
TREATMENT OF ARTIFICIAL ANUS. 


case was there any more troublesome bleeding than in 
an ordinary amputation through the thigh. The opera- 
tion employed was a large anterior flap cut from with- 
out inwards, disarticulation, and a shorter posterior 
flap cut from within outwards, ‘The femoral artery 
was always tied as soon as the anterior flap had been 
cut, from fear of accidents; and he thinks this should 
be the rule, as half a minute’s free bleeding from the 
femoral artery would probably be fatal in one of these 
exhausted children. The mode of fixing the elastic 
tourniquet is almost childishly simple. ‘Two pieces of 
calico bandage are placed in position, one crossing the 
opposite shoulder and the other the opposite hip. The 
tourniquet is applied over these pieces of bandage 
round the innominate bone, being hitched above the 
crest of the ilium in front and the tuberosity of the 
ischium behind. ‘Then the free ends of the bandages 
Enterotomy is contraindicated when the spur is very | are carried back to the shoulder and hip and tied suf- 
thick or inaccessible, or when the aperture is closed | ficiently tight to prevent slipping when the limb is re- 
by the mechanism of angular wounds. (b) After de-| moved. ‘This takes off some of the elastic strain over 
struction of the spur, the stercoral fistula is closed. | the external iliac artery, so a roller bandage is pushed 
Small fistule are closed by lateral enterorrhaphy, dur-| under the tourniquet at this spot to increase the press- 
ing which operation the margins of the fistula are|ure on the vessel. ‘The plan described is certainly 
freely separated from their surroundings, and then |less severe than Wyeth’s method with steel mattress 
united with two tiers of sutures, the peritoneum being | needles, and is equally secure; at any rate, he has 
opened or not according to the requirements of each | used it in all his cases, and he feels that he can recom- 
individual case. In the case of large fistula, lateral | mend it with confidence, for he attributes the success 
enterorrhaphy may be employed, but the peritoneum | obtained almost entirely to the absence of any appre- 
should not be opened. ciable loss of blood, due to the satisfactory manner in 
(2) Resection is as a general rule contraindicated ; | which the tourniquet controlled the vessels. 
but when in the course of a lateral enterorrhaphy the (To be continued.) 
intestine is easily friable and is largely lacerated, it is 


Chaput * records 35 cases of artificial anus and 
stercoral fistulae which he has treated. After an ex- 
haustive survey of these cases he has formulated the 
following conclusions concerning the treatment of this 
class of cases: [le says that artificial anus can be 
treated by four different methods : 

(1) By the application of enterotomy, followgd by 
obliteration of the fistula. (@) Enterotomy is indi- 
cated when the cases are uncomplicated and the aper- 
ture is easily accessible, together with a thin and long 
partition. When the spur is long and thin it is advis- 
able to adopt Richelot’s method, that is, section be- 
tween two pairs of forceps and immediate suture. If, 
however, the spur is long and somewhat thickened, it 
is better to make the suture between two long pairs of 
forceps, which are allowed to remain in_ position. 


- ~~ 

necessary to resect the two ends and reunite them by 

appropriate sutures. rt setie 
(3) When enterotomy is for some reason contrain- Repo 8 of Societi 8. 





dicated, it is sometimes advisable to employ longitudi- THE OBSTETRICAL SOCIETY OF BOSTON. 
nal enterorrhaphy without resection. ‘This operation 

is done by making a circular incision in the skin around seprnaeire ids Aingintcg Seepe bees on 

the artificial anus, and opening the peritoneal cavity. ReGuLarR Meeting March 9, 1895, the President, 
The two ends are drawn out, a longitudinal slit is| Dr. James R. Cuapwick, in the chair. 

made in each, and then the margins of the slits of the Dr. C. M. GREEN read a paper on 

same side are sewed together with sutures. This oper- 
ation is indicated when in the course of a lateral en- . re 
terorrhaphy considerable constriction is met with just of which the following is an abstract: , 
below the lower end. When the intestine is very| Under the general heading of pelvic inflammation 
friable it is contraindicated. 


PELVIC INFLAMMATIONS.? 





1 This paper will appear in the Sixth Series of the Boston City 
Hospital Medical and Surgical Reports. 

Archiv. Gen. de Med., September and October; British Medical } ——————— 
Journal, December 15, 1894, p. 94. 


14 Lancet, January 26, 1895, p. 214. 
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are included the various forms of salpingitis, ovarian 
abscess, pelvic abscess, and those conditions variously 
designated under the terms of perimetritis, parame- 
tritis, pelvic cellulitis, and pelvic peritonitis : vaginitis 
This 
classification is adopted in accordance with the present 
views of pel It is now 

various stages of pelvic 
inflammation are but differing degrees of one and the 
same morbid process, of which the cause is to be 
found, in the vast majority of cases, in some form of 
Whether the pathogenic 
micrococcus eifects an entrance by impure sexual con- 
tact, by septic 


and uncomplicated endometritis are excluded. 


Vic pathology and etioloyy. 


the 


generally accepted that 


septic or specitie infection. 


Instruments 
hi 


or eXamining fingers, a 
may be limited to the Fallopian 
tube, or which may extend through either the fimbri- 
ated extremity or 
the pr 


flame is lighted whic 


the tube wall, and sweep through 


lvis, involving the ovary, the pelvic peritoneum 
and cellular tissue, resulting, perhaps, in abscess form- 
ation Which may destroy not only the uterine append- 
ages, but the life of the patient as well. 

The degree to which any pelvic inflammation may 
attain of course depends chiefly on the nature and the 
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virulence of the infecting virus, and is also influenced, | 
to some extent at least, by the environment of the | 


patient, and by the promptness and intelligence of the 
treatment. 

Most cases of pelvic inflammation can be 
under one of the following five heads: 

(1) Salpingitis. 

(2) Tubo-ovarian inflammation. 


classitied 


accurate diagnosis. 

(4) Pelvic abscess. 

(5) Peritonitis with retro-displacemeut of the uterus. 

| The clinical course of these forms of inflammation 
was then considered, and methods of treatment out- 
lined. | 

Dr. J. C. WarReEN said that in deciding between 
laparotomy and opening the vagina in pelvic abscess, 
he has found by experience that it is better to per- 
form laparotomy than to open the vagina unless the 
abscess appears to be making a determined effort to 
get out through the vagina. 

Dr. G. Haven preferred the abdominal route, 
having used the vaginal only twice. Laparotomy is 
more exact; you know and see just what you are 
about, and the results are more speedy. 

Dr. Epw. Reynoips would disagree with the last 
speaker, for he believed that where the abscess could 
be opened by the vagina there was far less shock and 
danger. ‘The ultimate results, too, are very good. He 
is surprised to find how adhesive condit of the 
When, however, the ab- 
scess is confined to the tubes, the abdomi I 
the best. 

Dr. J. G. BLake said that for twenty-tive years h 


lions 
pelvic organs melt away. 
ual route is 
e 


hry the rinal? ite 
DY the Vavlhal route, 


has been Oy} bing these “UsCesses 


and has been very successiul, not exposing the pa- 
tients to the danger of lap irotomy. 
Dr. Evw. Reynoups believed it was important to 


iw 


two cla I 


The 


those of the 


distinguish the sses abscess. encysted 
abscesses should be opened vaginally, but 
tubes should be removed by la 

Dr. M. H. Ricuarvson said reat danger 
in draining «a large abscess through the abdomen, from 


streptococcus infection. He had seen many of these 


aroOLoOmMyY. 
there Was g 


| Both recovered. 
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rule to them. He would generally operate through 
the vagina, unless the case was such that it could 
plainly be reached from above. 

Dr. J. C. WARREN said that there is now with im- 
proved methods of technique much less dread of lap- 
arotomy for pus-tubes than formerly. In large speci- 
mens he takes the precaution to aspirate the pus first. 
Hle thought there was more chance of satisfactory 
results by laparotomy thau by the vaginal method. 

Dr. GREEN said in closing the discussion, that he be- 
lieved there was no real difference of opinion, among 
the best surgeons, as to the treatment of pelvic ab- 
When the tumor lies low in the pelvis, with 
bulging of the pus sac into the rectum and vayina, 
evacuation of the pus from below, with irrigation and 
drainage, is attended with good results. But when the 
tumor is high in the pelvis and does not point on its 
inferior borde’, it is certainly not good surgery to ap- 
proach the pus from below. Such cases are best treated 
by abdominal section, with a view not only to evacu- 
ating pus, but to removing diseased, and perhaps dis- 
organized, appendages. 

Dr. Horace E. Marion read, by invitation, on 


sCess. 


EARLY CURETTING IN PUERPERAL SEPSIS.° 


Dr. J. G. BLAKE said he had lately seen two cases 
of bad puerperal sepsis at the North End. One he 
curetted; the other he sent to the City Hospital. 
He believed that many die without 
appropriate treatment, and that something should be 


\done to protect the community against ignorant and 
(3) Pelvic inflammation, with exudation preventing 


dirty midwives. 
Dr. E. ReyNowps said that Dr. Marion’s case illus- 


itrates the point he had taken in a former paper, that 


cases, aud he believed it was dangerous to apply one 
- i 


if the curette is used early, life is saved and, moreover, 
the pelvic organs are left intact. Whereas, if the oper- 
ation is delayed, although life may be saved the patient 
is often left a gynecological invalid. If in doubt 
whether the case is sepsis or not, use the curette. 
Any risk that may attend its use is infinitesimal 
compared with the danger from neglect in not using 
it. He has frequently been called to hopeless cases 
of sepsis where an early use of the curette would have 
saved life. 

Dr. GeorGe Haven wished merely to emphasize 
the remarks of the last speaker, and mentioned a case 
where he had used peroxide of hydrogen to help in 
cleaning the uterus. 

Dr. M. H. RicHarpson asked about the danger of 
air embolism from peroxide of hydrogen. 

Dr. G. HAveN is not afraid this account, and 
thinks there is no danger. In Cwsarean section, air 
euters freely into the uterus, but air embolism never 
results. 

Dr. M. H. RicnHarpson said embolism is one 
of those rare accidents that comes wheu least expected. 


on 


air 


He himself should be afraid to use the peroxide. 

Dr. Epw. Reynoups said that danger of air em- 
bolism exists only betore the sinuses are closed by 
coagula. , 

Dr. C. W. Townsenp said he had recently many 
times in the out-patient department of the Lying-in- 
Hospital to enforce the rule, * when in doubt consider 
the case sepsis.” There had been a number of 
of grippe among the puerperal patients, but when not 
sure 


Cases 
as to the diagnosis he had treated these cases as 
sepsis. 


Grippe untreated generally recovers, which 


See page 535 of the Journal. 
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is not the case with sepsis; while it does no harm to 
wash out the uterus of a patient with grippe. 


Dr. Haven said that Dr. Marion had referred 
diagnosis by bacterial examinations. He had not 
found this of value, for in examinations taken from 
normal cases with normal temperatures about all the 
kinds of bacteria had been found except the Klebs- 
Lotiler and the colon bacilli. 

Dr. J. C2. WarREN said that there is — Of per- 
foration in curetting the uterus. He had seen a sound 
passed through without any force. In this case he 


did laparotomy and sewed up the hole. 

Dr. EK. ReyNnoups said that a sharp curette should 
be used, with a broad head and a flexible shank that 
cau be bent. 

Dr. S. L. Apso, as one of the oldest members of 
the Society, said that he believes that septic conditions 
must have increased of late years. He has never seen 
a death from puerperal fever, nor even a case of it, 
and no special precautions were taken in those days. 
He had had many difficult operative cases without | 
sepsis. 

Dr. J. R. Cuapwick said that he agreed with the 
reader as to the use of the curette, but not in every 
case, for in early cases he has found the inter-uterine 
douche alone all that was necessary. It is merely 
question of getting at it early. He has never lost a} 
case in his own practice, but he has in consultation | 
where he was called too late. He has had such good | 
results from permanganate of potash that he has not | 
changed. 


Dr. A. K. 
CASES 


Da. S. case of this anomaly. 
The septum was half-way up the vagina, with a cen- 
tral opening that admitted only the tip of the fore- 
finger, the patient was in labor. 
as ‘the head 
tearing. 

Dr. C. M. GREEN saw a case at the Boston Lying- 
in Ilospital where the septum was close to the cervix. 
With the finger no opening could be detected. The | 
septum was so thin that it was bored through with the | 
finger and torn. 

Dr. J. W. Evnuior thought he had seen two or | 
three cases of transverse septa, but it is possible that | 
some of them were cicatricial. 

Dr. HAVEN saw a case a short The | 
septum was close to the cervix. 

Dr. J. R. Cuapwick had seen one partial case and 
one where there was only a pin-hole opening. 

A case seen by Dr. S. W. Torrey, who was pres- 
ent the meeting, was afterwards sent to the Sec- 
retary for publication.! 


a 


STONE reported, by invitation, 


OF TRANSVERSE SEPTA OF 


L. Aspor has seen one e 


| 
The septum thinned | 
came down and suddenly gave way by 


time ago. 


at 


A Too Ra Dic AL IMPROVEMENT. — The physician 
was surprised to find the head of the household at the | 
door with a shotgun. ‘“ Why, what’s the matter?” | 
«That | 
says is makin’ her feel like a new | 
And I want you to understand that no new 
woman business 


stammered the doctor. 
gave my wife she 


there medicine you | 
womah. 


goes on in this house. First thing | 
I know, she'll be out makin’ speeches.’’ — Toronto 
yy 

Truth. 


See page 533 of the Journal. 
* See page 539 of the Journal. 


|a cordial reception. 
|nine was barely recognized, 


lled at first 
| tions. 
| 

s |#pparent than real. 
THE VAGINA. le 


| general rule. 


| sepsis 


| further trial. 
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AMERICAN MEDICAL ASSOCIATION. 


Forty-SixtHh ANNUAL MerrrinG, BALTIMORE, Mb., 
May 7-10, 1895. 
Continued from No. 21, p. 525. 
SECTION IN MEDICIIE.— FIRST DAY. 
Dr. KE. W. Ke_roee, Milwaukee, Chairman; Dr. 
W. E. QUINE, Chicago, Secretary. The former de- 


livered an address on 


RECENT 


ADVANCES IN THE PRACTICE OF MEDICINE. 

It is extremely fitting that the Association should 
meet in acity where nearly half a century ago, its 
first annual gathering was held. From the field first 
occupied by the Section on Medicine slice after slice 


has been taken by the growth of the various special- 


ties, yet the growth of the Section while pe rhaps not 
as rapid as hens of Surgery and Gynecology i 
theless distinetly apparent. 

At the first annual meeting, the question of anes- 
thesia was still a debated one. 


Is hever- 


It had then been intro- 


|duced as a relief from pain for all surgical procedures, 


yet the conservatism of the day gave it anything but 
The anti-malarial effect of qui- 
while its mode of action 
‘The salicylates and antipy- 
unheard of as therapeutic re- 
In 1877 came the promulgation of the germ 
theory of disease which was very seductive, but which 
to the drawing of unwarrantable deduc- 
Of our more recent advances, some are more 
Our people are prone to follow 
fads, and the medical profession is no exception to the 
The temple of medicine has been build- 
ing but slowly ; and some of the stones set there 


was of course unknown. 
retie drugs were then 


sources. 


in 


ithe first flush of zeal from some pretended new dis- 


covery have had to be removed in the calmer light of 
further investigation. Antisepsis has reached its top- 
most height, and already the crest of its wave is scat- 
tering into foam. We are learning that it is better to 
avoid the causes of disease than to remove its effects, 
and that good hygiene is preferable to therapeutics. 
The last year has witnessed the advent of the 
therapy. 


serum- 
This is either a tremendous farce, or else 
the greatest therapeutic advance since the days of Jen- 
ner. Noteworthy results have already been reached 
with diphtheria. Our serum must be pure, our diag- 
nosis based upon bacteriological findings, 
followed, and the remedy 
one-half its claims be true, it is 


rigid anti- 
be used early. If 
well worthy of a 
The claims of its advocates, however, 
ure met by the denials of its opponents. Its useless- 
ness in secondary infections is already manifest. Our 
experience with tuberculin and the fact that diph- 
theria so often recovers under any treatment should 
lead us to be cautious. 

A hopetul sign of the times is the reaction against 
the use of heart- -depressing antipyretics except under 
very extraordinary circumstances. 

Our knowle dge of the contagiousness of tuberculo- 
sis and the knowledge that travellers go up and down 
| the land scattering bacilli broadcast, should lead the 


of 


| profession to dispel the ignorance of the laity on this 
|most important topic and to their urging the enact- 


ment of proper legislation. 
Dr. Joun C. HOLLIsTeR of Chicago, read a paper 


ou 
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NEW DEPARTURES IN THERAPEUTICS, On the other hand, It has been shown that serum of 


. : , : ° " |one animal when transferred to the circulation of an- 
He said that to judge of the medical theories of any jother has a decided globucidal effect on the latter’s 


age we have only to examine its therapeutic system. | blood; furthermore, that in the mixed infections so 
Medicine has long been compelled to act ou the de-| often clinically seen (bacilli and cocci coexisting) the 
fensive, because we have been so ignorant as to eti-) remedy is without decisive power. If the serum shall 
ology and have been compelled to employ our reme-| finally turn out to be injurious, are there any other 
dies empirically ; but owing to the revelations of the | remedies at our command for use in microbic mala- 
microscope and laboratory, therapeusis has now be-| dies ? ; 
come aggressive aud we are on the verge of an era) Recently Edinger, of Freiburg, knowing the anti- 
from which will date the renaissance of medicine. septic power of mucous secretions and especially of 
‘Twenty years ago the two great theories of pathol-| saliva, and that in the latter there is a relatively large 
ogy were the cellular and humoral. Hence arose percentage of thio-cyanate of potassium, has artifici- 
two systems of therapeutics, towards which in these} 4))y combined the latter with quinoline to form a new 
last years the tide was again strongly set. We now compound that he calls a rhodonate of methy]-pyridine. 
recognize an organic therapy or the therapy of sub-| ft jas been found that the growth of the Léfiler ba- 
stitution and a sero-therapy. The former is based | ¢ijJys is inhibited in one hour by a 1-1,000 strength of 
upon the view that all vital activity has a cellular) shi, solution ; that of the staphylococcus aureus, in the 
yenesis, and that an equilibrium of all these activities | same time by a strength of 3-200. It is not caustic 
means perfect health, An impairment of cell integ-||ixe carbolic acid or poisonous as mercuric chloride. 
rity means impaired function. Remedial agents are Dr. W. E. Quine, of Chicago, stated that he could 
valuable as they affect cell-vitality, and cells them- unequivocally endorse the claim for good effects of red 
selves have a defensive vis vite. ; ; bone-marrow upon chlor-anemia and also in apparent 
Cell-stimulation leads to the production ol proteids, cases of progressive pernicious anemia, In one case 
albumins and nucleins which oppose toxines. Slight) 94 splenic leucemia treated therewith over a period of 
irritation increases cell-antitoxicity. The white cells! .¢yeral months the increase of red cells had been 17 
under such circumstauces, do not act as phagocytes, per cent., and that of hemoglobin 8 per cent., yet the 
but they throw themselves around invading bacilli, and wultiplication of white cells went on with even greater 
the latter are thereby subjected to greater antitoxic rapidity than before, thereby greatly increasing the 
influence. , ; total blood volume. As to the diphtheria antitoxin, 
Cells, too, seem to have the power of selecting) je. had observed as deleterious effects, urticaria and 
special pabulum. Hence arose the theories of Brown-| on case of transient bloody albuminuria. On the 
Scquard as to the value of organic extracts. With other hand, he had seen a very striking eversion of 
two such preparations the reader of the paper has had threatening laryngeal and nasal diphtheria, where it 
personal experience during the past two years. The appeared that without the injections death must cer- 
first is red bone-marrow, with which he has had better | tyinjy result in from twenty-four to forty-eight hours. 
experience in simple anemia than he had previously | py, counselled, however, a cautious attitude toward 
had with arsenic, iron and oil. The second is nuclein, | t}. serum. 
which has been shown to possess a certain power to Dr. F. B. Turck. of Chicago. believed that there 
neutralize toxine effects in the animal economy, and | was a wide field of usefulness for nuclein in the auto- 
which has been derived from the spleen, bone-marrow | intoxication from gastro-enteric disorders. Nuclein 
aud thyroid. In the alimentary canal it possesses a) was not a specific but a valuable addition to our thera- 
distinct antiseptic power. It stimulates the brain and peutic resources. 
nerves and energizes invalids and the aged. It has|" [Phe second paper was read by Dr. W. Brair 
been shown to have antidotal power in diphtheria. Stewart, of Atlantic City, N. J., on 
The serum-therapy is a logical outgrowth of the mR atid a 
germ theory of disease. It has been learned that CALOMEL: A STUDY OF ITS PHYSIOLOGICAL ACTION 


specific microbes can be isolated, and that they pro-| ANP THERAPY IN 144 Cases OF nays tore aaa 
duce specific diseases. More recently it has been| 4! DISORDERS. IS IT A DIURETIC, PER SE! 
found that a germicidal power resides in blood-serum.| Much of the calomel we buy is impure, or adulter- 


Artificial immunization, first established for anthrax, | ated. Large doses cause griping and pain in the adult. 
has proven a possibility for other maladies, and the| It may be improperly purified in manufacture or may 
potency of antitoxin seems to be increased by repeated| be altered by atmospheric changes. ‘The corrosive 
inoculations. Hence arises the very important ques-| chloride is the most common abnormal ingredient. 
tion of dosage and of the necessity of establishing a| Fatal cases of calomel poisoning are in reality cases of 
standard of immunizing power. bichloride poisoning. Calomel also may be _practi- 
In regard to diphtheria, the opinion prevails that} cally inert from containing barium, calciym or lead. 
sero-therapy has reduced the mortality from 44 per| We should always, therefore, test our calomel. It 
gent. to 21 per cent. One observer had a mortality | should never be given with chlorides or acids, and not 
of 18 per cent. in 525 cases where it had previously | while digestion is going on, owing to the danger of 
been 21 per cent. When, during a certain period, the | bichloride formation in the stomach. If we will thor- 
supply of serum failed, the mortality rose to 51 per| oughly trituate (not merely mix) our drug with milk- 
cent. Others have failed to report such good results. | sugar, our results will be far more gratifying and our 
The general consensus of opinion in Germany seems | dosage greatly reduced. 
to be (1) that the remedy is harmless; (2) that we} ‘The remedy is heavy and naturally slow of absorp- 
may see good results from its use; (3) that, as to its| tion, owing to the large size of its individual crystals, 
immunizing power, results are not yet complete enough | and the consequent small area of distribution over the 
to determine its positive value. alimentary tract. It can be easily detected by the 
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ammonia test in so small a siaiiliai i as 1—1,000. 
Dr. Stewart gives to an adult one-tenth of a grain (for 
an ordinary so-called * bilious”’ state) every half-hour 
till one grain is taken or until evacuation ensues. In 
patients previously costive, a small dose of the magne- 
sium citrate is a valuable adjuvant. The combination 
of soda with calomel is rational, as bichloride forma- 
tion is prevented and the remedy best absorbed under 
conditions of alkalinity. 

No diuretic effect per se has ever 
directly it may so act by its general stimulus on all 
the emunctories. Diuretic effects were not directly 
observed in one case of scarlatinal nephritis and in one | 
of cardiac mitral dropsy, though both did well on the 


been noted. In-| 


usual alkaline diuretics. | 
Calomel is believed to stimulate bile-secretion by its 
direct action on the liver cells. In diarrhea it is 


partly absorbed and partly exerts a local antiseptic 
action. It neutralizes toxines, prevents germ forma- 
tion and increases peristalsis. It is applicable to diar- 
rhea from improper food, to bilious diarrhea in adults, 
to dysentery and the bowel flux of typhoid fever. A 
small dose of podophyllin could be advantageously 
combined with it in adults and ipecac in children. 
Valuable results also were found in the diarrhea of 
alcoholism in so small doses as 1-50 grains combined 
with 1-100 podophyllin every three or four hours. 

Dr. H. D. Divama, of Syracuse, inquired if such 
small doses were not converted in the system into 
bichloride, and if the good results were not really due 
to the latter. If the drug was a direct stimulant to 
the liver cells larger doses would naturally be the 
more desirable. 

Dr. H. A. Hare, of Philadelphia, maintained that 
calomel is not converted into the bichloride by the 
HCi in the stomach, so far as we can judge from labo- 
ratory tests, yet clinical experience would seem to in- 
dicate that it was so changed. Calomel is a purgative, 
and the bichloride a cholagogue. There is reason to 
believe that the calomel is changed in the bowel by 
the alkaline juices into a gray oxide. As to its 
pharmaceutical contamination, the testing of a large 
number of the commercial triturates and powders had 
not revealed any corrosive sublimate, but some oxide 
had been found in the soda compounds. 

Dr. Stewart, in reply, claimed that laboratory tests 
in glass vessels with fitted reagents were not compara- 
ble with the vital processes in the human body; hence 
the divergency of results. One is a chemical process, 
and the other physio-logico-chemieal. 
fect of calomel as a cholagogue, we know | 
we give it we get bilious stools. He himself has found | 
bichloride in chemical pre parations. | 

The closing paper of the session was read by Dr. | 
Eimer Ler, of Chicago, on 








As to the ef-| 


THE TREATMENT OF ASIATIC CHOLERA. 


After an enumeration of symptoms, and of the vari-| 
ous remedies which had been fonnd useless in the dis- 
ease (including Ferran’s and Hafkin’s inoculations), he | 
declared pure water to be the only remedy of any 
practical value whatever. In this disease no germs | 
are found outside the canal in any living tissue what- 
ever. We should introduce warm water by the mouth, 
and so endeavor to flush down the upper end of the | 
small bowel. It was impossible to use too much 
From one to ten quarts daily should be taken. The 
colon should be irrigated from one to four times daily. 





| was also useful in children, 
‘tinal irritability of summer diarrhea, 


| precede the bacillary entrance. 
that when | “ rg 
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If the patient vomits, wait a few minutes and then 
again give a bulk of water equal to that ejected. 
Careful attention should be paid to preventing a loss of 
bodily heat. The writer exhibited 
proved fountain syringe and nozzle. 

Dr. HoLviiston bad found good effeets from tannic- 
acid injections, and in the use by the mouth of freshly 
prepared infusions of cinnamon. Neither remedy 
could by experiment be shown to be markedly germi- 
cidal on the comma bacillus. 


a model of an im- 


The cinnamon infusion 
to lessen the gastro-intes- 


SECTION IN MEDICINE.— SECOND DAY. 


Dr. Frank E. Parsons, of Philadelphia, read a 
pape ron 


SOME POINTS CONCERNING THE 


CULOSIS. 


ETIOLOGY OF TUBER- 


He spoke of the pre-tubercular condition, so-called, 
as an abnormal state which was suggestive rather than 
symptomatic. ‘The tubercle bacillus alone plays only 
a partial role, for unless the favorable soil exists it is 
unable to produce the disease. ‘The results of autop- 
sies show that many such bacillary invasions occur, 
but come to nought from the unfavorable intrasys- 
temic enviroument which the germs encounter. ‘To 
bring about a development of the disease, suppuration 
is necessary and this in turn is dependent on stasis. 

Tuberculosis seizes upon those parts where lymph- 
oma or lymphangitis have altered the circulatory con- 
dition. It is to be regarded, therefore, as a symptom 
of lymphatic stasis rather than as a disease per se. 
Lymph stasis arises acutely, as from burns, or in a 
more chronic manner as from the long-continued abuse 
of alcohol. As a result, waste products accumulate in 
the system and become poisonous when not removed 
by lymphatic drainage. 

Au excessive waste of tissues from any malnutritive 
condition naturally causes stasis. It is well known 
that the venous blood in phthisical patients has a 
brighter hue than the same blood in health, and that 
this is due to a deficiency of oxydizable phosphorus ; 
for it has been found that if phosphorus be fed to 
phthisical patients the venous blood soon returns to 
its normal hue. ‘The sequence of changes from waste 
accumulation is first stasis, next a nerve-cell paralysis, 
and finally an increased blood-supply ; all of which 
This fact suggests 
of tuberculin injections, for only those 
animals are affected who would suffer from lymphatic 
stasis, no matter what the injected material might 
consist of. ‘The writer would conclude, therefore, 
that pulmonary tuberculosis was due primarily to 
lymphatic stasis, and that the tubercle bacillus was a 


phepomenon expressive of the disease and was hence 


symptomatic and not etiological. The so-called scrof- 
|ulous condition was a pre-tubercular state. 

The discussion was postponed until after the read- 
ing of the next paper by Dr. DeLancy Rocuester, 


of  Befialo. KN. i. 


REPORT ON THIRTY-FOUR CASES OF TUBERCULOSIS 


TREATED BY CARASSO’S METHOD. 


The sheet-anchor in this plan of treatment, sug- 


.| gested by Carasso, of Genoa, is the use of menthol sup- 


plemented by creosote for general disinfection. A piece 
of linen ten centimetres square is folded once so as to 








546 BOSTON MEDICAL AND 


make a rectangle, and is secured by proper tapes over 
the nostrils. ‘The latter are at first greased inside so 
as to prevent irritation. On this pad are poured a few 
drops of essence of peppermint. The patient is di- 
rected to take every fifteen minutes eight or ten deep 
inspirations with closed mouth. Internally, one tea- 
spoonful is given (every three hours in half a glass of 
water) of the following mixture: creosote 8 parts, 
alchohol 550 parts, glycerine 250 parts, chloroform 20 
parts, and essence of peppermint 8 parts. Superali- 
mentation is also resorted to, as the patient is given 
meat cooked to taste, two or three litres of sterilized 
milk daily, and 400 grammes of good wine. The | 
sputa are most carefully disposed of so as to prevent 
auto-reintection. 

Carasso reported 44 cases. Many were well ad- 
vanced, but none with cavities were included. In all | 
bacilli were found. Of this number six died; and in | 
38 the morbid process seemed to come to a standstill. 
‘The average duration of treatment was sixty days. 

Dr. Rochester has given the plan a trial in 34 cases 
of phthisis in the Erie County Hospital. 


fever. ‘They had been on oil and in two instances 
creosote previously; and all had been doing fairly 
well. The Carasso plan was tried with the omission 
of the wine. Whiskey was given if a stimulant 
seemed hecessary. He Was sorry to state, however, 
that in two months all his cases were doing badly. 
Even the two creosote cases, after one week of treat- 
ment, began to fare like the rest. All suffered from 
gastric disturbances, and some vomited. Ip one in- 


stance the pad over the nostrils was complained of as | 


a9; but all the others 
breathed better and coughed less, though the daily 
amount of sputum did not seem to lessen. 

There are certain physiological objections to this 
method. The amount of fluid recommended by Carasso 
practically means one pint every three hours from 
6a.M. till 9p. M., with one additional pint during 
the night. So much meat and milk are incompatible 
under the circumstances, as the lactic acid ingredient 
would overcome the natural HCl of the stomach. 
Moreover, in most phthisical cases the stomach is di- 
lated, and, in short, such a plan if rigorously followed 
out would upset the majority of healthy stomachs. 
Furthermore, an analysis of the internal remedies 
given shows that they are especially liable to disturb 
the digestive action of the stomach. From his per- 
sonal experience therefore, the writer would conclude 
that the internal combination of remedies was unphysi- 
ological and upsets the stomach, and that the inhala- 
tions of the peppermint seemed of decided value and 
deserved a further trial. 

The discussion was opened by Dr. DeLaAno Ames, 
of Baltimore, who had treated in this manner some 
90 eases at the Johns Hopkins Out-Patient Depart- 
ment. Sixty of them had been under observation for 
about twelve months. His conclusions tallied exactly 
with those of Dr. Rochester. Carasso had claimed 
that the bacilli disappeared in from eighteen to sixty 
days. In two of Dr. Ames’s cases the bacilli disap- 
peared — one a patient who was a while in the Adi- 
rondacks, and the other a girl who lived in the most 
unsanitary environment. He believed that the stom- 
ach disturbances were unavoidable. Half of his cases 


interfering with the breathing; 


Oi these 28! 
had cavities of varying size, four, intiltration of the| 
right upper lobe, and two of the left upper lobe. In| 
all the process was active and attended with afternoon | 


-ception to Dr, Parson’s pre-tubercular sta 
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had gained in weight at first. The amount of liquid 
given was entirely too large. ‘The solids should be 
increased and the liquids diminished. Starches, sugars 
and fats should be added to the diet. In all of 
Carasso’s cases the lungs alone were affected. ‘This 
was true in three-quarters of his own cases. ‘The 
treatment did lessen bacilli and night-sweats, and he 
believed that the peppermint did undoubtedly lessen 
dyspnea. 
first demonstrate that it is excreted unchanged through 
the kidney or other emunctory. ‘This we have thus 
far been unable to do. 

Dr. CuarLes Denison of Denver, Col., said that 
he had tried to secure an immunizing serum by ex- 
periments on dogs by the injection of tuberculin, 
tuberculocidin and anti-phthisin, but had thus far 
failed. Severe urticaria and constitutional symptoms 
had arisen. He did not believe it possible to increase 
the efficiency of a remedy by passing it through ani- 
mals. Out of over six thousand injections of tuber- 
culin and tuberculocidin he had not had «a single ab- 
scess, while this accident had happened in two out of 
twenty cases of serum-injection made by another ob- 
server. The only way to cure tuberculosis is to in- 
crease the resisting power of the individual. To attain 
this result climate and high altitude are all-important. 
We must, if possible, prevent the disease by rendering 
the blood immune. Experiments have shown that the 
number of red cells increases in both men and animals 
us they live in successively higher altitudes, one series 
showing under these conditions an increase of sixteen 
per cent. in the course of a single mouth. Febrile 
cases are not as a rule suited to high altitudes. Out 
of 127 cases treated sy stematically by him 27 are now 
living. He has had no bad experience with tuberculin, 
and cannot understand the current prejudice against it. 

Dr. Kart von Ruck of Asheville, N. ¢ 


As to its general altiseptic effect, we must 


t 10k €X- 
ve. Ile does 
not believe that ulceration and suppuration result 
from stasis alone. ‘The condition which we cal! tuber- 
culosis is not due to stasis, but to the bacillus. Aui- 
mal eXperimeptation is fur too complete lor us to 
doubt this. He places little faith in peppermint inhal- 
ations, While admitting that menthol will relieve 
couvh. When we think of the difficulty the surgeon has 
to render any patent surface sterile, it is folly to think 
that by any inhalation methods, we can disinteet the 
walls of pulmonic cavities. He would endorse the 
views of Dr. Denison as to the eflicieney of high alti- 
Many wrong deductions have been drawn 
from the results of injecting various substances into 
We do not establish immu itt but me rely 


toleration just as We do with the alkaloids. He has 





aie 
tudes, 


animals. 


tried the serum oi Dr. Paquin, of St. Louis. on vuinea- 
pigs, aud they all died withiv forty-eight hours. On 
examination the serum was found full of bacilli of 


various kinds, 

Dr. PARSONS in closing, dwelt upon the coexist- 
ence of gastric catarrh with pulmonary plithisis, nat- 
urally the stomach would become upset with any treat- 


ment, and this orgau needed its own appt priate t tale 
ment. He had no faith in the good effects of creosote 
on this disease, and regarded it of little value inter- 


nally. 

Dr. RocuestTer iurther stated that he regarded as 
pre-tubercular anything whieh reduced natural 
powers of resistance. He does not believe in heredity 
| (except in the ten cases or so where bacilli have been 
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found in the fetus), though of course a weak constitu- 
tion can be inherited. So-called congenital cases were 
probably infected ata very early ave by the mother’s 
sputa ol through her milk. It was noteworthy that 
the alleged transmission was generally through the 
maternal and rarely through the paternal line. He is 
accustomed to vive creosote in claret wine or in mucil- 
age Ol acacla, 

TREATMENT OF TUBERCULOSIS; LATEST REPORT OF 

CASES TREATED WITH BLOOD-SERUM, 


by Dr. Paut Paguiy, of St. Louis, Mo. 
In January, 1895, he commenced the treatment of 


his cases with blood-serum. Their number is now | 


twenty-two, all in either the second or third stage. 
They have received daily injections for two months, 
have vained from one and a half to twe nty-two pounds, 
and are now all living. All we re originally emaciated, 
had bacilli, and bad suffered from he morrhawes . Two 


other Cases had Lic | in from three to five days before | 


the treatment was commenced, but they were practi- 
cally in articulo mortis when first seen. No. other 
treatment whatever was employed. When the serum 
Was stoppe “d they grew worse, but improved upon its 
resumption. The effect of treatment was to diminish 
the activity of the tubercular process, lessen hemor- 
rhage, improve uppetite, lessen cough and nervous 
irritability. Sero-therapy has also a useful applica- 
tion in surgical tuberculosis, as in knee-joint disease. 
In regard to the source of the serum, it must be ad- 
mitted th: at the horse is uot absolutely immune to tuber- 
culosis. ‘The serum seems to change in power after 
several withdrawals from the same animal. During 
the recuperation from the debility caused by the blood- 
letting, the animals seem to develop toxines of some 
sort, aud hence there is a great variation in the effects 
produced upon the patients by the injections. The 
fluid is best preserved by the addition of a little cam- 
phor, and from ten to thirty minims are injected daily. 
In a few instances flushing of the face with a subse- 
quent change to a purplish hue has been observed, 
lasting from four to five minutes, and occasional chills 
It is believed that this severe reaction follows from the | 
needle chancing to be inserted directly into a blood- 
vessel. Arthritic symptoms have also been observed, 
especially in people previously rheumatic. 
is considerably diminished, and in one case albumin 
was found. 
In answer to inquiry, Dr. Paguin said that he im- 
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Dr. Rocuester remarked that phthisical cases 
sometimes recur without any treatment whatever, He 
believed that specific treatment was out of place in the 
mixed infections which they generally present. 

Dr. Henry D. Horton, of Vermont, stated that 
the serum of the ass would probably be superior to 
that of the horse, for there was very little fatality 
from phthisis in those countries where the milk of the 
former animal was used. 


A CASE OF PULMONARY HYPERTROPHIC OSTEO- 
ARTHROPATHY, 


by Dr. N.S. Davis, JR., of Chicago. 

As far as is known, but one other ease of this 
vature has been reported in American literature? but 
some forty cases had appeared in the European litera- 
iture of the past five years. é 


The condition was first 
described in 1890 by Marie. and the malady often goes 
by his name, 


Its essential forerunner is always a 
|chronic multiple osteitis involving especially the ter- 
winal phalauges of the fingers and toes and the ends 
of the bones of the extremities. It has to be differen- 
tiated from acromegalia. ‘The cause is supposed to be 
the absorption from the lungs or pleura of some 
chemical poison. 


lis own patient was a boy some six years old, with 
a cough and purulent sputa. Tle had had pneumonia 
i early life, and one year after the ends of the fingers 
and toes had begun to enlarge. The wrists were also 
increased in size. The skin and glands seemed nor- 
mal, aud the body well proportioned. There was 
slight kyphosis and scoliosis. 





Physical examination 
of the chest revealed an enlargement and immobility 
of the left side in respiration, with dulness and cardiac 
displacement. A diagnosis was made of lung com- 
pression from effusion probably, in view of the charae- 
ter of the sputa. Operation was advised, but thus far 
parental consent has been withheld. A noteworthy 
feature is the symmetry of the bone and joint lesions. 

A differential diagnosis has to be made, as above 
|stated, from acromegalia, where the fingers are uni- 
|formly enlarged, and the spinal lesion generally in the 
| cervico-dor sal region, and a lesion of the pituitary body 
aud surrounding brain tissue, with usually visual dis- 
turbances. In ‘the arthropathy the spinal lesion is in 








Dr. 8. SOLIs-COHEN stated that he had seen two 
cases of this affection. In it the hands were generally 
lengthened, while in acromegalia they were broadened. 


The urine | the dorso-lumbar region. 
| 
} 
| 


munizes the horse by injecting into the jugular vein | Kyphosis was frequent in tubercular affections, and he 


first of all, culture fluids containing the toxines of 
bacilli, then dead bacilli, and finally living bacilli; 
these injections continuing till all constitutional reac- 
tion on the part of the auimal has ceased. 


In gg discussion, Dr. Kart von Ruck, of Ashe-| they generally escaped. 
} 


ville, N. 


smal toward tuberculosis. 


was inclined to regard this arthropathy, with its at- 
tendant features, merely as an exaggeration of what 
we so often find in a lesser degree. The wrist and 
ankle joints were here involved, while in acromegalia 
The trophic disturbance in 


, declared that no animal was absolutely ped cases was a development of certain strictures at 
To decide this question | the expense of others, and was probably the result of 


positively as to the horse, we must kill the animal and |a pus toxins. 





examine the tissues, both as to pathology and bacteri- 
ology. Dr. Paquin’s animal experimentation was as | 
yet incomplete, and no proof had yet been brought | 
forward that the serum had any curative value on 
either animals or men. Dr. von Ruck had injected 
some of the serum into guinea-pigs, and they had all | 
promptly died in forty-eight hours. Dr. Paquin had | 
spoken of the spores of tubercle bacilli. He himself 
had never seen any, and it was doubtful whether this 
variety of bacilli had spores or not. 


Dr. H. B. Sears, of Beaver Dam, Wis., read 
MEASURES CALCULATED TO MODIFY ACUTE _IN- 
FLAMMATION OF THE RESPIRATORY TRACT. 

Dr. A. H. Burr of Chicago, read a paper on 


HYDROTHERAPY IN FEVERS; ITS RATIONALE ‘AND 
TECHNIQUE. 


He gave a general description of the febrile state, 





1 Packard: American Journal] of Medical Sciences, June, 1892. 
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claiming that the pyrexia results from the toxic de- 
rangement of neural resistance to and neural coutrer | 
of heat evolution. ‘The coal-tar antipyretic craze was | 

already on the wane. A general review of the history | 

of the cold bath showed that its value depended first, 

on the physical effect of water as a neural stimulant, | 
and, secondly, ou the susceptibility of the sympathetic | 
hervous system with its control over the glandular ap- | 
paratus of the body, thirdly, on the reflex “influence on 
the respirative circulation, metabolism, elimination and | 
pyrexia. | 

Winternitz has already shown that the cold bath in- 
creases the number of leucocytes in the blood current, in- 
creases also hemoglobin and blood- gravity. ‘Thayer’s 
experiments on the blood from the ear gave identical re- 
sults. Probably there is no actual increase in cell-for- 
mation, but the heightened activity of the circulation 
sweeps out into the stream the various cells which have 
lodged in the diverse corners of the vascular system. 

The writer then described his apapratus for giving 
cold baths. It consists essentially of a rectangular 
frame which can be laid on the bed. To its sides are 
fastened tapes from a large rubber sheet, which is 
sloped down inside the frame and is under the patient. 
Thereby is formed an improvised tub which will easily 
hold twenty gallons and which can be syphoned out 
when the bath is ended. He bathes according to the 
full Brandt method. 

The discussion was opened by Dr. Davis, JR., of 
Chicago, who gave his adherence to all the views ex- 
pressed in the paper. ‘The bath did not shorten the 
duration of the disease, but it did lessen the danger 
and make the patient more comfortable. 

Dr. Cuas. G. Stockton of Buffalo made an earn- | 
est plea for the introduction of the Brandt method 
into small communities, He thought that the appara- | 
tus devised by Dr. Burr would contribute greatly to 
this end. 

Dr. Conen thought that sponging on a rubber 
sheet had the disadvantage of merely collecting small 

_ pools of water about the patient. Immersion of the 
whole body is better. He would consider Dr. Burr’s 
apparatus as next useful to a tub. 

Dr. Rocuester, of Buffalo, called attention to the | 
friction-massaye as an essential part of the Brandt | 
method. 

Dr. James Tyson, of Philadelphia, was an advocate 
of the bath. He had, however, lost some cases where 
it had been used, death resulting from hemorrhage ard 
perforation. 

Dr. J. M. Anvers, of Philadelphia, thought there | 





were well-recognized limitations to the use of the) 
bath. It was contraindicated where hemorrhages oc- 
curred. It ought then to be stopped for a while at 
least. 


The closing paper of the session was read by Dr. 
James Tyson, ot Philadelphia, on 
THE SYMVTOMATOLOGY 


CAL 


OF IRREGULAR 


GOUT. 


OR ATYPI- 


He alluded to the recent work of Roberts, who 
had shown that the uric acid circulated in the blood 
in the form of a quadriurate of soda. Local symptoms 
were probably produced by local deposits, though we 
might not be able to detect the latter. 

The symptoms of irregular gout were of the most 
diverse variety. We might have dy spepsia, lithate 
deposits in the urine, eczema, muscular pains, deep- | 


| typhoid fever 8, 
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seated pains in the tongue, a feeling of crackling 


about the cervical spine, knotting about the small 
| joints, pain in the back (especially the lumbar regions, 
in the femoral adductors and gastrocnemii), articular 


| pains and nodosities; not uncommon also were head- 


aches, pain in the palms of the h: inds, folliculitis about 
the nose, sceleritis, corneitis and conjunctivitis, pharyngi- 
tis, tonsillitis, bronchitis and asthma, dryness of the 
topgue and skin ; also hemorrhages into the bladder; in 
the nervous system were change of temper, capricious- 
ness, melancholia and insomuia. He would lay special 
stress upon vesical hemorrhage, the frequent uric acid 
cause of which was not gene srally known. 

He would lay down, therefore, the following rules 
to assist in diagnosis of atypical or irregular yout : 

(1) Uric acidemia, though it was rarely possible to 
detect uric acid in the urine with the means at the dis- 
posal of the general practitioner. 

(2) The supervention of an attack of typical gout 
on the subsidence of other ailments or in alternation 
therewith. 

(3) The history of a previous regular attack. 

(4) Heredity. 

(5) History of exposure to lead-poisoning. 

(6) History of the mode of life. 

(7) High colored and scanty urine; the relation of 
gout to lithemia was a vexed question but there were 
no urinary deposits in pure lithemia. 

(8) Glycosuria. 

(9) Chronic interstitial nephritis, the unfortunate 
result toward which gouty tendencies inevitably lead. 

(10) The results of therapeutics. 

Dr. StockToON remarked that gout did not neces- 
sarily lead to lithemia at all. 


SECTION IN MEDICINE. — THIRD DAY. 


Dr. J. M. Anvers, of Philadelphia, read the first 
paper, entitled 


THE COMPLICATIONS OF MALARIA, WITH STATISTICS. 


The cases studied were all taken from Philadelphia 
hdspitals during the past twenty-one years, aud uum- 
bered 2,122. Of this number only 1,780 were for va- 
rious reasons available for study; and of the available 
number complications were noted in 189, or nearly 11 
per cent. The types of malarias were as follows: In- 
termittent 1,454, remittent 75, malarial cachexia 27, 
chronic and irregular forms 22, unclassified 222. All 
doubtful cases were excluded. The relative frequency 
of complications is seen by the following statement: 
Heart disease 21, enteritic 21, neuralgia 18 (4 being 
supra-orbital), b leurisy 13, rheumatism 13, phthisis 12, 
pheumonia 6, edema 7, jaundice 5, 
aud vephritis 5. In addition some 30 other maladies 
were listed, each occurring from to four times. 
Dr. Anders was inclined to believe that certain clini- 
cal states regarded as complicating malaria should be 


One 


| rather regarded as symptomatic of that condition. 


With regard to some of the chronic complications, 
as heart disease, tuberculosis and nephritis, it might be 
said that they predisposed to miasmatic poisoning. He 
himselt believed that malaria promoted plithisis. Pleu- 
risy may occur in paludal cases, but is probably of 
secondary occurrence. 

It has been a matter of dispute as to the relation of 
pheumouia to malaria. We do know, however, that 
there is an intermittent type of broncho-pulmonie 
symptoms influenced by quinine. Of the six pueumo- 
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nia cases mentioned by Dr. Auders only one died, and 
all were in connection with the intermittent type of 
the disease. Five were lobar and one lobular. This 
cowplication seemed to be Jess common in temperate 
climates than in the tropies. 

As to typhoid fever, it was possible for both poisons 
to coexist in the system but this was rare. Nor was 
there probably such a thing us a compound causative 
agent. 

The next paper, by Dk Roserr IH. Bascock, of 
Chicago, on 


THE RELATIVE CONDITION OF THE TWO VENTRICLES 
WITH REFERENCE TO THE ADMINISTRATION OF} 
DIGITALIS, 


| 
was read by Dr. Holliston. 


The writer said that according to current text-books | 
the indications for digitalis have been a weak and rapid 
heart; low vascular tension, with or without a mitral 
murmur; a dilated right ventricle, and dropsy. Car- | 
diac dilatation implied more or less arterial anemia, 
with venous hyperemia. In many instances all the 
indications might exist for the use of toxyglove, and 
yet the remedy did harm, Often far better results 
would be secured by the use of nitroglycerine and 
strychnine, the nitrate of the latter being in the writer’s | 
judgment the preferable salt. It was also necessary | 
to distinguish between the action of digitalis on the 
two ventricles, and this divergence is probably pro- 
duced by the varying conditions of the two coronary 
arteries. 

Dr. Babcock did not believe that the remedy had 
much effect on the right heart. It was contraindi- 
cated in excessive dilatation of the heart. There the 
preferable thing to do was to first remove eight or ten 
ounces of blood from the circulation, though free 
purgation might answer. 

Dr. W. T. Encuisu, of Pittsburg, Pa., read the 
next paper on 


CARDIAC INSTABILITY DUE TO ACID 
TION. 


AUTO-INTOXICA- 


An explanation of many of the so-called diathetic 
conditions is to be sought in abnormal chemical pro- 
cesses occurring in the body. Many abnormal heart 
phenomena were due to acid accumulation within the 
system and acid excretion was contemporaneous with 
eardiac irritability and vascular weakness because the 
heart grew weary from the effect of disturbed nutri- 
tive processes upon the myocardium. It became di- 
lated, and thence ensued valvular incompetency. 

In dyspepsia we saw an illustration of this fact in 
the effect of the acid blood on the heart, first on the 
myocardium and the ganglia contained 
therein, and second through the coronary arteries on 
the myocardium and the deeper ganglia. As a result, 
the heart became temporarily exhilarated, so to speak ; 
the systole shorter and less powerful; and finally the 
organ would stop in diastole ; though it often happened 
that if the auto-intoxication was gradual and slight a 


hervous 











marked degree of tolerance could be induced. Re- 
co. 6 e rE | 
duced alkalinity would lead to capillary spasm. These 


considerations were all proven by the effect of admin- 


| 
istering acid. 


The important deduction to be drawn | 
from ail these facts was that in conditions of heart de- 
bility, acid food should be carefully avoided. 

Dr. A. F. Parrer, of Boston, followed 
paper on 


with a 


THE THERAPEUTICS OF THE SENILE HEART. 


In treating the cardiac condition of senility, refer- 
ence must be had to the decrepitude of the individual 
rather than to the mere number of his vears. Some 
men die of old age at forty-tive while others may live 
on, and die from a mere accident at ninety. In in- 
faney, the vessels are thin and elastic while in’ senility 
they have undergone morbid changes and are more or 
less rigid or unyielding, and the striated muscle of the 
heart itself fails to respond because of general mal- 
nutrition to the automatic demands made upon it. 

In the treatment of this condition, reference must be 
had to three main indications — diet, rest and medi- 
cines. ‘The amount of food consumed should be cut 
down after middle life. Stimulants ought to be omitted, 
and the amount of liquid ingesta carefully regulated. 
Most harm is done to senile hearts by allowing the pa- 
tients to drink fluids ad libitum. Dinner must be taken 
at mid-day and longer intervals allowed to pass between 
meal times than in earlier years. 

Dr. Stockton did not believe that cardiac disease 
was often caused by acid auto-intoxicatiou. 

Dr. G. W. Wensrer, of Chicago, stated that in 
Dr. English’s paper no distinction had been made be- 
tween vegetable and mineral acids, The former are 
split up in the body and excreted as alkaline carbo- 
nates, and cannot, therefore, possibly increase systemic 
acidity. 

Dr. Abert E. Srerne, of Indianapolis, read a 
paper on the 


TOXIC ORIGIN OF NERVOUS DISEASES. 


The writer believed that inflammations of both the 
central and peripheral nervous organs were due in a 
great measure to the effect which certain discovered 
and undiscovered toxines exert upon them. In some 
the result is acute and speedy, as in anterior poliomye- 
litis ; in some, the toxine is the product of micro-or- 
ganisms as in diphtheria and typhoid affections, while 
in others the poison is of an inorganic character as in 
lead, arsenic, mercury and alcohol cases. 


ve 
-€ 


THE EFFECTS OF PURE OXYGEN INTRODUCED INTO 
THE BODY IN VARIOUS WAYS UPON THE HEMO- 
GLOBIN, 


by Dr. GrorGe J. Preston, of Baltimore, Md., who 
first gave a résumé of the results of various ex peri- 
ments as to the effect of oxygen upon the body. It has 
been found that for the first few minutes there is but 
little rise in pulse-rate or vascular tension, but the 
respiration is lessened. It has been a mooted ques- 
tion as to whether inhalations of oxygen give more 
oxygen to the red cells than does ordinary air. 

Dr. Preston has placed rabbits in glass jars into 
which the washed gas was led from a receiver. The 
results of four experiments are as follows, caustic pot- 
ash being used in the chambers to absorb the expired 


CO,: 


1. Time, 5imin. HH. before, 58%. Respiration before, 100 
after, 58%. bi after, 200 
2. Time,15 min. IL. before, 52%. - before, 100 
after, 80%. - after, 80 
3. ‘Time, 30 min. HH, before, 58%. ot before, 100 
after, 62%. = after, 60 
4. Time, 60 min. IH. before, 52%. * before, 100 
after, 67%. - after, 35 


The rectal injections of the gas in dogs gave the 
same general results, 
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He has also noted the following results where men 
have been given oxygen inhalations 


1, Weight, 140 lbs. Tifhe,7 min. H. before, 82%; after, 92% 
2. Weight, 160 lbs. Time,5 min, H. before, 7*%; after, 51% 
3. Weight, 150 lbs. ‘Time, min. HH. before, 76%; after, »3% 
4. Weight, 190 lbs. Time,5 min. I. before, +0%; after, 95% 


No special sywptoms of exhilaration or quickened 
pulse were noted. The inhalations do not increase 
the oxygen in the plasma but with it the red cells all 
get their normal complement of oxygen. It has also 
been found that in chloroform anesthesia the H = ruus 
down from 80 per cent. to 68 per cent. in the course 
of fifteen minutes. Da Costa has that the 
same thing is true in ether narcosis, 

The fival paper of the Session was read by Dr. 
A. E. Rovussex, of Philadelphia, on 


shown 


LEAD ENCEPHALOPATHY, WITH REPORT OF A CASE. 

This patient was a male artist, about thirty-five, 
who gradually became anemic and debilitated. H. 
85 per cent.; C. 2.500.000. The second sound of the 
heart was accentuated; and the urine concentrated, 
but free from albumin or Three days after 
being first seen he suffered trom an excruciating at- 
tack of colic, with constipation; and lead was found 
in the urine. Jt was learned on inquiry that he was 
in the habit of washing his brushes in water and then 
wiping them on his lips. A lead Jine was found on 
the gums; and on the insides of the cheeks were 
bluish patches, which grew white on being washed 
with oxygenated water. After the colicky attack his 
general condition gradually grew worse until one day. 
while walking in the street, be felt a sudden malaise 
fell down, and developed violent convulsions and de- 
lirium. He was removed to the hospital, where the 
same symptoms persisted and the straight jacket be- 
came necessary. ‘Temperature 101.6°. The convul- 
sions were finally relieved by ether, and the patient 
fell into a deep sleep lasting seven hours, from whicl 
he awoke perfectly conscious aud made a quick recov- 
ery. 

Lhe great indication in the cerebral cases is to in- 
duce sleep. In lead colic and constipation better re- 
sults, in the writer's hands, have followed the use of 
large doses of olive oil than any other remedy both 
for the pain and the constipation. 


sugar. 


(To be continued.) 


> 


&ecent Literature. 





Transactions of the American Orthopedic Assoctation. 
Eighth Session held at Washington, D. C., May 29, 
30 and 31,1894. Volume VII. Philadelphia: Pub- 
lished by the Association, 1895. 

This handsomely bound volume of 358 pages con- 
tains a number of progressive articles of great interest 
to the specialists in the subject to which they relate 
as well as to general surgeous. Among them may be 
mentioned: * The Radical Treatment of Severe Tali- 
pes Equino-varus in Children,” by Edmund Owen, 
M.B., F.R.C.P.. London, England; * The Treatment 
of Congenital Dislocation of the Hip,” by E. H. Brad- 
ford, M.D., Boston; “ Tubercular Disease of the 


Shoulder-Joint.” by W. R. Townsend, M.D., New| 


York; * The Correction of the Deformity of Hip- 
Disease.” by V. Fr. Gibney, M.D.. New York. 


| 
| 
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THE KEE 
T INEBRIETY. 


LEY ¢t 
REATM 

THe superintendent of the Hartford Retreat for the 
insane, Dr. Henry P. Stearns, i 


aunual report of that institution, just received, makes 


un the seventy-tirst 


public facts and statistics of the greatest interest in 
view of the recent attempts made in various States to 
influence legislation in favor of the Keeley Cure, with 
making 


the object of g its use compulsory in public 
inebriate asylums. 

Dr. Stearns has examined the records of the Retreat 
for the last twenty years, and finds that of 99 patients 
treated during that period for inebriety, 70 were dis- 
is not 
used, and the word recovered means simply recovered 


charged as “recovered.” ‘The word * cured” 
from the acute effects of alcohol, and free from any 
special craving for it. All the patients so classed, 
claimed that they had no desire for alcohol and were 
coutident that they never should have such a desire. 
The superintendent justly states that a “cure” cannot 
be claimed from a treatment of a few weeks or months 
only, such as these patients had. If permanent cures 
are effected in such cases, they are secured after dis- 
charge, through the influence of a favorable environ- 
ment, force of will, and a strong determiuation on the 
part of the patient, combined with such medicines and 
These 


to secure this result. 


favorable conditions must necessarily be continued for 


food as will conduce 
some length of time in order to restore the nutrition of 
the brain tissues, impaired by chronic alcoholism, and 
establish their normal action. 

The 


namely, that these elements of the nervous system can 


theory upon which Keeleyism is founded, 


.t 


be suddeniy forced back into normal action by the in- 


fluence or shock of a violent stimulant or poison of 


}another character, introduced into the sy-tem tor a few 


days or weeks, is at variance with medical experience 
in this and all other forms of disease of long duration. 

The claim of Dr. Keeley and the syndicate repre- 
senting him that 90 or 95 per cent. of cases of inebriety 
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cap be cured in a space of four weeks has not been 
substantiated by facts, and efforts to secure legislation 
making the employment of this treatment compulsory 
in State institutions — especially when we cousider the 
fact that the nature of their remedies is kept secret — 
are as absurd as if the proprietors of any secret remedy 
should endeavor to compel the use of their nostrum in 
public hospitals. 

The claim that the Keeley patients who have been 
discharged as cured are in reality so, is far from 
proven. There are no reliable statistics with regard 
to the percentage of cures in Keeley patients, as the 
patients are received and treated by thousands, and 
little or nothing is usually known of their subsequent 
history. 
patients is made by Dr. Stearns, since of the 52. pa- 
tients affected with toxic insanity admitted to the Re- 
treat within the last four years, 18 have been gradu- 
ates of Keeley institutes. Several of them have been 
suicidal when admitted, and two of them committed 
suicide after they were prematurely removed from the 
Retreat by their friends. 

Dr. B. D. Evans, Medical Director of the Asylum 
at Morris Piains, N. J., in an article published in the 
Medical News, May 18, 1893, presented a table of 88 
eases Of insanity, all of which had been treated in 
Keeley institutes and graduated as cured. 

Dr. R. M. Griswold, of Derby, Conn., in his state- 
ment betore the committee of the present legislature of 
Connecticut on humane institutions, presented the fol- 
lowing figures in reference to the results of * Keeley 
Cures”: Ot 34 cases from Danbury, Conn., which 
have been treated by Keeley methods within the last 
three years, he has found 13 relapses. Of 17 cases 
from the towus of Derby, Ansonia, and Seymour, he 
has found seven relapses. Ot 94 cases from Norwich, 
New London, Rockville, Willimantic, Putnam, Wind- 
sor Locks, and Providence, R. I., he has found 42 re- 
lapses. 

Several other reports of a similar nature from phy- 
sicians who have had Keeley graduates under their 
treatment are presented. 

The statement of Dr. B, who was a patient at the 
Retreat and a graduate of a Keeley institute is ex- 
tremely interesting. 

He says that during the four weeks while he was under treat- 
ment, there was no time when he could not take liquor, and that 
several of the 35 patients who received treatment with him did 
take liquor every day, procuring itin the village. Patients were 
marshaled together in a line and given the “shot”? four times 
a day, and ‘‘a tonic mixture ’’ every two hours, except at night. 
The physician who was in charge at the time was himself a 
graduate of one of the institutes. He afterwards abandoned 
the Keeley Cure business, and resumed the practice of general 
medicine, but within a year began again to take alcohol and 
became ‘‘a mental and physical wreck.”’ 

He further states that of 38 patients who were treated with 
him, 14 relapsed within a year, and of these three died of 
Bright’s disease. He knows nothing of the subsequent history 
of the others, the larger portion of whom came from other sec- 
tions of the country. 

A letter from another physician who had also re- 
ceived the Keeley treatment is of similar tenor, and 
contains the statement that of the 33 patients whom 


A slight contribution to the record of these | 
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he knew, and who were taking the cure when he did, 
20 had relapsed into their old habits, some of them 
The 
concluding paragraphs of the report contain a refuta- 
tion of the Keeley methods and statistics so fair and 


after taking the cure twice and even three times. 


forcible that we cannot refrain from quoting them in 


full. 


“It should, however, be stated that the above statisties are of 
very little value as accurately preseuting the whole per cent. of 
relapses of the so-called cures. The conditions are such that 
Neither those who have relapsed 
nor their friends are forward or, indeed, willing to advertise 
this faet. 


this cannot be ascertained. 


They rather desire as far as possible to conceal it, 
| while only those cases which have become notorious are reported, 
Imperfect as they are, however, they serve to indicate that the 
} claim that 90 per cent, of drunkards are cured by Keeley meth- 
ods is without foundation; and also how preposterous is the 
| petition that the legislature should become responsible for the 
| treatment of inebriety by secret remedies. 

‘** The course pursued by Dr. Keeley in keeping the nature of 
the supposed cure a secret, proves very conclusively that he has 
| hittle confidence in it himselt. He does not dare to make it pub- 
| lic, but rather prefers to trade upon the desires and hopes of 
credulous families and legislatures and the unfortunate weak- 
nesses Of inebriate brains. 


If he or any other person should 
discover a remedy for chronic inebriety which would effect a 
cure in 40 per cent. of all cases in four weeks, and make its 
nature public for use by all physicians, he would be hailed by 


men everyWhere as one of the great benefactors of the race, 


and both wealth and honors would be showered upon him.’’ 


—— 


A DANGEROUS POPULAR ANTISEPTIC. 

LEDERMANN publishes in the New York Medical 
Journal tor May 18th, an account of a case of diffuse 
external otitis, of an extremely severe and resistant 
type, due to taking a friend’s advice and treating a 
slight itching of the ears with carbolic acid. The 
strength employed is not known: * some pure carbolic 
acid was poured into a glass of water and syringed 
into the ears.” Ocular symptoms and carboluria, 
showed the systemic poisoning, and the patient was in 
great danger of atresia of one of her auditory canals. 

The popular knowledge that carbolic acid is an an- 
tiseptic is productive of a great deal of harm. The 
fact that it was the first antiseptic emplcyed by Sir 
Joseph Lister in wound treatment, has been in many 
ways unfortunate for the human race. Surgeons have 
until recently regarded it as indispensable to have 
their instruments iu a tray of carbolic solution, which 
if strong enough to sterilize the instruments, destroyed 
the surgeon’s hands for practical purposes; and if, 
us was usually the case, it was so weak as not to actu- 
ally burn the hands did no good as an antiseptic — 
circumstances which were bad for the patient, the 
surgeon, and all concerned. The disadvantages of 
carbolic acid, however, can be best seen in out-patient 
clinics, whither patients continually come with the 
skin of their hands parboiled and peeling off, exposing 
the raw subcutaneous tissue more or less eroded by 
the carbolic acid which a kind friend has advised 
them to use for a slight cut, or burn or abrasion. The 
desirability of ascertaining the strength of what they 
are using does not occur to them, They are the vic- 
tims of popular “ Listerism” in its most primitive 
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form. Ifthe lay mind could only be made to appre- make up the Congress of Physicians and Surgeons, 

ciate that carbolic acid is always dangerous and sel- having just completed its twentieth year of life. We 

dom efficient as an antiseptic, a great deal of unneces- can assure it a hearty welcome in Boston, and we 

sary suffering would be prevented. hope that its meetings, which are open to the profes- 
sion, will be fully attended. 


THe ANTITOXIN SUPPLY FOR THE City OF Bos- 
MEDICAL NOTES. Ton. — The Board of Health of the City of Boston is 


a The | 2o¥ able to supply antitoxin from the horses which 
, -LNESS Fr JFESS SXLEY.=— : : 


British Medical Journal reports that Professor Hux- > : as i 
I i under the care of Professor Ernst. ‘The State Board 
S 


have been undergoing immunization at Gallup’s Island, 


ley’s condition has of Jate markedly improved. , . 
: : Pike .  |Of Health will thus be relieved of the tax upon its 

temperature is normal, and he is eating and sleeping her epr ™ 
“ae : -. | resources of furnishing a supply to the City Hospital, 

well. We feel sure that our readers will be gratified ai nae pf 

GATED Nig “ee which has been found rather difficult owing to the 

to know of this improvement in his condition. ar 7 
extent of the demand from more remote parts of the 


ALARMING SPREAD OF SYPHILIS IN Russia. — | Commonwealth. There are now four horses at the 
Syphilis in Russia is reported to be rapidly on the in-| Bussey Institution, belonging to the State Board of 
crease. ‘The great extent of the disease in 1890, |Health, and four at Gallup’s Island under the care of 
when there were ascertained to be a willion syphilitics | the City Board of Health, which are in condition to 
in the various Russian hospitals, gives some slight | supply antitoxin. 


idea of the prevalence of the disease in that country. 


THe Maine Generar Hospitar.— Drs. S. C, 
Professor Pospeloff, of Moscow, has begun the organ- | Gordon, S. H. Weeks and L. W. Pendleton have re- 
ization of a section for the discussion of prophyiactic | signed from the staff of the Maine General Lospital. 

measures against syphilis at the Twelfth Interna- | 


; Dr. Coivin’s Recorp Ourpvone. — With regard 
tional Medical Congress. 


/to the JOURNAL note on May 9th on Dr. Colvin’s 
Tue Deke or CamBripGE AND THE INpIAN| having practised for fifty years in the same office, the 
Mepicat Sexvice. — The Duke of Cambridge is se-| Newport Herald of May 20th calls our attention to 
verely and justly criticised in an editorial in the rit-| the fact that one of our own subscribers can present a 
ish Medical Journal of May 11th for alluding in his| record which is even better. ‘“ Newport can certainly 
response to the toast of The Army” at the Royal | beat this noble record by presenting our esteemed citi- 
Academy Dinner to Surgeon-Major Robertson as|zen Dr. Henry Edward Turner, the city physician, 
“that brave civilian.” The military medical services | now iu active practice, who graduated at the Univers- 
of the crown are said to be already dissatisfied, and all | ity of Pennsylvania, in March, 1836, and who has 
ready to resent such a matter as their commander-in- | practised for fifty-nine years. He celebrated his golden 
chief forgetting to give them their titles. ‘The English wedding on July 18, 1894, having a reception in the 
military medical service is apparently held under a same room in which his wedding reception was held, 
ban in much the same way that the medical staff of the fifty years ago, and in the same house always occupied 
United States navy is held by the officers of the line by the doctor and his wife during their married life. 
—a state of things which renders it difficult to secure Ou May 18, 1895, he had been continuously a sub- 
the better class of candidates fur both services. The scriber to the Boston Medical and Surgical Journal 
importance of securing first-rate men for military medi- since he entered upon his professional life.” It is a 
cal positions is not sufficiently recognized by the offi- great satisfaction that this incident has called our at- 
cers of the line here or in England. Within a very tention to the fact that we have such constant and 
short period it has been found necessary to make cer- faithful readers, and we haven’t the least doubt that 
tain changes in the examinations for the British army | the subscription to the JouRNAL has much to do with 
and Indian medical services, with a view to securing | Dr. Turner’s remarkable record. 
better candidates for the positions. The effect of such 


a slight from the commander-in-chief of the royal | NEW YORK. 
orces cannot help causing discontent in Indian medi- JANITOR'’S CHILDREN AND -HTILE .— The 
f t hel; ing discontent in Ind 1 JANITOR'’S CHILDREN AND DIPHTHERIA tl 


cal service, and tending to lower the estimation in evil effects of janitors having their residence in the 
which the army medical service is held, and to keep) public school buildings is again illustrated. The nine- 
off the better class of candidates for the service. year-old son of the janitor of School No. 89, at 154th 
Street and Lenox Avenue, has been attacked with 
BOSTON AND NEW ENGLAND. diphtheria, the school building has been closed by 
AwnuaL Meetina or THE AMERICAN Necro- Oder of the Board of Health, and as a result, 2,500 
Logical Association. — The American Neurolog- children will be deprived for some weeks of their 
ical Association will meet next week in Boston for the school privileges. 
first time in its history. <As will be seen in another DeatH OF Dr. Morris Hrenry.— Dr. Morris 
column, the programme is full of interest. ‘The Asso-| Heury, for many years prominent as a surgeon and 
ciation is one of the oldest of the societies that go to | dermatologist, died May 19th in the 60th year of his 
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age. 


sels. 


of Vermont, and during the late war served as assist- | 


ant surgeon in the navy. 
New York and became 


Police surgeons, 


of 
pumber of years Dr. Henry 
was very active in society and literary work, and he 
originated and edited the American Journal of Der- 
matology. 


a member of the Board 


For ra 


DeatH Or Count von Kessiter. — The death is 


announced in Paris of Count Adolph William von Kes- | 


sler, who for some years past has resided principally in 
New York. 
he was living in Paris. 


known, was an 


a mavnificent mansion in 


Herr von Kessler, as he was then 


oflicer of the Society of the Geneva Cross, which did 
admirable work the of both 
the Prussians entered Paris 
turned his home into a hospital for the soldiers. 


such 


umong wounded 


armies, and when 


he 

For 
this act the Emperor Frederick gave him the patent 
of nobility. 
ing the ambulance service in New York and several 
foreign capitals. Count Kessler was born 
Hamburg and was fifty-five years old at the time 
his death. 


Von 


of 


DivHTHERIA AND ANTITOXIN IN NEWARK, N. 
Dr. Herman C. Hale has been re-elected President 
the Board of Health of Newark, N. J. 
he made the first report of the bacteriological labora- 
tory reecuily established under the auspices of the 
board. 


J. 


ot 


The laboratory was started in February and 
on March 20th the first of the horses purchased by the 
city was injected with diphtheria toxine. Since Janu- 
ary Ist there have been reported 288 cases of diph- 
theria in Newark. Of these, 90 were treated with 
antitoxin and 1938 were not. ye 


Of the former 25 died, 
and of the latter, 60; the percentage of deaths being 
respectively 20 and 32. The result, therefore, shows 
a decrease of 7 per cent. in the mortality under the 
use of antitoxin. 


A Bap Recorp.— Frederick Waring, who was | 


recently arrest don the charge of practising medicine 
without a license, preferred by the Ilealth Board of 
the City of Yonkers, was found guilty before Judge 


He 


J. X. Donvhue in the City Court on May 25th. 


was fined $50, and sentenced to six months’ imprison-| 


ment in the Kings County Penitentiary. The man 
has a very bad Iie was sentenced to one 
year’s imprisonment in the Kings County Peniten- 
tiary for practising without a license. 


record. 


Two years 
later he was again sentenced to five years’ imprison- 
ment in Sing Sing prison for the same offence. There 
are also two indictments pending against him in New 
York for manslaughter. He was twice placed on trial 


causing the death of a woman named 


fend 


charged with 


Ie was graduated in medicine at the University | 


After the war he settled in| 


At the time of the Franco-Prussian war | 


Ife also did material service in introduc- | 


in| 


On May 21st | 





He was born in London, England, and pursued | 
his studies in London and at the Polytechnic at Brus-| 


DMWiscellanp. 





TWENTY-FOURTH CONGRESS OF THE GER- 
MAN SOCIETY OF SURGERY. 

Tue Twenty-fourth Annual Congress of the German 
Society of Surgery was held at Berlin, April 17-20, 
1805. A large number of eminent representatives of 
| German surgery were present. 
| Von Bergmann spoke of cerebral surgery, which, 
idespite all the light brought by modern localization- 
doctrines aud the aid of antisepsis, must always have a 
limited field, by reason of inherent difficulties, and 


‘especially the difficulty of diagnosis. ‘Thus, of tumors 
of the brain, only twenty-nine per cent. of cases are 


suitable for operation, and surgical intervention is 
ireally practicable in a much smaller percentage. —Prog- 


ress in the future will 





be made in the attainment of 
| certainty in diagnosis and in improvement in the tech- 
| nique of operations. Even now, the method of osteo- 
plastic resections enables us to remove quite large 
growths. Bergmann exhibited to the Congress an in- 
strument of his own invention, a small circular saw, 
made to work with great speed by means of an electric 
motor, Which had enabled him to operate with great 
celerity ; a large bone-flap is circumscribed, and the 
isection begun with the saw is finished with fine scis- 


sors. 


Attempts have been made to cure epilepsy by oper- 
ation; success has attended only those cases where the 
epilepsy was due to motor-cortical lesion. Abscesses, 
though presenting great difficulties of diagnosis, have 
in many instances been opened after trephining. Sur- 
have even dared to attack thrombosis of the 
sinuses. The transverse sinus has been reached through 
| the mastoid bone, incised, and clots have been turned 
}out; the patient has got well after antiseptic dressings, 
| tamponading and ligature of the internal jugular vein. 
(Out of thirteen cases, Bergmann has had six recov- 
| eries. 
| Von Bramann, of Halle, exhibited a patient from 
| whom a voluminous sarcomatous tumor of the cere- 
| brum had been extirpated. ‘This tumor had caused a 

paralysis of the left arm. It was as large as the closed 
‘fist; occupied the motor region of the right hemi- 
sphere, and had invaded the dura mater and inner wall 
| of the cranium. The gap in the bone resulting from 
| The pa- 
‘tient made a good recovery, and though three years 
| have elapsed, there has been no return of the sarcoma. 
| The paralysis has completely disappeared, and the 
| patient is able to work. 
} 


| VeOnS 


the Operation measured twelve centimetres. 


Mikulicz, of Breslau, spoke of the results of surgical 
intervention in Basedow’s disease. He has operated 
eleven times; the characteristic symptoms, and espe- 
| cially the tachycardia were well marked in all ; five pa- 
| tients presented a grave dyspnea. All the patients 
| survived the operation which consisted twice in simple 
ligature of the thyroid arteries; in all the other cases 
|the thyroid gland (hyperplastic or cystic) was extir- 
pated. Six of these patients have got completely 





|well; four have been considerably benefited; one 


| has experienced but slight improvement. In the latter 


|case, however, the operation consisted in tying the 
si Roose ee ; | thyroid arteries on one side only. 
Clinton by crimina! malpractice in 1886, but as both 


In cases where the thyroid is removed, the cardiac 


Juries disagreed, he was paroled upon his own recog-| troubles and the exophthalmia are long in disappear- 


hizance. 


ing. He would refer the pathogeny of the disease to 
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auto-intoxication by the products of the hypertrophied 
thyroid; the disease may, however, begin as a neu- 
rosis. 

Kocher, of Berne, reported the results of one thou- 
sand thyroidectomies, a review of which was given in 
our editorial of last week. 

Schuchardt, of Stetten, showed a patient, a young 
girl, on whom he had operated for suppurative perito- 


hitis due to perforation of around ulcer of the stomach. | 
He did not excise the ulcer, but simply closed the per- | 


foration by buried sutures. Heusner, of Barmen, who 
was the first to save a patieut by this operation (six- 
teen hours after the perforation and when the perito- 
nitis was well advanced), stated at the meeting that he 
had lately had three unsuccessful operatious. 


Korte, ot Berlin, reported the results of nine extir- | 


Four of these were 
cal cinomatous, four tuberculous, and One was a case of 
actinowycosis. All these patients survived the opera- 
tion, though the patient affected with actinomycosis 
died shortly after owing to the progress of the disease. 
After making these resections, Kérte always practises 
the lateral implantation of the ileum in the colon, the 
end of which is invaginated and sutured. 

KGlliker, of Leipzig, communicated an interesting 
case of rupture of the lett kidney with hematuria, due 
to a fall. 


pations of tumors of the cecum. 


region; “the upper pole of the kidney was in great 
part detached trom the rest of the organ by a lacera- 
tion extending to the hilum.” He put in a drainage- 
tube and plugged the wound. © Lhe temperature be- 
came normal that day, the anuria disappeared, and the 
patient was well at the end of six weeks.” 

Mikulicz, of Breslau, made an interesting report on 
the “Surgery of the Stomach.” 


He had performed 
103 operauions on the stomach; 2: 


3 were fatal. The 
most frequent causes of death were collapse and pneu- 
mouia. A preliminary exploratory incision in the 
middle line, above the umbilicus, should always be 
made tor diagnostic purposes. It is then easy to tell 
if the case Is suitable tor operation. If the patient is 
very feeble, he should have the evening before the 
operation “a large subcutaneous injection of artificial 
serum, 


It is 1h gustrostomies, vastro-cuterostomles, 
and resections tor carcinomatous growths and their re- 


sults that these operations have been attended with the | 


vreatest mortality ; but even if a survival of only a 
few mouths can be hoped for, the operation should be 
performed, 

Rydygier, of Hamburg, spoke of the treatment of 
intestinal invagination, The mortality of operations 
for the reliet of this accident is sull very high, because 
the operation is almost invariably done too late, the 
surgeon being called in only at the lastextremity. In 
the acute forms, an early Operation is just as impera- 
tively demanded as in strangulated hernia. In all re- 
cent cases where the invaginated cylinder presents no 
sigus of gangrene, it is to disinvagination that one 
should have recourse. Out of 24 causes which he has 
thus treated, eight have been saved. In all the other 


cases, Where disinvagination is impossible or contrain- | 
dicated, resection is the only procedure offering any | 


chances of success. Of twelve patients thus operated 
on, three have survived. [le advises Kénig’s opera- 
tion which consists in resecting the invaginated cylin- 


der after incision of the invaginating cylinder; how- | 


ever, the procedure in question is not applicable to 


Ou the fourth day, the symptoms being | 
alarming, he made a vertical incision in the Jeft lumbar | 
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‘cases of gangrene extending to this latter portion of 
intestine. 

In the chronic forms of invagination, operative in- 
tervention is not so imperative as in the acute forms. 
Nevertheless it is important to interfere before a new 
aggravation of the symptoms renders the operation 
more difficult aud more dangerous. ‘The patient, as 
long as the invagination persists, is menaced with 
peritonitis by perforation. Disinvagination may be 
attempted with success several months after the onset, 
if there are no serious adhesions. If disinvagination 
is impossible, it is to resection that the surgeon should 
| have recourse, and not to entero-anastomosis. 

Alsberg, of Hamburg, stated that in three cases of 
acute invagination he had succeeded in obtaining dis- 
invagination by laparotomy. In one of these cases, 
the operation was not performed till the sixteenth day. 
All three patients got well. 


Correspondence. 





A LONG PERIOD OF FECUNDITY. 

PLATTSBURGH, N. Y., May 23, 1899. 
Mr. Eprror: — Last evening I attended a woman in 
her thirteenth confinement. The child weighed four 
pounds when dressed. ‘The mother is forty-six years old. 
ler oldest child is a little more than twenty-eight years of 
age. ‘This makes a continuous period of actual child-bear- 
ing of about twenty-nine years, the mother having been 
married at the age of seventeen. The point of interest in 
this case is the long time of actual fecundity. Both father 

and mother seem to think this time may vet be extended. 

D. Ss. KELLOGG, M.D. 


eo 


NEW SURGICAL SPLINTING. 





Soutu Boston, May 24, 1595. 

Mr. Eprror: — Kindly permit me to correct an error 
which your correspondent apparently makes in his other- 
wise admirable report of the American Medical Associa- 
ition meeting in Baltimore. I refer to his report of my 
paper read there. Ile writes: “ The edges of the splint 
must be covered with chamois skin.” Asa matter of fact, 
none of the splints shown there by me were so treated 
one —my splint for hip-joint fixation; all the 
loth rs, comprising splints moulded directly upon the 
| patients, and employed to produce eflicient fixation of the 
|ankle, wrist, knee, elbow, shoulder, finger and toe joints, 
|having no chamois skin, because in such splinting it is un- 
ner essary e 
| I write this letter because I earnestly desire as accurate 
| notions of my work in surgical splinting to prevail in Bos- 
ton as elsewhere. 

A matter of less importance is that the title of my Balti- 
more paper should have read, “ The New Surgical Splint- 
ing: Report of Cases Exemplifying It.” 

Truly yours, 
EpWARp 


except 


A. Tracy, M.D. 


ANOTHER CASE OF “FRACTURE OF TILE 
HUMERUS FROM AN UNUSUAL CAUSE.” 


» 


PHILADELPHIA, May 25, 1595. 
Mr. Epirror:—TI note in your issue of March 21st, a 
case reported of fracture of the humerus from an unusual 
cause. Just such an one occurred to a friend of mine, him- 
self a physician of very large reputation now and flourish- 
ing mightily, whose name I might quote, as he gave me 
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leave to report the matter fifteen years ago. 
he was acting as surgeon to a trans-Atlantic liner, and was 


(and is) a man of great muscular strength, chiefly of a ner- | 


vous explosive kind, however, but of great vitality and en- 
durance. ‘This accident resulted from the attempted feat 
of two men sitting Opposite at a small table and each using 
the same hand, right to rigbt or left to left, elbows resting 
on the table and thus trying who could push the opponent's 
hand backward till the knuckles touched the level. 
the case described by Dr. Monks, the break made so loud 
a noise that it was heard at a great distance, and was prob- 
ably greatly assisted by the motion of the ship producing 
some collateral strain. ‘This fracture was at the junction 
pain. He, being the only medical man on board, adjusted 
the parts himself and applied an original splint. ‘The re- 
sult was most satisfactory, except that a few days later a 


the deformity was almost x//, attributable to his own skill 
or will or vigor. 

It is of interest to mention also that a couple of months 
or so afterwards, while throwing an apple to a friend ata 


ity, about the junction of the lower and mid thirds, in no 
way disturbing the old seat of damage. The arm is now 
free from any recognizable deformity or lack of power or 
skill (as the statistics of one of the most celebrated gyneco- 
logists in the world will testify). Moreover, though sub- 
jected to many and various opportunities for damage in 
many lands and vicissitudes, he has enjoyed in the main ex- 
cellent health and no evidence of fragilitas ossium other 
than those curious casualties within so brief a time, and 
while living a life of unusual healthfulness. 
Very truly yours, 
J. MApison TAytor, M.D. 





RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, MAY 15, 1&5. 
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As in| 
} and 


| From malarial fever Brooklyn 3, New York and 
leach. 


‘ : . ; | phia and Brooklyn 4 each. 
of the upper and mid thirds, and was followed by very little | 


2 fan estimated population of 
fall on the deck refractured the arm at the same place, yet pe 


: i 2 }mouth, Birmingham 19.5, Bolton 
considerable distance, and presumably with bis utmost | 14.1 Huddertield 15.2, Leeds 18.1, Leicester 17.2, Liverpool 23.0, 
force, the arm was broken avain, but not in the same local- | 
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Deaths reported 2,352; under five years of age 816; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 292, acute lung diseases 295, consumption 321, diphtheria 
and croup 97, diarrheal diseases 53, measles 37, scarlet fever 26, 
Whooping-cough 17, typhoid fever 25, cerebro-spinal menivgi- 
tis 20, erysipelas 9, malarial fever 7, small-pox 3 

From searlet fever New York 13, Boston 5, Brooklyn and 
Pittsburg 2 each Washington, Fall River, Lynn, Brockton, 
Quincey and Newburyport Leach. From typhoid fever Philadel- 
phia &, Brooklyn and Washington 3 each. New York, Boston 
Pittsburg 2 each. Providence, Nashville and Worcester 1 
each. From cerebro-spinal meningitis Brooklyn 11, New York 
4, Philadelphia, Boston, Chelsea, Quincy, North Adams and 
Pittstield } each. From whooping-cough New York 7, Philadel- 
Cincinnati and Brockton 1 each. 
From erysipelas New York, Brooklyn and Boston 1° each. 
Washington 2 
From small-pox Cincinnati 3. 
In the thirty-three greater towns of England and Wales with 
10,591,550 for the week endit 
May 1{1th, the death-rate was 17.7. Deaths reported 3,585; 
acute diseases of the respiratory organs (London) 247, whooping- 
cough Sl, measles 83, diphtheria 65, diarrhea 60, fever 31, 
scarlet fever 31. 

The death-rates ranged from 13.5 in Brighton to 


mw 7 


mwas 


“ 
iy 





25.8 in Ply- 
Cardiff 14.4, Gateshead 


London 16,6, Manchester 22.3, Neweastle-on-Tyne 21.7, Notting- 
ham 14.5, Sheffield 16.3, Sunderland 138.6, 


METEOROLOGICAL RECORD, 


For the week ending May 18th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 





saro- Therimom- Relative Direction Velocity We’th’r. & 
meter eter, humidity. of wind. of wind. . = 
Date. = =, a\s = 5 = = a 2 \ic 
» |= alm! < es ieial<eiaci€ 
= = | oe in ios ee - os a 8 
<a - 2 = — = = = — = = = 
= ~ = ae ha = “a = ioe ¢ om “ x 
= — OO | om x x x 4 x x “ 
S ..12) 29.66 | 64 74 54! 81 T*) 77° S. iN.W.| 14 | 18 | O.! O.| .98 
M..13| 29.93 | 50 57 | 44/ 66’ 50; 58 N.W./N.W.: 12 | 12 | O. | F./| 14 
..14) 30.04 44 50 37 66 79 73 N.E. K. 8! 12; 0.) O. 
W..15) 24.82 49 56 42) 86 71 78 N N.E.| 15 7 &.| O.| 5 
I... 16] 29.95 52°61 43) 48 43) 46 W. | N.W.! 14/ 8] C.' C. 
F..17| 30.11 54 66 41) 35 49, 42, W S.W 8|12/|C.| I 
S...18) 50.14 44 47 42) 77 76 76 S N.] 12 61 RB. | @. | 26 
be - ae \ 
*O., cloudy: C., clear: F., tair: G.. fog: H.,. hazy; S.,*#moky: R., rain; T.,threat- 
evng: N..+now. +t Indicates trace of rainfall ge- Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MAY 18, 1895, TO 
MAY 24, 1845. 


CAPTAIN Ropert J. Gipson, assistant surgeon, will be re- 
lieved from duty at Fort sam. Houston, Texas, by the Com- 
manding Officer of that post,and will report in person to the 
commanding officer Fort Thomas, Kentucky, for duty at that 
post. 

Magor WILLIAM H. GARDNER, surgeon, is relieved from duty 
as attending surgeon and examiner of recruits at Headquarters 
Department of Dakota, and ordered to Fort Reno, Oklahoma 
Territory, for duty at that post, relieving Mason Henry M. 
CRONKHITE, surgeon. 

Leave of absence for four (4) months, on surgeon’s certificate 
of disability, with permission to leave the Department of the 
Missouri, to take effect on being relieved from duty at Fort 
Reno, Oklahoma Territory, is granted MAJoR HENRY M. CroNK- 
HITE, surgeon. 

Leave of absence for ten days to take effect from the date of 
the conclusion of his examination for promotion, is granted 
CAPTAIN Louis W. CRAMPTON, assistant surgeon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING MAY 
18, 1895. 

L. L. YounG, assistant surgeon, to examination for promotion. 


F. W. Olcott, passed assistant surgeon, from the ‘‘ Constella- 
tion ’’ and to the “‘ Enterprise.’’ 














556 





MAINE MEDICAL ASSOCIATION. 


The Forty-third Annual Meeting will be held in Common 
Council Chamber, City Building, Portland, Me., Wednesday, 
Thursday and Friday, June 5, 6 and 7, 185. 


WEDNESDAY, JUNE 5th. 


Morning Session, at 10 A. M.- Prayer. fending of the Ree- 
ords of the last meeting. Business. Report of Treasurer. A 
Unique Case of Apoplexy, by R. D. Bibber, M.D., Bath. Cere: 
bral Embolism, by John F. Hilton, MD, Lewiston. Neuras- 
thenia, by W. F. Hart, M.D., Camden. Report of Visitors to 
the Portland School for Medical Instruction. Report of Visi- 
tors tothe Maine Insane Hospital. Report of Visitors to the 
Medical School of Maine. Voluntary Papers or Reports of 
Cases 

Afternoon Session at 3 ep. M.-—- Reception of Delegates from 
other Societies. President’s Address — Business White’s Op 
eration for Hypertrophied Prostate, by F. C. Thayer, M.D., of 
Waterville. Vaginal Hysterectomy, by W. K. Oakes, M.D., 
Auburn. Pyosalpinx, by J. IF. Thompson, M.D., Portland. 
Voluntary Papers or Reports of Cases. Reports of Delegates 
to other Societies. 

Evening Session, at 8p. M.— Hennequin’s Method of Treat- 
ing Fractures of the Thigh and both Bones of the Leg, by Al- 
fred King, M.D... Portland. A Case of Myxadema Successfully 
Treated with Thyroid Extract, by J. K. P. Rogers, M.D., South 
Portland. 

THURSDAY, JUNE 6th. 


Morning Session, at10 A. M.- Business. Tuberculosis of the 
Knee-Joint, by 5. H. Weeks, M.D., Portiand. Report of the 
Committee ou Revision of Code and By-Laws tadical Cure of 
Inguinal Hernia, by C. E Williams, M.D., Auburn. 

Afternoon Session, at 3 Pp. M.— Reception of Delegates from 
other Societies. Election of Officers for the ensuing year. 
Treatment of Pulmonary Tuberculosis, by C. A. Peaslee, M.D., 
Wiscasset. Dietetic Treatment of the First Stages of Pbhthisis, 
by J. F. DeCosta, M.D., Bucktield. A Clinical Study in Typhoid 
Fever, by D. E. Parsons, M.D., Oakland. 

Evening Session, at 8 Pe. M.— Annual Oration, by A. K. P. 
Meserve, M.D., Portland. Sequelw of Diphtheria, by J. A. 
Spalding, M.D., Portland. Cases in Practice, by B. F. Brad- 
bury, M.D., Norway. 

FripAy, JUNE 7th. 


Morning Session, at 9 ALM. 
to other Medical Societies. 
Cases. 


Business. Reports of Delegates 
Voluntary Papers or Reports of 
Report of the Board of Censors. Unfinished Business. 

CHAS. DD. eMitrH, M.D., Sceretary. 


. 
AMERICAN NEUROLOGICAL ASSOCIATION. 
WEDNESDAY, JuNE Sth. 


Morning Session, at 10 A.M. Address by the President, Ur 
Philip Coombs Knapp, of Boston. 1. Dr J. A. Booth of New 
York, Hysterical Amblyopia and Amaurosis. Report of Five 
Cases treated by Hypuotism. 2. Dr. George J. Preston, of Bal- 
timore, A Case of Total Hysterical Anesthesia in the Male. 3. 
Dr. F. X Dereum, of Philadelphia, Two Cases of Railway 
Spine, with Autopsy. 4. Dr. C. L. Dana, of New York, A Case 
of Hereditary Chorea, with Autopsy. 5. Dr. Clas. K. Mills, ot 
Philadelphia, The Localization of Lesions in the Pons. 6. Dr. 
Geo. L. Walton, of Boston, Exhibition of a Specimen showing 
Fracture of the Cervical Vertebrie. 

Afternoon Session, at 2 Pe. M., at the Harvard Medical School. 
7. Dr. M. Allen Starr, of New York, A Lantern Exhibition of 
Photo-micrographs of Nervous Histology; Golgi Stains. 8. 
Dr. Edward Wylys Taylor, of Boston, A Lantern Exhibition 
of the Medulla Oblongata of a Ciimpanzee, with other Speci- 
menus $. Dr. William ‘Townsend Porter, of Boston, The Part 
of Inhibition in the Physiology of Respiration. 10. Dr. Thomas 
Dwight, of Boston, Exhibition of the Brain of a Chimpanzee. 
Il. Dr. Burt G. Wilder, of Ithaca. Fissural Studies (a) [Two 
Philosophers ; (6) An Apparent Duplication of the Central 
Fissures. 12. Dr. Wm. N. Bullard, of “oston, The Diagnosis 
of Hemorrhagic Cerebral Pachymeningitis. 


THURSDAY, JUNE 6th. 


Morning Session, at 9 A. M.— 18. Dr. James J. Putnam, 
of Boston, Hyperostosis Cranii, with Illustrations. 14. Dr. 
Charles K. Mills, of Philadelphia, Cortical Localization in 
the Light of Recent Investigations in Minute Anatomy 
15. Dr. C. E. Riggs, of St. Paul, Injury to the left Angular 
Gyrus. l6. Dr. E. PD. Fisher, of New York. Report of a 
Case of Tumor of the Cerebellum, with Autopsy, Opera- 
tion by Dr. John F, Erdmann. 17. Dr. Geo. J. Preston, of Bal- 
timore, Cases of Brain Tumor. 18. Dr. Geo. L. Walton, of 
Boston, Presentation of a Brain Tumor. 

Afternoon Session, at 2P. M., at the new MeLean Asylum, 
Waverley.— 19. Dr. H. A. Tomlinson, of St. Peter, Insanity and 
Phthisis, their Concurrency, Co-existence, and Transmutation. 
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20. Dr. Theodore Diller, of Pittsburg, The Association of Tabes 
and Paralytic Dementia. 21. Dr. Theodore H. Kellogg, of Wil- 
lard, The Pulse in Insanity, Original Study of Cases. 22. Dr. 
H M. Bannister, of Chicago, The Home Treatment of Insanity, 
23. Dr. Wim. Noyes, of Foxboro, Must Acute Paranoia be ad- 
mitted into our Nomenclature? 24. Dr. C. E. Riggs, of St. 
Paul, The Criminal Insane Abroad. 25. Dr. Irving ©. Rosse. 
of Washington, The Conservative Value of the Play Inpulse. 


FripAY, JUNE 7th. 


Morning Session, at 1OA.M. 2. Dr. Joseph Collins, of New 
York, a Contribution to the Pathology and Morbid Anatomy of 
Amyotrophic Lateral Sclerosis. 27. Dr. Wm. C. Krauss, of 
buffalo, Report of a Case of Peroneal Museular Atrophy, 
with Autopsy. 28. Dr. James Hendrie Lloyd, of Philadelphia, 
Telegrapher’s Paralysis. 20. Dr. James Wright Putnam, of 
buffalo, Writer’s Cramp. 30. Dr. G. M. Hammond, of New 
York, Report of a Case of Multiple Neuritis inan Infant. 31, 
Dr. Geo. L. Walton, of Boston, The Etiology of Obstetrical 
Paralysis. 

Afternoon Session, at 2 Pp. M.— 32. Dr. Sinith Baker, of Utica, 
Auto-mimesis. 35. Dr. Morton Prince, of Boston, Pseudo- 
neurasthenia. 34. Dr. C. H. Hughes, of St. Louis, Adianoia, 
the true Paranoia. 25, Dr. J. T. Eskridge, of Denver, Subject 
to be announced. 


Dr. G. M. HAMMOND, Secretary. 


The profession are cordially invited to attend the meetings of 
the Association, which, with the exceptions above noted, will 
be held in the hall of the Boston Society of Natural History. 





THE ASSOCIATION OF AMERICAN PILYSICIANS. 


The Tenth Aunual Meeting will be held in Washington, D.C., 
May 350th and 3ist, and June Ist, Dr. William Osler, Baltimore, 
President. 

The programme presents the following papers: The Presi- 
dent’s Address, by Dr. William Osler, Baltimore; Leucomaine 
Poisoning, Dr. B. K. Rachford, Cincinnati; Some Toxicogenic 
Germs tound in Poisonous Foods, Dr. V. C. Vaughan and 
Dr. George D. Perkins, Ann Arbor; Effects of the Gaseous 
Products of Decomposition upon the Health of Animals that are 
Compelled to Respire them, Dr. A. C. Abbott, Philadelphia; 
Reval Affections following Influenza, by Dr. G. Baumgarten, 
St. Louis; A Contribution to the study of Thoracic ‘Tumors, 
Drs. William Pepper and Alfred Stengel, Philadelphia; The 
Etiology of Idiopathie Hypertrophy of the Heart, Dr. James 
T. Whitaker, Cincinnati; The Transmission of Mitral Diastolic 
Murmurs, Dr. J. P. C. Grittith, Philadelphia; The Use of the 
Differential Stethoscope in the Study of Cardiac Murmurs, Dr. 
A. H. Smith, New York; The Cause of the Exaggeration of 
Sounds over the Right Upper Chest, both in Health and Disease, 
Dr. Charles Cary, Buffalo; The Preparation of Antitoxin, Dr. 
H. ©. Ernst, Jamaica Plain, Mass.; A Case of Madura Foot 
(Mvycetoma Pedis), Dr. J. G. Adami, Montreal; Gonorrheal Ar- 
thritis — Clinical Observations, Dr. W. P. Northrup, New York ; 
Hyperthermy up to 66.5°C. (US) F.), Dr. A. Jacobi, New York ; 
A Comfortable Way of Using Cold in Fevers, Dr. F. I. Wil- 
liams, Boston; Some Observations on the Spleen and Marrow 
in Leucemia, Dr. J. Guiteras, Philadelphia; Goitre in Michigan, 
Dr. George Dock, Ann Arbor; Displacements of the Liver, Dr. 
J. KE. Graham, Toronto; Carcinoma of the Liver with Cirrhosis, 
Dr. M. H. Fussell, Philadelphia; Epidemics of Typhoid Fever, 
searlet Fever, and Diphtheria Due to Milk Infection, Dr. 5. C, 
Busey, Washington; Forcible Artificial Respiration — the 
Fell-O’Dwyer Apparatus — Cases, Dr. W. P. Northup, New 
York ; Carosso’s ‘Treatment of Pulmonary Tuberculosis, Dr. H. 
C. Ernst, Jamaica Plain, Mass.; On the Direct Faradizition of 
the Mucous Membranes of the Stomach and the Intestines of 
Animals (Dogs, Cats, and Rabbits), Dr. S. J. Metzer, New 
York; Two Cases of Fat Necrosis, Dr. C. G. Stocktcn, Buffalo. 





RECENT DEATHS 
Prov. Carn Voar, the distinguished German biologist, died 
at Geneva on May bth, at the age of seventy-eight years 
J. D. Ropinson, M.D., of Wooster, O., died May th, aged 
seventy-tive. He is said to have performed the first amputa- 
tion in the War of the Rebellion. 


300KS AND PAMPHLETS RECEIVED). 


Nouvelle Methode de Traitement de la Tubercu'ose Pulmo- 
naire, du Lieutenant Colonel G, M.> Carasso, Docteur en meéde- 
cine, Directeur de l’Hopital Militaire de Genes 

List of Surgical Splints Exhibited at the Columbian Exposi- 
tion, Chicago, 1895.) By Edward A. Tracy, M.1)., Boston, Fel- 
low of the Massachusetts Medical Society. 1S04. 

Report of a Surgical Clinie (Mustrated), Complimentary to 
the Visiting Members of the Mississippi Valley Medical Asso- 
ciation, By Prof, Augustus C. Bernays, M.D. 1805, 
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Address. the Association's life. A number of the founders of 
the society are happily with us, who have taken hon- 
‘orable part in the transactions during the whole 
/twenty years; we regret the absence of the rest who 
a, a ‘are still on our rolls — Bartholow, Bannister, Mitchell 
OF THE AMERICAN NEUROLOGICAL ASSOCIATION, sand Seguin. Others, too, can speak from better knowl- 
Boston, JUNE 5, 1895. ‘edge of those who met twenty years ago and who have 
/now finished their work: Jewell, Hun, Clarke, Me- 
| Bride and Van Bibber. A word of tribute, however, 
GENTLEMEN: — Our programme is long, and con-|is due to one of our late members who has died this 
tains much that is more interesting than anything I can | year, that genial comrade Matthew Dudley Field, who 
offer. One or two duties, however, must be performed | sent, only « week before his death, a cheering message, 
before I can invite you to listen to it. First of all, 1) full of hope that with restored health he might be here 
must thank you for the honor conferred upon me in | to-day. 
choosing me to preside on this occasion; next, I must| Of the work which we have done during the last 
offer to you, in the name of the medical profession of | twenty years little need be said. We have flourished 
Boston, a most hearty welcome on this your first visit|as a society, our membership has increased from thirty- 


as an Association to our city, with a wish that you| tive to eighty-five, our meetings have steadily grown 
may pay us many wore such visits; and, finally, | 


in interest and in profit, and we have done our share 
must present to you greetings and regrets from our|in the establishment and the success of the most im- 
honorary and associate members abroad, Erb, Hugh-| portant medical body in this country, the Congress of 
lings Jackson, Ferrier, Horsley, and others, whose let-| Physicians and Surgeons. Of the scientific work 
ters will be read later. Having done this, it might | which has been done under the auspices of the Associ- 
be more fitting to begin upon our programme without | ation it can honestly be said that if, both in neurology 
delay ; but, in view of the fact that the Association | and psychiatry, the work done by our members in the 
has just completed its twentieth year of life, I may | last twenty years were to be deducted, America’s claim 
perhaps be pardoned for detaining you fora few words | to consideration in the scientific world in those branches 
of retrospection and of suggestion for the future. would be poor indeed. We have done something to 
On the fifteenth of December, 1874, a letter was|add to the enormous mass of knowledge concerning 
sent out, signed by seven men, three of whom are still | the nervous system that has been accumulated during 
active members of this society. Its opening sentence|the last twenty years. What the advance in that 
was as follows: “It is contemplated to institute a| knowledge has been we all know, and time is lacking 
Society, to be called The American Neurological As-|to review it here. 


sociation, to be devoted, as its name imports, to the| Although on such an occasion as this a little self- 
cultivation of Neurolog 


vical Science, in its normal and) gratulation is pardonable, it is the part of wise 
pathological relations.” Five and thirty men, includ-| men not to indulge in the vain-glorious boastings of the 
ing the signers, accepted the invitation, and on the 2d,| Fourth of July orator, but to ask ourselves not what 
3d and 4th of June, 1875, the tirst meeting of the new | we have done, but rather what we have left undone. 
Association was held in New York. ‘Twenty members| As we look over not only the more complete bibliog- 
were present, and Dr. Weir Mitchell was elected as | raphies, but also the various references in the works 
the first president, but, on his withdrawal, the late Dr. | of our colleagues abroad,— where, by the way, we find 
Jewell was chosen to fill his place. ‘The new society | much more frequent notice of American work than 
was something of an experiment; there were but two| there was twenty years ago,— we may observe that 
similar associations in this country, the Opiithalmo-| American names are far less frequently quoted in the 
logical and the Otological, where there are to-day thir-| sections on avatomy and experimental physiology than 
teen or more. Few neurological societies existed |in those on symptomatology, pathology and therapeu- 
abroad, and it was not until eleven years later that the| tics. Our programme to-day shows that we are doing 
Neurological Society of London was organized. Up|some work in these directions, but the amount that 
to that time, in most parts of the world, the neurolo-| has been done is still below the mark. We have as 
gist had had to content himself with the crumbs that | yet produced no work on anatomy to set beside even 
fell from the alienist’s table, and those, apparently, had} the elemental work of Edinger, much less the ex- 
been so scanty that at first we declined to share our | haustive treatise of Dejerine, to cite only one or two 
own feasts with the alienists. We have grown more|examples; nor have we produced any work on the 
liberal with years, so that we have even offered them |experimental physiology of the nervous system to 
of our abundance of late, although the food was not|rank with those of Munk, Ferrier, Luciani or Goltz. 
wholly to their relishing. With that exception, which | In these branches we have done too little, but, in ex- 
was but temporary, we have pursued no exclusive |tenuation, it must be said that it is only within a few 
policy. Although dealing with the highest and most | years that the facilities for experimental research have 
difficult problem of medicine. the study of the brain of | beeu at all adequate, even in our larger cities, and we 
man, ours is not the specialty of a single organ; we|are still in great need of endowments sufficient to 
must search every part of the body to make our diag-| carry on such research. The beginuings that we have 
nosis, and be general physicians first and neurologists | now made show that when it shall become possible for 
afterwards. We went out with our first invitation into|a young man to make a living, though but a plain one, 
ophthalmological highways and hedges, and we have | from purely scientific work in the field of neurology, 
ever welcomed the physiologist, the general physician, | we may expect results which will put us more nearly 
and the surgeon into our ranks. on an equality with our foreign brethren. 
I must leave it for others to speak of those early| We need make less apology for the clinical and 
and, if tradition be correct, somewhat stormy days of | pathological work that we have done in the last 
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twenty years. It has perhaps been given to but few 
of us to attain the grisly immortality which links our 
names to some new form of disease, but we have added 
a few new titles to the list of diseases and their symp- 
toms, and we have done much to define more accu- 
rately and to describe more in detail the affections 
discovered by others. As might be expected from the 
eminently practical nature of the American mind, our 
greatest additions to the world’s knowledge have been 
made in the domain of therapeutics. ‘The contributions 
of American neurologists and surgeons have done much 
to teach us the all too narrow limitations of the opera- 
tive therapeutics of the nervous system. But for an 
oversight, we should have been first in the field in the 
operative treatment of cerebral tumors, and we can 
claim second place on account of the character and 
amount of the work that has been done in that field 
in this country. We have done something, perhaps 
enough, to prove that neither hypnotism nor treatment 
by the animal extracts is likely to prove a panacea 
for the affections of the nervous system. Important, 
too, as it may be to discover a new stain or to define a 
new tract of fibres in the pons, our chief aim, after all, 


. . . . . . | 
is to heal the sick, and, in spite of the promise or lack 


of promise of brain surgery, animal extracts, electricity 
and hypnotism, there has been no discovery as yet in 
these twenty years in the domain of the nervous sys- 
tem, that has brought comfort and healing to so many 
people as that of the rest cure by one of our active, 
aud soon, | hope, to be honorary, members, Dr. Weir 
Mitchell, of Philadelphia. 

So much for our past. We need in the future a 
journal of neurology under our own control, with a 
sullicieut financial support to enable us to publish fit- 
ting illustrations with the reports of our anatomical 
and pathological work. We need, too, in most of our 
cities, that recognition in our large hospitals which 
our President urged last year, a recognition which 
will come when we have taught the public the neces- 
sity and importance of our special field of work. 
While we are teaching, too, let us do something 
toward making the general physician realize that the 
ignorance of ueurology, which he too often professes, 
is far from creditable, and that it would render him 
ridiculous in any couutry but this, 

The problems before us which demand our atten- 
tion are too numerous to be rehearsed. Much of the 
brain cortex still resembles the map of Africa as it 
used to be in our boyhood —an unexplored blank. 
We must apply the Golgi methods in disease, and de- 
fine, if possible, the pathology of the neuron. We 
must banish the word functional, by demonstrating the 
pathology of the so-called functional diseases. We 
must study still more precisely the symptoms of dis- 
ease, and put our knowledge of electrical diagnosis and 
the sensory disturbances on a more exact basis. We 
must differentiate the various clinical forms of insan- 
ity, aud bring some order out of the chaos labelled 
neurasthenia. Above all we must remember, as has 
just been said, that our chief aim is to heal the sick. 
What shall it profit our patients, if we kuow the 
course of the axis cylinder of every neuron in their 
spinal cords, and the exact percentage which each fac- 
tor has inthe etiology of tabes or general paresis, or 
the finest points in differential diagnosis, or the 
minutest pathological changes, if the end of it all is to 
be a Weigert stain’ 

It is too much to hope that in the future we can 


remove sclerosed tissue and substitute healthy nerve 
cells or fibres in its place, or that we can do more than 
alleviate for a time the symptoms which such sclerosis 
causes. Our hope, therefore, must be in prevention. 

The discussion which we held last year at the Con- 
gress in Washington indicated the importance of in- 
fection in the etiology of many disorders of the ner- 
vous system. Inthe work of the bacteriologist and 
the boards of public health lies much hope for the 
future. When we can deal with syphilis and tuber- 
culosis as we can with small-pox, and as we seem 
likely to do with diphtheria, we shall have done much 
toward the prevention of some of the most hopeless 
affections of the nervous system. 

For those affections dependent upon a defective 
nervous organization, an unstable and invalid brain, 
much has already been done and still more can be 
done in the future when the public is ready to admit 
the unpleasant fact that such persons are mental crip- 
ples, and must have their lives ordered for them as 
the surgeon now orders life for the hunchback or the 
cripple. ‘They need a definitely prescribed existence, 
as to their food and drink, their stimulants and seda- 
tives, their work and play, their study and exercise, 
their reading and society. This is done now in a few 
cases, but we see daily many other cases where it is in 
some degree advisable, and where, if it were done, 
many morbid nervous and mental conditions might be 
prevented, or at least materially benefited. For such 
people and for many who call themselves well, the 
conditions of our social life are injurious, but we are 
none of us young enough to hope to change the entire 
social fabric. ‘There is very much in the world that 
does no harm to a well man, which these people can- 
not bear; we cannot alter the world to suit them, but, 
when we are permitted, we can shield them from the 
special things of the werld that prove injurious. 

In yet another way we can protect the unstable and 
those who are not sufficiently developed mentally to 
act absolutely as their own rulers, and thus we can 
prevent a certain amount of nervous disease. As our 
boards of health strive to protect the public from infee- 
tion by specific germs, so it should become our prov- 
ince to guard the public against mental contamination 
from the degenerates of whom we are just now hearing 
so much. We restrain the lunatic who has homicidal 
impulses ; we should also strive to counteract the evil 
influences of the fanatical, neurotic and degenerate, in 
the fields of sociology, politics, morals, religion, art 
aud literature, and point out their morbid tendencies. 

We have heard something too much for a number 
of years of the increased nervousness of our age. 
The neurotic and the degenerate, like Job, speak in 
the anguish of their spirit, and complain in the bitter- 
ness of their souls. ‘They tell us that the world is 
sick with their disease, and with damnable iteration, 
they analyze, not only for their physicians but for the 
public at large, all the mental, moral, physical and 
sexual aberrations of their diseased minds. It is a 
matter of doubt, however, how much harm has been 
done to the nervous system of the healthy man by the 
penny-post, or the telegraph, or the railway train, or 
even the daily paper. Let us admit, however, that in 
‘the struggle for existence as manifest in our day, the 
|weaker brain must succumb, that social and mental 
‘unrest are great; yet, if we look back a little, we find 
‘throughout history the same struggle, perhaps under 


ieee ae 
|ditferent conditions, the same uurest, the same doubt, 




















the same tedium vite. 


spirit, yet, even then, he found no new thing under 
the sun. With the diminution of infectious diseases. 
better food, more rational standards of living, 
greater security for life and property, it is more than 
probable that there has been an actual diminution in 
the total amount of nervous disease, even though 
greater knowledge permits us to detect the less marked 
manifestations of such disease. Greater or less though 
the amount may be, there is still much that is dis- 
tinctly preventable; let it be our aim in the future to 
aid in its prevention. 


Priginal Articles. 


AN EXAMINATION OF SOME RECENT STA- 
TISTICS IN REGARD TO ETHER, AND A 
CONSIDERATION OF SOME PRESENT METH- 
ODS OF ITS ADMINISTRATION? 

BY JOHN B, BLAKE, M.D., 
Surgeon to Oul-Patients, Boston City Hospital; Physician to Genito- 
Urinary Depariment, Boston Dispensary. 

One of the most astonishing facts in the history of 
anesthesia, is the rapidity and completeness with which 
chloroform supplauted ether throughout the whole of 
Europe and a considerable portion of the United 
States. Within ten months after its first public ad- 
ministration in the Massachusetts General Hospital, 
ether was being used throughout almost the entire 
civilized world. Within two and one-half years after 
its discovery, there were not more than half-a-dozen 
large clinics on the Continent which had not discarded 
ether for its rival, chloroform. For so general au 
action as this, there must have been reasons, and 
reasons readily apparent; and if there were arguments 
against such action, they must either have been dis- 
regarded or else were essentially less apparent upon a 
short examination of the qualities of both anesthetics, 
and until a sufficient number of reliable statistics were 
collected upon which a final judgment might be based. 

The advantages which chloroform possessed over 
ether and which were immediately apparent to the 
surgeons using anesthetics were in effect: 

(a) The smaller amount of chloroform necessary to 
produce complete anesthesia ; 

(5) The fact that the patient becomes unconscious 
under the influence of chloroform more quickly, and 
perhaps, more quietly ; 

(ec) That chloroform is non-inflammatory and non- 
explosive ; 

(d) ‘That there is less irritation of the respiratory 
tract with chloroform ; 

(e) ‘That the recovery from chloroform is more 
prompt and the after-effects less marked. 

That these advantages were at once obvious to the 
observers of that time, and that in a considerable 
measure they hold good to the present day, must be 
admitted by any impartial investigator. 

They were naturally just that class of phenomena 
which would be demonstrable upon a short and rather 
superficial examination. That they were not the most 
essential attributes of anesthesia required time to 
prove. 

The one final and absolutely decisive test by which 
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The Preacher, two thousand | any anesthetic is to be judged, must be, of course, 
years ago, held that all was vanity and vexation of/its effect on human life. 


Compared to this, all 
other inconveniences or discomforts are of small mo- 
ment. ‘The ideal anesthetic and the ideal method of 


and | its administration must be, first, that which while pro- 


ducing complete anesthesia, in no degree imperils life ; 
second, that which is rapid and effectual in its action, 
and which in its careful administration is not unpleas- 
ant to the patient; and third, which is free from un- 
desirable after-effects, and from the accidents of in- 
flammability, explosiveness, or great bulk. ‘That we 
shall ever possess such an agent is very doubtful, but 
that we shall always try to discover it, is simple duty. 

Since the final test, therefore, which is to decide 
the choice of an anesthetic is the safety of its action, 
a large amount of trustworthy and accurate statistics 
bearing upon this point must be gathered as a basis 
for such a choice. Statistics have been at hand for 
many years, but for some reason have failed until re- 
cently to convince many of the European surgeons. 
Perhaps the wide-spread belief that disasters following 
chloroform were exaggerated, and those following 
ether overlooked, may in part account for this. At 
all events. the writer has been unable to discover any 
other sufficient reason; and it seems hardly fair to 
believe for a moment that eminent disciples of the 
English, German, French, Italian and other European 
schools, should so unanimously favor the use of chlo- 
roform, unless upon firm conviction after thorough 
examination. 

A student who attended the Harvard Medical 
School a half-a-dozen or more years ago was told that 
statistics showed one death in 20,000 ether cases, and 
one death in 2,000 chloroform cases; and accepting 
these statistics as the average of those attainable at 
that time, it was beyond the comprehension of the 
average student that chloroform could be used in any 
civilized country, except perhaps iu those rare cases 
in which all authorities agree that ether is contrain- 
dicated. And yet, even at that time, Boston, Lyons 
(France), and to a lesser extent Geneva and New 
York, Berne, and perhaps Dresden, were the only great 
cities of the world in which ether was being used to the 
complete or even comparative exclusion of chloroform. 

The crusade which some of the English medical 
journals, notably the Lancet, began some half-dozen 
years ago against the indiscriminate use of chloroform, 
is well known. 

About four years ago, Juillard in Geneva, and Gurlt 
in Berlin, offered almost simultaneously fresh statistics 
upon this subject, which had been almost overlooked 
for many years. These statistics, collected in differ- 
eut countries, but mainly Continental, agree on the 
whole so nearly, and emphasize so strongly the greater 
safety of ether, that they have seemed worthy of close 
examination. ‘They are characterized by the same 
modern scientific spirit that is manifest in other 
branches of learning; they come from different races 
and from various countries; they are rich in details. 
Besides those of Juillard and Gurlt, several other ex- 
tensive articles have appeared within the past two 
years, notably the papers of Vallas of Lyons, Garre 
of Tiibingen, and Vogel of Berlin. Finally, one note- 
worthy and very interesting communication has been 
published by Professor Miculicz, of Breslau, which 
though shorter than some of the others, attracts atten- 
tion to itself as being one of the very few which 
does not accept the superiority of ether as proven. 
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For four years past, Gurlt has presented at the 
annual meeting of the Deutschen Gesellschaft fir 
Chirurgie the statistics of chloroform and ether narcosis 
which he has been able to collect in each preceding 
year. From the first these figures have shown a de- 
cisive and unvarying proportion in favor of ether. As 
a result, the number of etherizations in Germany for 
1893-94 was practically double that of the previous 
year, while the number of chloroform cases was 
diminished; a pleasant comment upon the confidence 
of the German surgeons in the investigator, aud upon 
the spirit which prompts them to use the method 
which careful statistics and practice proves to be the 
best, even though to them personally the less attrac- 
tive —though it must be confessed that it has taken 
several years for the spirit to move them in the latter 
direction. 

Gurlt’s final statistics, giveu to the Gesellschaft fiir 


| 





Chirurgie at Berlin in April, 1894, included the ob-| 


servations for four years. ‘The figures are: 

166,512 chloroform cases 

“6,520 ether cases i ™ ‘ 
8,011 ether and chloroform cases 


63 deaths, or 1- 2,647 
2 deaths, or 1-13,160 
ldeath, or l- 8.014 


All observers report increased secretion, saliva and | 


mucus, and the occasional development of brouchitis 
amd pneumonia alter the use of ether. 
Other German observers are: 
no deaths 
no deaths or serious complications 


no deaths or serious complications 
no deaths or serious complications 


600 ether cases 
1,200 ether cases 

HON elher cases. 

hw ether causes 


Zeigler, 
Vogel, 
Korte, 
Tsehmarke, 

Some late French statistics are as follows: 

Vallas recalls the fact that in 1867 a commission «at 
Lyous, appointed to investigate the question of anes- 
thesia, reported that “in twenty years there were but 
six deaths from all ether cases, and that though ether 
certainly may kill, it is much less dangerous than 
chloroform.” 

Ollier recorded 40,000 ether cases without a single 
death; aud no death ensued in 730 recorded by 
Chalot, in 6,500 recorded by Tillier, or in 15,000 re- 
corded by Poucet. 

The writer has not been able to collect many statis- 
tics of English surgeons. ‘Those found, are given 
here, together with the comparative French figures. 

Williams (Kuglish), 14,681 ether, 3 deaths, 1 to 
4,560; 12,365 chloroform, 1U deaths, 1 to 1,236. 

Middlesex (see Vallas), 1,050 ether, 1 death ; 208 
chloroform, 1 death. 

Juillard, 314,738 ether, 21 deaths, 1 to 14,987 ; 
524,507 chloroform, 161 deaths, 1 to 3,253. 

Attention is called, uot ouly to the enormous figures 
of Juillard, but to the large number of observers who 





offer statistics upou small numbers of cases, in which | 


all essential and controvertial points have been care- 
fully noted. Such statistics necessarily must be most 
valuable and the desirability of obtaining them from 
ull parts uf the world is too obvious to need more than 
aw passing comment. Lt is precisely this class of statis- 
tics Which is most diflicult to find in the United States. 

According to these observers, vomiting would seem 
to be less frequent ov the Continent than in America. 


The estimates of the various writers vary from * vom-| 


iting slight and rarely observed,” to * vomiting pres- 
ent in about half the cases.” Subcutaneous injections 
of morphine, before the ether, is the means most 
widely suggested as a preventive. Occasionally a 
small amount of atropine is combined with the mor- 
phine. Irritation of the lungs and trachea, secretion 


of mucus, cough, aud an initial period of excitement 
are unanimously declared to be more frequent with 
ether than with chloroform. ‘The German authorities 
believe that chloroform irritates the kidneys more than 
ether, and agree that ether, rather than chloroform, is 
unquestionably indicated when it becomes necessary to 
anesthetize old persons, young persons, very weak 
persons, and those suffering from heart disease. ‘There 
is a marked difference of opinion as to the preferable 
anesthetic for brain surgery.  Narcosis with the 
A C E mixture is universally regarded as dangerous, 
though it was used by Billroth as late as 1892. It 
seems to be a fact that the so-called ether nephritis 
was first described by American writers, and has never 
been found to exist in any considerable degree, except 
by Americans (see Garre). This is rather remarkable, 
when we compare it with other stutistics in regard to 
ether. 

Fueter and Roux report that they did not find a 
single instance of albuminuria among several hundred 
ether cases which they investigated. 

Biitter discovered albumin once, after ether, in 500 
Cases. 

Korte found it in 600 ether cases ; seven contained 
albumin before ether, not increased after it; six had 
albumin after ether, which was absent before it. 

Wunderlich finds six cases out of 72 etherizations in 
which albumin was found after and not before; six 
cases in 52 chloroform anesthesia, with albumin after, 
not before; nine cases of albuminuria, five increased, 
four not increased. 

The writer has examined 50 cases, before and after 
ether. (Urine filtered and nitric acid test applied ; the 
presence of a whitish precipitate or cloud at junction 
of acid and urine, visible against a dark background, 
was considered to be evidence of an appreciable and 
abnormal amount of albumin.) 

Of these 50 cases, 33 did not contain albumin be- 
fore ether; eight of these did not contain albumin 
after ether; 25 of these did contain albumin after 
ether. Seventeen contained albumin before ether; in 
11 of these 17, albumin was increased after ether; in 
four it was not increased after ether; and in two it 
diminished after ether. 

In 56 cases out of 50, ether either produced albu- 
min, or increased that already existing. 

In 25 cases which contained albumin after ether and 
none before, two presented a moderate amount (large 
trace), four a slight amount (trace), and 19 an ex- 
tremely slight amount (slightest possible trace). 

In 1] cases in which pre-existing albuminuria was 
increased after the ether, it was moderately increased 
in five cases, and very slightly increased in six cases. 

No explanation was found in the two cases in which 
pre existing albuminuria was decreased considerably 
alter ether. 

Attention is cailed to the extremely slight amount of 
albumin found in the majority of the cases. No thor- 
ough examination was undertaken in regard to the 
duration of the albuminuria. From occasional de- 
tached observations, it seemed, as would naturally be 
expected, to be of very short duration, [examination 
for casts was not made. 

The striking contrast which these figures present to 
those of Wunderlich and the other writers cited above, 
is, of course, immediately apparent. ‘The writer real- 
izes that these results must be confirmed by careful 


and more extended observations betore they can be ac- 
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cepted as final. No fixed relation between the amount 
of ether and the amount of albumin was observed. 


or more, but a very slight trace of albumin was found ; 
and ip one or two, in which the amount of ether given 
was small, the albumin was found in moderately large 
quantities. The urine examined was that passed on 
the night following the operation. The condition of 
the kidneys oceasioning such an albuminuria, would 
probably be simply a slight congestion. In this con- 
nection, it is interesting to note the temporary albumi- 


nuria found by Mackarlane in the urine of healthy | 


young men, after severe football games. Further in- 
vestigations, it is hoped, will shed more light upon this 
question, and perhaps explain the ether nephritis of 
the early American observers on anesthesia. The re- 
sults, however, would suggest a contraindication to 
ether in advanced renal disease, especially when ac- 
companied by pulmonary complications, 

Before leaving the subject of renal complications, it 
must be mentioned that Becker, in 188 cases, found 
acetonuria in about two-thirds; the anesthetic and the 
duration of anesthesia apparently did not bear any 
fixed relation to it. DBaxer reports a case in which a 
diabetic patient sank steadily, and died after a short 
chloroform anesthesia. 

The foregoing authors and statistics are all mani- 
festly in favor of ether. The single article which the 
writer has been able to find which does not champion 
ether is that of Miculicz, mentioned above, a careful 
operator and a good observer; it demands closer seru- 
tiny. Like many others, Miculicz abandoned chloro- 
form for ether, at least partially, in 1893, as a result 
of Gurlt’s statistics. In 1894, after less than 100 
etherizatious (the actual number was about 65), he 
abandoned ether and returned to chloroform. ‘The 
mask of Juillard, to be described later, was used in 
administering the ether, and possibly accounts for the 
result obtained. Miculicz points out that anesthesia, 
of whatever origin, is more dangerous than had for- 
merly been believed, and protests strongly against its 
indiscriminate use, when it can be avoided ; especially 
in cases for diagnosis only, or where local anesthesia 
is possible, it should not be induced. He goes so far 
as to doubt that it is an important aid in making a 
diagnosis. He then mentions the undoubted fact that 
chloroform is very often of poor quantity and poorly 
given, and finally, that other conditions complicate or 
actually cause many cases of so-called chloroform 
death. le calls attention to the cyanotic redness of 
face and weck and the impossibility of judging the 
depth of the narcosis from the eyes or expression; and 
finally, among his 63 cases, he found three cases of 
collapse during ether, two cases of collapse after ether, 
four cases of acute bronchitis, and two cases of edema 
and pueumonia. 

‘The cyanosis of face and neck, and the impossibil- 
ity of seeing the eyes (which seems to be what Micu- 
licz means), American surgeons would unquestionably 
attribute to the ether wask employed —a tight, hem- 
ispherical basket, covered with material impervious to 
air, and held down snugly over the face during the 
whole period of anesthesia, save for the very short 
period it is lifted to receive more ether. And indeed 
one cannot help thinking that the slight temporary 
collapse which occurred in three cases during the 
ether, and perhaps also the more serious collapse in 
two cases alter the ether, were also due to this most 
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| undesirable method of combining CO, with ether to 
In | 


some cases Where the patient was under ether anu hour | 


produce unconsciousness. Whether or not ether can 
produce true pneumonia, properly so-called, is a very 
‘doubttul question. Prescott believes that it cannot; 
}aud the fact that it once appeared after ether in a case 
of Miculiez, does not by any means prove that it was 
anything more than a coincidence. It is certainly 
possible for the fumes of ether to cause a slight bron- 
chitis, and not only possible, but probable, when the 
| Juillard mask used. Aud, finally, until auother 
‘method of producing anesthesia is tried, and upou a 


is 


(much larger number of patients, the overwhelming 
i statistics of many other trustworthy observers 
pointing to the undoubted greater degree of satety to 
life under ether than under chloroform narcosis, must 
be accepted as proving that ether is, as Vallas con- 
cludes, just as effective and certain in its action as 
chloroform, and that it is less fatal. 

The suggestion which Miculicz makes in regard to 
careful notes to be recorded, both of the anesthesia 
itself, and the conduct of the patient after it, is cer- 
tainly most appropriate, and will undoubtedly coincide 
with the wishes of most surgeons; and if an examina- 
tion of the statistics leads him to think that too mavy 
deaths have been attributed to chloroform, when 
really arising from other causes? surely a similar 
examination of so-called ether deaths would reveal the 
same thing, and in at least an equal degree. 

Several deaths have occurred, either during ether or 
shortly after it, in Boston, within the past twenty 
years. In every case, one or more disturbing influ- 
ences have existed, in the presence of which it is not 
possible to say that ether has caused death. ‘They 
jbave all been, apparently, deaths during ether, not 
deaths due to ether. If they emphasize anything, 
however, it is that ether is dangerous in all cases 
of operation on the trachea or larynx, particularly 
when there is coexisting acute inflammation of the air 
passages, or the immediately surrounding tissues. 
This is a fact which Dr. Gay of Boston has repeatedly 
emphasized, One of these cases, which occurred 
under the observation of the writer, is described in 
some detail in the following pages. 

The writer has given ether, to primary or com- 
plete anesthesia, between 300 and 400 times. In 
these cases there has never been a death traceable to 
the ether alone. In two cases there have been alarm- 
ing symptoms apparently due to the ether, one of 
which required immediate tracheotomy. ‘This case 
was one of deep cellulities of the neck in a man who 
was a steady drinker. Induration and swelling of the 
brawny cervical tissues increased gradually for two 
days, and the temperature rose steadily. ‘There was 
no indication of the location of the pus. The swelling 
finally encroached upon the esophagus, preventing the 
ingestion of everything except small quantities of 
liquids, and began to cause embarrassment of respira- 
tion. ‘The patient was carefully etherized by the 
writer, the attending surgeon having resolved to make 
multiple incisions in the neck. Patient took the ether 
fairly easily, though the mucus in mouth and throat 
|immediately began to increase. After a very short 
| period of moderate excitement, the breathing became 
| stertorous, and suddenly stopped — face cyanotic, pulse 
not affected; ether was taken off immediately, and 
paticut pushed directly into adjacent operating-room. 
As respiration did not recommence, surgeon did im- 
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mediate tracheotomy, and, the tube being in position, 
with a little artificial respiration, breathing began 
again. Patient rallied well and seemed on a fair way 
to recovery ; but temperature rose again on third day, | 
and he died with symptoms of septic poisoning. It is | 
possible that if chloroform had been used, tracheotomy | 
might not have been necessary; it is probable that | 
the patient would have died in any event. This can- 
not be considered a death due directly to ether, though 
it compares rather closely to those cases which Micu- 
liez calls * late collapse,” and which he would cite as 
a form of ether death. In a similar case, chloroform 
would be the anesthetic of choice. 

The second case was a serious operation for a pre- 
sumable malignant growth near the spine. The pa- 
tient, aman of forty years and of excellent habits, had 
some years previously coutracted a double pleurisy, as 
a result of which, his attending physician declared, his 
respiration had since been more or less diaphragmatic. 
Ile took the ether easily, pulse and respiration being 
good, though there was a slight sighing noise at the 
end of each expiration; in seven minutes the anes- 
thesia was complete; but before the end of this time, 
the color began to darken and the respiration became 
labored and almost entirely diaphragmatic. When 
removed to the operating-table, the color was livid, 
and soon became a very deep slaty blue (the heart was 
normal). ‘The rate of respiration was very low, about 
ten to the minute, but the pulse remained fairly good. 
There was a considerable secretion of mucus in mouth 
and throat. ‘The patient was placed in the Sims posi- 
tion to facilitate the operation, and in this position 
the breathing became still worse, and the color darker, 
if possible; ether removed, and upper shoulder lifted, 
and breathing became rather better. ‘The operation 
was commenced with the understanding that if the | 
etherizer thought the condition of patient demanded | 
it, he should request the surgeon to discontinue. Early | 
in the operation, it was found that the position and 
extent of the growth rendered relief by operative 
means impossible, and the operation was abandoved. 
With the removal of the ether, color at once improved, 
and was normal before patient regained consciousness. 
Time from beginning of anesthesia, forty minutes; 
amount of ether used, six ounces. Before ether, one- 
sixteenth of a grain of atropia by stomach. In spite 
of various gloomy prophesies at the time of operation, 
there was, as a sequel, neither vomiting, edema of 
lungs, bronchitis nor pneumonia; the patieut never de- 
veloped a symptom traceable to or explanatory of his 
unusual condition under ether. Whether the old 
pleurisy had caused adhesions of both lungs, which 
prevented a proper action of the lungs and oxidation 
of the blood, or whether the malignant growth had 
involved the pneumogastric, or perforated the chest 
wall or whether all of these conditions combined to 
produce the result, is impossible to decide with cer- 
tainty. In external appearances, the case was un- 
doubtedly the worst that has ever come under the 
writer’s observation. In a similar case, the choice of 
anesthetic might still be open. 

It is, of course, undeniable that the shock produced 
by etherization sometimes adds the straw necessary to 
turn the scale in the wrong direction. In these cases, 
however, it is impossible to say how much is due to 
the operation, how much to the hemorrhage and how 
much to the ether; and the result would perhaps be 
worse with chloroform. In any event, with the pres- 
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ent absence of notes or statistics on these points, re- 
liable conclusions are impossible. It may be well to 
recall the fact, however, that laparotomies and exter- 
nal urethrotomies, as well as lesser operations, may be 
done under cocaine, and that thus the shock of general 
anesthesia may be avoided in just those cases where 
it is particularly unwelcome. 

There are certain contraindications to ether upon 
which all authorities agree, and which, though they do 
not absolutely forbid ether, make chloroform the an- 
esthetic of choice. 

(1) Operations within the mouth, and upon or close 
to the air-passages, particularly if there be accompany- 


ing inflammations, or conditions causing irritation of 
the air-passages, such as foreign bodies, tumors exert- 


ing pressure, ete. 

(2) Certain conditions of the lungs, particularly 
acute bronchitis, asthma, double empyema. 

(3) Advanced renal disease, and diabetes. 

(4) Operations demanding the use of the actual or 
thermocautery upon or close to the face. 

The third indication is sometimes omitted; but the 
writer is convinced that it is real enough to be insisted 
upon with equal emphasis with the others. 

seyoud the above, there are no considerable contra- 
indications to the use of ether as an anesthetic. 


(To be continued.) 


— oo — 
THE EDUCATIONAL ASPECTS OF PILYSICAL 
TRAINING. 
BY W. A. BROOKS, JR., M.D. 


Many of the best minds of the intellectual world 
are devoting their energies to promoting the advance- 
ment of educational demands. It might well be asked, 
what bearing has this upon the subject of physical 
training? ‘The answer to that question is embodied 
in another: What is going to determine the limit of 
educational demands ? Obviously they are limited by 
the ability of the individual to grasp and to under- 
stand, and the amount of time which can be devoted 
to study. Ability is a personal equation. ‘Time is 
limited by the duration of life. 

What is it which enables a man to do his work 
properly if it is not physical condition? And what is 
it, barring accidents, which determines whether a man 
seventy or dies at forty, if it is not his sur- 
roundings and the care which he takes of himself ? 
The standard of higher education can be raised until 
the limit of mental and physical endurance is reached. 
As a greater demand is made, it can only be met by 
carrying with it a provision for the building up of en- 
durance. 

But as yet, physical training, the only means of 
building up endurance, has never received more than 
a passing notice from the majority of the learned men 
who stand atthe head of our institutions, and who map 
out and direct the work of those who are under their 
immediate control. While they carefully direct men- 
tal exercises, they utterly iguore physical demands. 
They compel students to come up to a certain intel- 
lectual standard, taking it for granted that they are in 
a sulliciently good physical condition and know how to 
keep so. ‘lo be sure they may provide a gymnasium 
and instructors in physical culture, but whether the in- 


' Read before the Bostun Society for Medical Improvement, Mareh 
Is, 1805. 
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cerns them little and interests them less. 

At the expense of the government a chosen few are 
educated to till positions in the army and navy. The 
goverument does not propose to have its money wasted, 
and so in order that the students at these institutions 
may be physically able to do their work, both before 
and after graduation, there is a fixed standard of 
physical condition and an ample provision made for 
physical training. 

At some other institutions of learning, the students 
upon entering are required to bring a certificate of 
good health. After entering there are generally no 
further requirements either as to condition or training, 
except that by some means or other they must be able 
to do the work given them. The institutions are gen- 
erally in need of funds. It would never do to demand 
too perfect an individual. On the standard of health 
too many might be debarred. 

Granting that physical training is an important ad- 
junct to mental work, the question arises, to whom 
must students of health turn for instruction in this 
branch. Obviously the men who should be best fitted 
to direct such work are the men who are devoting 
their lives to the welfare of mankind — the medical 
profession. But while they devote years of study to 
pathological conditions and their relief, very few hours 
are devoted to the consideration of the healthy body 
and how to keep it so. 

It is not that its importance is underestimated, but 
rather because, through tradition, physical training in 
the minds of most physicians is associated with athletes 
and athletic sports. 

Physical training has not yet acquired the dignity of 
being incorporated in the curriculum of medical study, 
but is supposed to lie within the province of the 
gymnasium instructor or the professional athlete. And 
yet it is to the physician that the man worn out with 
business cares, the student nervously exhausted, the 
parent anxious that his children should grow up 
strong and healthy, all come and demand relief and 
advice, for he is supposed to as thoroughly understand 
the laws of health as he does the symptoms and treat- 
ment of disease. And he should. Why theu, is not 
nore attention paid to the subject of physical training 
in our medical schools? Is it not because a physician’s 
reputation is made not from his attempts to keep his 
patients in good health, but from his success in treat- 
ing them after they are ill ? 

Unless a physician has of his own accord looked 
into the subject and carefully considered it, he is apt to 
do as much harm as good when he recommends exer- 
cise to a patient. For exercise, to the average prac- 
titioner, simply means something, anything, which 
calls for muscular exertion. It is not necessary that 
a graduate in medicine should be a skilled gymnast or 
a competent instructor in gymuastics, but he most cer- 
tainly should have some idea of the amount of exercise 
which an individual needs, the best means of his ob- 
taining it, and the proper manner of beginning it. 

I take the liberty, therefore, of presenting to you 
this evening, a few ideas upon the subject of physical 
training. 

The healthy, vigorous boys or girls need no special 
instruction in this branch. Their natural instinct is 
is to romp, to enjoy life and to join in various sports 
and pastimes. ‘They simply need a word of caution 
against too severe or too prolonged exertion, and a 


dividual takes advantage of these opportunities con- | 
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few directions how to guard against getting chilled or 


| overheated. 








But it is different with the children of delicate phy- 
sique. Their natural instinct is to stay within doors. 
The pleasantest day seldom tempts them into the open 
air; and even when they do go, the inherent sense of 
their own weakness keeps them from joining in the 
sports of their playmates. Their parents generally 
help them in this tendency. Because they are known 
to be delicate they are kept from -the very things 
which might enable them to grow strong. The 
majority of them could be greatly helped by being 
made to join in certain games and forced to follow a 
systematic course of training. Through the lack of 
systematic and regular exercise, many a child has been 
prevented from growing strong and healthy. 

As most of what I have to say can be applied to 
both sexes, I shall for the sake of simplicity, confine 
my remarks to the male sex. 

The line between health and disease is never widely 
separated, but the change from one to the other is in 
the inverse ratio, for it is much easier to lose one’s 
health than it is to regain it. There is no system of 
training which can prevent a child from becoming ill, 
but a systematic life will strengthen a child’s power of 
resistance. You cannot by exercise, remove from a 
child his inherited weakness ; but you can build him 
up and give him greater power, so as to establish a 
balance of health in his favor. According to the age 
and natural strength of the child you should map out 
the line of his early life. If he is strong, see that he 
does not develop one portion of his body at the expense 
of another. If his chest is weak, encourage him in 
those games which call for lung power and good chest 
muscles. [lave him taught to stand and sit properly 
and to use his lungs voluntarily, by breathing slowly 
and deeply. 

You cannot apply one system to all, for each indi- 
vidual body has its own peculiar characteristics. 

When the boy becomes a youth, he becomes more 
of a creature of impulse. If he enjoys exercise he 
takes it. If he is fonder of his studies he abandons it. 
The one needs restraint, the other encouragement. 
An excess in either direction leads to permanent in- 
jury: either to too great muscular development or to 
a loss of physical condition. 

Accordingly, when the youth takes up his life’s 
work, he brings into it either the energy of good 
health or the millstone of an impaired constitution. 

Proper food, good air, sufficient rest and exercise, 
are the demands for physical training. 

The laws of physiology tell a man when he must 
eat, and what the character of his food must be. It is 
not within the means of every man to always get what 
is best for him, but it is within his power to learn how 
to breathe properly and to take a sufficient amount of 
exercise. 

The natural tendency of most men is to breathe 
superficially ; for as breathing is largely an involun- 
tary action, it is only when the will power is invoked, 
that men slowly and thoroughly inflate their lungs. 
By muscular exertion the same object can be attained. 
Accordingly it becomes necessary that, during exer- 
cise, a proper attention should be paid to the manner 
of breathing. When you advise a man to exercise, 
call his attention to the value of his holding himself 
erect with chin, chest and toes in nearly the same line 
as possible; with shoulders well settled, not falling 
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| 
forward, and with the mouth closed. ‘Tell him to! 


breathe as slowly and deeply as possible, but to avoid 


tion. | 

In regard to the amount of exercise which he should | 
take, tha at must depend upon his strength. The ques: | 
tion of how his exercise is to be taken, largely depends | 
upon his occupation, and the amount of time which he 
can devote to it. 

Certain points, must be remembered. He should 
begin gently, increase gradually, exercise with regu- 
larity, and always avoid too excessive or too prolonged 
exertion. 

‘The men who most need exercise are those whose 
occupations keep them within doors, and who labor 
especially with their brains. This is the class which 
finds ditliculty in getting what they need, for their time 
is limited and their work never finished. They can, 
however, always take a sufficient amount, if they feel 
so disposed. For instance, if a man lives in town, he 
can take a fifteen or twenty minutes walk to and from 
his business. Upon rising in the morning he can de- 
vote the same length of time to exercising in his 
room, either with chest-weights or dumb-bells, or by 
going through exercises and motions without any appa- 
ratus. ‘These exercises he can repeat at night, either 
just before dinner or before retiring. It is surprising 
how much benefit can be obtained from two short 
walks in the open air and a half-hour’s exercise during 
each day. 

If he goes to a gymnasium, he should thoroughly 
understand how to begin his exercise. The latter part 
of the afternoon is the best time. He should wear the 
proper amount of clothing, and do his work quickly 
and systematically. The work at first should be light, 
and never carried to the point of fatigue. He can 
begin with the chest-weights. With a light weight in 
each hand he should go through the various move- 
ments, ten times for the first day is sufficient. ‘Then 
a few moments with the wooden dumb-bells, a dip or 
two between the slanting parallel bars, a short exer- 
cise of throwing the so-called medicine ball (a large 
leather ball stuffed with hair or tow), ending up with 
a slow run around the track, for a distance equal to a 
quarter of a mile. ‘This will be found to be evough 
and not too much for most beginners, and there will 
be no resulting stiffness or soreness the next day. 

After this exercise he should take a moderately 
cool bath, a brisk rub, and then dress slowly. On each 
succeeding day he should increase by one the number 
of times which he performs each movement, and per- 
haps add a lap tothe length of his run. 

By the end of three weeks he is doing each move- 
ment twenty-five thirty times, he moves more 
quickly, and already the effect is seen and appreciated. 
He is now in a condition to bring more variety into | 
his work, and can either join one of the regular | 
classes or with a friend indulge in a game of hand | 
ball, court-tennis or rackets. He has not made the | 
mistake of beginning his exercise too violently, and | 
there is no reason why he should ever have felt the 
slightest lameness. 

A man who has once got himself into fairly good 
physical condition is ready, whenever the opportunity 
offers, to indulge in any of the out-door sports. He 
can row, play tennis or golf, 0: enjoy a bicycle ride. 
There is one chief objection to the bicycle. As yet 
have not seen what | considera proper saddle. Nature 


or 








intends when we are in a sitting position that the 


|tuberosities of the ischii should receive the weight. 
straining his lungs by too full or too forcible inspira- |" 


Phe modern bicycle saddle allows the greater part of 
the weight to fall upon the perineum. This is espe- 
cially disadvantageous for lady riders. ‘The ease with 
which a bicycle can be driven tempts one to ride too 
fast and too recklessly. Steep hills should be avoided 
as they call for too great a strain upon the heart. 
Whatever the form i in which exercise is taken, over- 
exertion should always be avoided. But over-exertion 


should not be confounded with the natural fatigue 
which one feels after a long walk, row or ride. That 


is but the natural result of a well-regulated and healthy 
exercise, and it demands but one treatment, namely, 
rest. 

Rest is one of the important parts of physical train- 
ing. ‘The hard-working man, who ean or will take his 
hour’s rest at noon, does better and more satisfactory 
work during the remainder of the day. ‘The man 
who gets his seven or eight hours of sleep during the 
night, wakes up ready and e: iger for his day’s work to 
begin, 

But in the face of all these facts and suggestions, 
one is constantly confronted by the statement that 
there is Mr. * So and So,” who is perfectly healthy, 
and yet he has never taken any exercise in his life. 
All that can be said in reply is that a man who has 
been blessed with a good constitution can apparently 
abuse it with impunity. The effect of his life, how- 
ever, can generally be seen in the constitution of his 
children. 

Looking at physical training from a selfish stand- 
point, it does not always appear to be a necessity to an 
individual blessed by nature with a good constitution ; 
but looking at it from the stand-point for the welfare 
of mankind, it becomes not only a necessity, but also 
an obligation. 

I have purposely omitted the consideration of the 
practical application of physical training to the students 
in our schools and colleges, for I consider it of too 
great importance to be hurriedly passed over in a 
general paper of this kind. 

In conclusion, allow me to add that while I know 
that physical training cannot do everything for the 
human body, I do believe that it will greatly assist in 
youth the acquirement of health, and later in life will 
so aid the preservation of strength as to give greater 
power for the postponement of the inevitable end, 
which according to the laws of nature must sooner or 
later come to us all. 


Clinical Department, 





A REPORT OF CASES IN WIIICII 
OBLITERATION OF TILE 
VERSE ARCH OF 


BY 


THERE 
ANTERIOR 
THE FOOT. 


GOLDTIWAIT, 


WAS 
TRANS- 
JOEL EB 


M.D., BOSTON, 


ONE year ago the writer presented a paper to the 


| Society for Medical Observation, upon the subject of 
ithe anterior transverse 


arch of the foot and the rela- 
tion of the obliteration of this arch to certain condi- 


‘tions and symptoms which had previously received 


very little if any attention. Particular emphasis was 


/put upon its relation to that condition which is known 
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by the name of metatarsalgia. This paper was after- 
wards presented at the meeting of the American Ortho- 
pedic Association, which was held in Washington in 
May of last year, and was published in the Boston 
Medical and Surgical Journal, September 6, 1894. 

The presence of this arch was proven anatomically 
by a series of dissections and frozen sections, which 
were made through the kindness of Professor Dwight 
of the Harvard Medical School, and clinically by the 
study of impressions of normal and abnormal feet. 

The variations and changes which occur in the trans- 
verse arch and the symptoms which are associated 
with these changes were described at some length, but 
because of the limited number of cases which had been 
studied and from which the deductions were made, the 
conclusions were in part theoretical. It is partly for 
this latter reason, and also with the desire to give 
added emphasis to the opinions which were offered at 
that time that this series of cases is reported. 

In all there are 14 cases, most of which have been 
seen by the writer during the past year. In each of 
the cases the anterior arch was obliterated, and the 
symptoms were entirely relieved (and that almost im- 
mediately) by restoring the normal relations of the 
bones which form this arch. Four of the cases were 
men, while the remaining ten were women. In eight 
of the cases the anterior arch alone was affected, 
while in the other six there was flattening of the lon- 
gitudinal arch as well. In ten cases the chief symp- 
tom was pain referred to the anterior portion of the 
foot. In about half of this number the pain was of 
the sharp paroxysmal type, while in the remainder it 
was acute, but a rule more constant. The 
paroxysmal pain was usually developed by walking or 
standing, and was at times so severe as to prevent lo- 
comotion. In one case the pain was worse when the 
foot was at rest, relief being obtained by motion. 
The seat of the pain varied considerably ; but in the 
majority of the cases it was located about the head 
of the second or third metatarsal In two 
cases it was referred to the toe; in one to the extreme 
end of the toe, at the corner of the nail. In but one 
case was the pain assigned to the head of the fourth 
metatarsal bone. 

In six of the cases a well-marked callus had formed 
in the middle of the ball of the foot, due to the in- 
creased pressure at that point; and it was chiefly be- 
cause of the difliculty in walking due to the sensi- 
tiveness of this callus that these patients desired 
treatment. 


less as 


bones. 


In two cases the foot had become so wide from the 
giving way of this anterior arch that the pressure of 
the shoe against the first and fifth metatarso-phalan- 
geal articulations had caused marked redness and sen- 
sitiveness at these points. 

The age of the patients has no special significance, 
other than showing that it is essentially a disease of 
adult life. The youngest patient was about twenty 
years of age, while the oldest was uearly seventy. 

The treatment of this condition has been most satis- 
factory ; and the relief that is obtained, at times al- 
most instantaneous, has been as much of a surprise to 
the physician as to the patient. The treatment natu- | 
rally consists in restoring the bones to their normal | 
relations, that is, the re-formation of the arch. This | 
has been accomplished in several ways; the simplest | 
method, and that which has been adequate in the 
majority of the cases, is the use of a felt pad that is 








incorporated into a leather inner sole and which can 
easily be slipped in or out of the shoe. ‘The position 
of the pad varies but little, and it should be placed 
under the second and third metatarsal bones just: back 
of their articulation with the phalanges. ‘The thick- 
ness of the pad,-however, does vary ; and it may have 
to be changed several times before the correct thick- 
ness is determined. A very thin piece of felt should 
be used at first, to which more can be added from time 
to time if necessary. In placing the pad care should 
be taken to avoid pressure directly upon the heads of 
the metatarsal bones, as the discomfort in walking with 
the pad in this position is very great; and if the cal- 
lus is present, the pain will be aggravated. 

This simple procedure has proved to be enough in 
the majority of the cases; the pain is relieved and the 
callus, from the change in the point of pressure, rap- 
idly disappears. 

Occasionally some lateral support is needed, particu- 
larly in the cases in which there is irritation or sensi- 
tiveness about the great or small toe joint. For this 
purpose a circular bandage applied very tightly so 
that the pressure comes wholly behind these joints 
has given the greatest satisfaction. At times the pad 
and bandage have been used together. 

Besides this mechanical treatment special attention 
should be given to the muscular development of the 
part affected. Exercises should be given to strengthen 
practically all of the muscles of the feet, more special 
attention being paid to those which have to do with 
the maintenance of the tranverse arch. Beside this, 
stimulating bathing and massage are of value, not so 
much with reference to the immediate as to the perma- 
nent relief of the condition. 

If with the obliteration of the tranverse arch the 
longitudinal arch also has®given way, this should be 
corrected, the plate being attached to the same inner 
sole with the anterior pad. 

The diagnosis, to briefly recapitulate from the paper 
of a year ago, is to be made from the subjective symp- 
toms; pain in the anterior portion of the foot, with 
the callus under the centre of the ball of the foot; 
from the tracings which are more or less characteris- 
tic; and from the widening of the anterior portion of 
the foot. 
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LAMINECTOMY FOR THE RELIEF OF PARAPLEGIA. 


J. A. Wyern,” reports six cases, all of which re- 
covered from the operation. ‘The technique he prefers 
is a free incision just over the spines, division of the 
attachments close to the bones with dull scissors or 
the elevator, strong retraction, and iodoform-gauze 
packing to control and arrest bleeding. When well 
exposed, the lamina are gnawed away in bits first by 
the round rongeur, and when an opening is effected, 
by the more rapid cutting fenestrated rongeur. 
When exposed in full length of the injured region, 
and all bleeding stopped, the dura is carefully punct- 
ured with a scalpel, and as the first few drops of 
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cerebro-spinal fluid escape, the grooved director is in- 
serted and the dura split open in the middle line. This 
membrane should be closed by a careful continuous 
catgut suture. ‘The muscles are sutured by subcutane 
ous catgut sutures, and the skin incision closed by 
silkworm, leaving a wick of iodoform gauze running 
from the dura out of the lower angle of the wound 
for drainage. Dry dressing over all. Each of his 
cases healed without suppuration. ‘The outflow of 
cerebro-spinal fluid continued from two to four days 
in all but one case, in which it leaked out for several 
weeks. From his experience he concludes : 

(1) The operation offers no great difficulty or 
danger. 

(2) Paraplegia justifies exploration, and this should 
be done early in all cases where no improvement is 
marked. ‘The degenerative changes, which occur from 
compression which has not divided the cord, add to 
the urgency of early interference. 


SACRAL OPERATION TECHNIQUE, 


Borelius has by clinical experience formulated the 
conclusion that the Rydygier method requires modi- 
fication on account of its interference with the iner- 
vation of the bladder.!” Incidentally he found it 
difficult to remove the upper part of the vagina when 
involved by carcinomatous infiltration by extension 
from the uterus. Ile devised a modified operation — 
a posterior sacral operation for exposure and resection 
of high-seated rectal growths, and an anterior sacral 
or para-rectal operation for exposure of the female 
genital organs. = 

The posterior operation consists of « skin incision in 
the median line from the middle of the sacrum to the 
tip of the coceyx and obliquely outward, to the right, 
along the border of the® gluteus maximus muscie. 
The tendinous origin of this muscle is divided, and 
this skin-muscle flap reflected to the right. ‘The left 
side of the sacrum is now exposed, and with a broad 


chisel is cut through obliquely from the fourth sacral | 


foramen ov the right to the third sacral foramen on 
the left. ‘The right border of the coccyx and this 


bony flap are reflected to the left with the whole anal | 


area. ‘Then the rectal resection and suture is made 
in the usual way. The wound cavity is tamponed 
with yauze. ‘The bone flap is replaced and fastened 
by a few sutures through the periosteum. The upper 
part of the skin wound is sutured; the lower, along 
the edge of the gluteus, is left open for the end of the 
gauze tampon. By this method the paralysis of the 


bladder which occurred when the third and fourth sacral | 


nerves on both sides were cut was avoided. In three 
patients the Borelius method resulted in immediate 
union of the bone flap. In no case did paralysis of 
the sphineter ani or bladder occur. The great liga- 
meuts of the sacrum are preserved on both sides. In 
two cases a fecal fistula remained. 

The anterior sacral or para-sacral operation consists 
of a skin incision from a point in the median line 
about two centimetres above the sacro-coceygeal artic- 
ulation, forward and somewhat to the left, past the 
tip of the coceyx, and across the ischio-rectal fossa to 
a point three to four centimetres anterior to the anterior 
margin of the anus; then towards the median line 
near the posterior vaginal commissure. The left 
border of the coceyx is exposed. ‘The sacro-coccygea 
joint is cut or chiselled through. ‘The anterior part of 


© Centb!. f. Chir., 1895, Bd. xxii, 57, 


the incision is deepened into the ischio-rectal fossa till 
the flap with the coccyx and anus can be reflected to 
the right. The vagina is now separated from the 
rectum and opened. It is divided horizontally below 
the tumor which with the uterus is freed from below 
upward in the usual way, and removed. The peri- 
toneum is sutured and the remaining portion of the 
vagina. The wound cavity is tamponed (iodoform 
gauze), and the coccyx sutured in position; the tam- 
pon is brought out behind for drainage, and the rest 
of the wound closed by deep and superticial sutures, 

The above method has been used in four cases. 
The coceyx has always united. ‘The preservation of 
the coceyx preserves the muscular attachment between 
it and the anus in which this method is superior to the 
latest Ilochenegy method. ‘There has been no death, 

A ureter was once included in a suture, but it was 
noticed and freed. Borelius, on account of the sacral 
nerves, would never resect the sacrum higher than 
the lower border of the third foramen on one side and 
the fourth on the other. 
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In an opening address to the Nottingham Medico- 
Chirurgical Society, ‘T. Pridgin Teale,” reiterates a 
proposition that he made some years ago, which is of 
interest. It is, * that tissues which depend for their 
nutrition upon vessels passing through a cicatrix have 
a tendency to waste, a tendency which often does not 
become evident until some time has elapsed from the 
completion of cicatrization, and may continue for 
mouths, or even years, until in some instances the de- 
pendent tissue fades away completely.” 

He illustrates this proposition by a number of cases, 
and speaks of the influences of cicatrices upon nevi, 
thyroids and prostates. It is a su 


vestive address. 


THE TREATMENT 
FRACTURE OF 


OF IMPACTED 
THE NECK OF 


EXTRA-CAPSULAR 
THE FEMUR. 





I. A. Southam,’ in an interesting article, states that 
the treatment usually adopted in cases of impacted 
extra-capsular fracture of the neck of the femur con- 
sists in simply keeping the leg at rest, without making 
any attempt to overcome the characteristic deformity, 
jhamely, the shortening and eversion of the limb, al- 
| ways present in a greater or less degree. As might 
be expected, the result in most cases is very unsatis- 
factory, for the leg remains permanently more or less 
shortened and everted, 

With a view to preventing, if possible, this result in 
a case recently under his care in the Manchester 
Royal Infirmary, the impaction was at once broken 
down under anesthesia, and, the eversion and shorten- 
ing by this means having been overcome, the fracture 
was then treated in the ordinary way, extension being 
maintained by means of a weight attached to the leg 


¥, 
a long straight splint being applied to the outside of 
the limb. The was that the fracture 
readily united with the limb in the corrected position, 
no deformity remaining. 

The satisfactory result obtained by Southam by 
breaking down the impaction, would lead him to 
again adopt this treatment uuder similar circumstances, 
provided that the patient was of good constitution and 
not advanced in years. 


consequence 
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STERILIZATION OF CATGUT 


OIL. 


BY BOILING IN OLIVE 

B. L. Eastman,’® of Kansas, U. S. A., has tested 
the above method, and states that as the result of his 
investigation catgut can be rendered sterile by heating 
in olive oil at 212° F. for three hours. The method 
is cheap, reliable and rapid. The quality of the gut 
is not impaired. For some reason the oil thus boiled 
becomes turbid, but is clear again after two or three | 
days. The boiling is done over a water bath. The 
gut is wound on a glass spool which is placed in a bot- 
tle containing the oil. ‘The bottle is sealed and placed 
in a water bath, which is then covered. It is exposed | 
to the temperature of the boiling water in this way for | 
three hours. ‘The boiling point of the oil is stated as 


‘ 


about 400° FF. 


| 
| 
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THE USE OF SULPHUR IN SURGERY. 

Mr. W. Arbuthot Lane* summarizes a year’s expe- 
rience, and comes to the following conclusions: (1) 
Neither sulphur nor the products generated by its de- 
composition acted prejudicially upon the life or health 
of the individual into whose body it was introduced. 
(2) If placed in contact with recently incised healthy 
tissues, twenty-four hours sufficed to render the parts 
sterile as far as organisms are concerned, (3) If the 
recently incised or scraped surface were but poorly 
supplied with blood, as, for example, the brawny edge 
of a carbuncle or a spreading gangrene of a limb, sul- 
phur might be left in contact with the tissues advan- 
tageously for a considerably longer period. ‘This also 
applies to a granulating surface. (4) The entry of 
other organisms into a tuberculous cavity did not influ- 
ence the action of the drug, since it destroyed all 
organisins, whether free in the cavity or intruding 
into the surrounding living tissues forming its wall. 
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Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
J. G. MUMFORD, M.D., SECRETARY, 


REGULAR Meeting, Monday, March 18, 1895, Dr. 
C. J. BLAKE in the chair. 

Dr. W. A. Brooks, Jr., read a paper on 
THE EDUCATIONAL ASPECTS OF PHYSICAL TRAINING.! 

Dr. EK. N. Wartweiri: I have been very much 
interested in Dr. Brooks’s paper. He has pointed out 
some things with regard to what seem to me the privi- 
leges of the medical profession that may help the 
cause of physical training very much. It is to the 
physicians rather than the school committees and leg- 
islatures, it seems to me, that we should look to in- 
struct the public as to their duties in this matter of 
physical training. I should not include under the 
term physical training quite so much as I understand 
Dr. Brooks to do. It seems to me that many of the 
procedures of which he speaks are only indirectly con- 
nected with physical training in its proper sense and 
would be more properly classed under the head which 
the * Index Medicus ” terms personal hygiene or indi- 
vidual hygiene. I should not quarrel with him on 
that ground. It does seem tome though that the con- 
ception of physical training which has been borne in 
upon me is sufficiently inclusive. 1 should prefer to de- 
tine physical training as the more or less systematized 
employment of muscular exercise for general or special 
ends. If we appreciate what that includes, we see 
that physical training enters not only into what may 
be called the two great departments of physical edu- 
cation, athletics and gymuastics, but also into all tech- 
nical training, like the training of the hand, training 
of the body in the military drill, training of the hand 
in violin playing, writing, etc., the use of the vocal 
organs and so on. The teachers and exponents of 
such specialties might well understand the physical 
training element in them and the means by which 
they can best secure their particular ends. 

It seems to me rather desirable, in the interests of 
the more formal physical training which Dr. Brooks 
especially disclaims the intention of covering by his 
paper, that those who are most especially interested in 


1 See page 562 of the Journal. 





et ar re ——— 











56S BOSTON MEDICAL AND 


SURGICAL JOURNAL. [June 6, 1895. 





having the legitimate claims of physical training rec- 
ognized and its spurious claims disallowed —I mean 
those of us who are called upon to teach and apply 
the principles of physical training in general educa- 
tion — should strive to have it kept separate in 
thought and practice from particular forms like vocal 
culture, military drill, Sloyd, and the like. It would 
be hard to estimate the loss which physical training 
has undergone in this community from the fact that 
the school committee after it established physical 
training in the early sixties combined it with vocal 
culture, and placed it under the control of a man who 
was a very successful voice-trainer, but not in any 
proper sense a physical educator. The department fell 
to pieces, expeditiously and naturally. We have not 
yet recovered from the ill effects of that ill-advised ex- 
periment, it seems to me. 

Again, it is better to confine it in this way, because 
then those who are the practitioners of it, the drill- 
sergeants and leaders of companies and regiments, can 
be the more readily and distinctly kept within the 
limits of their special and particular province. It is 
not the province of gymnasts properly speaking, 
Swedish or other, laymen or laywomen, to practise 
medicine in the way that many of them strive to un- 
dertake it now. ‘To a certain extent I think that is 
due to the fact that their field has not been sufficiently 
mapped out and control over it assumed by the medical 
profession. 

So far as I can learn, in the earliest expression of 
un interest in physical education made by a Bostonian 
the term was used in a very broad sense, broader than I 
should say that Dr. Brooks would be willing to attrib- 
ute to it. The expression occurs in * A Discourse 
on Cold and Warm Bathing,” by Dr. J. G. Coffin, 
published in 1813. “ Let us remember,” he says, 
* that the great purposes of physical education are to 
superintend the infant body, to favour its development 
and progress in childhood and youth, till it is com- 
pleted in the man,— and then to preserve in health 
this complicated machine fitted and prepared for all 
the duties, labours and enjoyments of the animal, in- 
tellectual, and moral life.”* In the Boston Medical 
Intelligencer, which was devoted expressly to “ The 
Cause of Physical Education and the Means of Pre- 
venting and Curing Disease,’ and belonged to Dr. 
Coffin, the nature of the baby’s bath, whether or not 
pins should be used in the baby’s shifts and such mat- 
ters were discussed by Dr, Coffin under the head of 
physical education. His journal started in 1826, I 
think. In two or three years it was combined with 
another medical journal, resulting in the establishment 
of the Boston Medical and Surgical Journal, by which 
title it has been known ever since. 

Some of the colleges have a professorship of Hy- 
giene and Physical Education. Dr. E. Hitchcock has 
served Amberst in that capacity since 1860. He has 
charge of the gymnasium and lectures to the Fresh- 
man class upon the general rules of right living. 
This is supplemented later on by lessons in physi- 
ology and hygiene; and practical and pointed talks 
in regard to various departments of life, including the 
married and unmarried states, are given to the students 
in the Senior year. Since the establishment of de- 
partments of physical training (so-called) in many of 
the colleges under the charge of physicians, customs 
similar to the Amherst custom have doubtless in- 
creased. 





versity, the head of this department is a regularly con- 
stituted member of the faculty, and has charge of a 
rather enlarged department of general hygiene. But 
so far as I know, the kind of course which Dr. Brooks 
favors in medical schools has not been provided in that 
class of institutions. I think we have but one hy- 
gienic institute worthy of the name connected with a 
medical school. It is in Philadelphia, and it is devoted 
to general hygiene. A thorough-going and genuine 
course in school hygiene or in personal hygiene is no- 
where provided, I believe. Indeed, I do not know 
that there is a professorship of personal hygiene in 
any of the European medical schools. 

The health of the school population seems to me to be 
worth considering from Dr. Brooks’s point of view. 
According to Dr. Harris, the United States Commis- 
sioner of Education, in 1890 about 23.5 per cent. of 
the total population of the United States was found in 
schools of some sort; 96.5 per cent. of the school 
population was in elementary schools, only 2.5 per 
cent. was in secondary schools, and less than one per 
cent. was in institutions of superior instruction, in- 
cluding professional schools, colleges and the univer- 
sities. Now to this great mass of children who never 
reach the secondary schools, who terminate their school 
life before established adolescence has set in, we, as 
believers in preventive medicine and general hygiene, 
ought to pay more attention than we do, it seems to 
me, 

Not many years ago after some wrestling with cer- 
tain legal questions, an instructor of hygiene was ap- 
pointed for the Boston schools. It was the opinion 
of the law officers of the city that a sanitary inspector 
could not be employed except by the City Board of 
Health. It seems to me that the experiment was a 
very instructive one. ‘The duties of the instructor in 
hygiene were laid down iu a way; at the same time 
they were quite mixed and indefinite. Ile was prac- 
tically tied hand and foot as to power and initiative. 
The result was that there arose a gust of the odium 
theologicum, and the oflice was abolished. 

Owing to the impression made by an extensive epi- 
demic of diphtheria, Dr. Durgin, President of the 
Board of Health, has been enabled to appoint fifty 
medical inspectors to visit the schools daily. It seems 
to me that this is a move in the right direction. No 
one man picked out of the ranks of the medical pro- 
fession can oversee and attend to the multifarious and 
diverse duties of a medical, sanitary and hygienic 
Poobah. We have in the first place this enormous 
mass of population which constitutes the largest con- 
tingent of the industrial army of the United States. 
Schooling is certainly sedentary in its nature, and it 
lasts so many years that you may call it a sedentary 
occupation. ‘The State owes it to itself that this popu- 
lation shall not constitute a menace to the public 
health. If the public health is to be properly 
guarded, we should have public health officers rather 
than State police to see that school-house sites are 
well chosen, that drainage is all right, that heating, 
ventilating and other apparatus is of a proper sort, 
and properly used. No ordinary physician is compe- 
tent, as a rule, to pass upon questions of sanitary en- 
gineering which come up in planning, erection and 
furnishing of school-houses ; hence, I think, that pub- 
lic health officers and sanitary and architectural ex- 
perts have their duties to perform in the matter of 
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the schools. Even then there is room for a special 
inspector or director of school hygiene — call hiw 
what you choose — whose business it should be to 
see that the teachers carry out such reasonable rules 
as may be laid down by the public health officers, 
sanitary experts and school officials acting together ; 


because the practices and procedures of the school-| 


room which affect the eyes, ears, brains and muscles 
of the pupils, constitute a special branch of school- 
hygieue and should be recognized as such. These 
three classes of experts working together could regu- 
late the gymnastics, the plays, the games and the 
school-life of the children in the interest of public 
health and their own health, and in the interest of 
school-work at the same time. 

Opportunities for the thorough training of such ex- 
perts are not easy to find. I do not think they are 
found anywhere in the United States at present. 

I have had the curiosity this afternoon to look 
through the * Zeitschrift fiir Schulgesundheitspflege ” 
to see how far this matter of hygiene and school hy- 
giene plays a part in the training of European teach- 
ers, and to see how far, if at all, the universities have 
taken measures to provide genuine and adequate facil- 
ities for instruction in this branch. I have been rather 
surprised to find that a good deal has been undertaken in 
this direction. In 1888, in the hygienic institute in 
Berlin the head of which is Dr. Koch, two courses 
were given in hygiene, one for government officials 
and another for school oflicers; and Dr. Koch, Dr. 
Esmarch and others took part in the instruction given 
in that year, and the courses have been pretty regu- 
larly repeated since then, | think. ‘The university of 
Bern, in Switzerland, instituted a special extraordi- 
nary professorship in school hygiene alone in 1890. 
The Hygienic Institute at Naples, a government affair, 
in 1859 was resorted to by 34 physicians, 8 apothe- 
caries and 4 engineers. A notable reguirement re- 
garding the study of hygiene is that which was 
ordained in Sweden in 1889, to the effect that after 
April, 1890, all aspirants for a licentiate’s diploma, 
with which most Swedish medical men are content, 
would be required to take a two months’ course at the 
Caroline Institute at Stockholm. It became an obli- 
gatory part of the State examination requisite to the 
practice of medicine, and to make room for it the 
clinical courses on the diseases of the nervous system 
and the eye were cut down from eight to six months. 

Within the last few years much activity has been 
shown in improving the opportunities for teaching 
teachers the principles of hygiene in general, and of 
school hygiene in particular, in various parts of Eu- 
rope. For instance, in Austria in 1891 and 1892 in- 
struction in hygiene, in the training-schools for teach- 
ers, was authoritatively and definitely put in the 
hands of educated physicians, instead of being left to 
the ordinary teachers. ‘These are some of the sub- 
jects included in the line of study laid down for normal 
pupils: air, earth, water, food, clothing, explanation of 
the structure and functions of the human and animal 
body, infectious diseases, disinfection, first aid to the in- 
jured. The following special topics indicate the mean- 
ing given to school hygiene: the school-house and the 
school-room, school-desk and school-table, faulty meth- 
ods of sitting, the duration of instruction, intermissions, 
school games, various school diseases, their causes and 
remedies. In 1893 the Prussian Minister of Educa- 
tion issued certain regulations with regard to the con- 
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duct of courses in hygiene for public officials of vari- 
ous sorts, whose duties would be better performed if 
they were well informed in that subject; these regu- 
lations relate to the course given in the hygienic insti- 
tutions of the universities of Berlin, Kiel, Kénigsberg 
and Marburg. In Bern, Giersen and Leipsig univer- 
sity courses were delivered, and in other places lect- 
‘ures were given, to the candidates for teachers’ posi- 
itions in 1893. 

| It seems to me vain to look for very much help at 
| present from the purely philosophical faculties of our 
juniversities and the colleges. Such faculties have 
been so taken up and overcome by the rank growth of 
certain branches of physical training, notably in’ the 
athletic field that they are rather paralyzed even were 
they quick and willing to see what should and 
might be done both in the way of providing scientific 
instruction in the different branches of hygiene of 
which we have spoken and towards regulating and 
improving the departments of athletics and of gym- 
nastics. It would seem that our humanists and clas- 
sicists have scarcely apprehended the old Roman no- 
tion which underlaid the custom of placing S.V.B.E. 
“if you are well, it is well” at the beginning of 
every letter. If those who control our colleges would 
take to heart the meaning of the saying of Seneca, 
* Non est vivere, sed valere vita,” we might look to 
them in a way we may not now to help forward this 
cause of personal hygiene and physical training. As 
one generation after another of athletes leaves col- 
lege and enters adult life, they should be clear-sighted 
enough to see how much needs to be done and how 
much can be done for the health and strength of the 
rising generation. ‘Their help is needed. I welcome 
Dr. Brooks’s contribution very much because of his 
standing as an athlete. Hitherto those who have 
been most interested in school hygiene and in the work 
of the directors of physical training in such colleges as 
have attempted to organize such departments have not 
received much sympathy or aid from athletes as a class. 
| have thought sometimes they have not received nearly 
all the help they were entitled to from those who devote 
themselves so vigorously to boating and baseball and 
football. I venture to hope that Dr. Brooks will have 
many followers. 

Dr. H. P. Bowpitcu: Dr. Brooks in his paper 
has emphasized particularly one side of the question 
of physical training, namely, the importance of the 
training of the individual, which Dr. Hartwell calls 
the question of personal hygiene, and there is no 
doubt that every one who has listened to him has felt 
convinced that a course of exercises such as he has 
described would be a very desirable thing for almost 
all of us, and yet I should like to ask whether he 
does not think that sometimes there are cases in which 
those forms of gymnastic training are objectionable 
on account of the lack of interest which the individual 
takes in them. I have had persons say to me: “I 
do not doubt I should be better, in a way, for going to 
the gymnasium and taking physical exercise, but it is 
so repulsive, I bore myself so for the sake of the ex- 
ercise, that I find it very difficult to overcome that 
feeling.” In such a case a brisk walk in the open air 
is perhaps quite as good for the general health. 

Another question is: How are we going to limit 
the amount of exercise which may be profitably taken ? 
Is it possible in any way to lay down a rule for differ- 
ent people to follow? It seems to me that we all of 
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us have got to be more or less a law uuto ourselves in | tion that these schools have carried book-learning to a 


that respect. A certain amount of development of | 
the physique is, of course, essential to every 
regulated body. ‘There is no question that the mind 
works better in a vigorous body. The close relation 
of the development of the physique and the develop- 
ment of the mind has been proved in many ways, per- 
haps in no way more clearly than by Dr. Porter’s in- 
vestigations in the St. Louis schools, where he showed 
clearly that the children best developed physically 
were also more advanced in their school work. There 
was a parallelism in the mental and physical develop- 
ment evident in that way. but at the same time 
what is a reasonable development for one person 
would be an excessive development for another, and 
the question of early habit becomes very important in 
this respect. I should like to ask Dr. Brooks if he 
does not feel it is quite possible in early youth to de- 
vote so much time to athletic training that much of 
the subsequent life has to be spent in keeping up the 
physique one has built, whereas the general health and 
vapacity for doing work might be as good with less 
physical development, and this large physique secured 
by training may be a source, not of weakness, but of 
loss of time which could be better spent in some other 
way. 

There is another subdivision of the subject which 
has attracted my attention perhaps more than any 
other, and that is the duties of those who have charge 
of universities and schools with regard to securing 
proper training and development of ‘the classes which 
come under their control. Here certain rules must be 
established. ‘The children are in classes. Certain 
definite rules must be laid down, and the responsibility 
becomes very great upon the officers of instruction. 
They cannot afford to neglect the physical training of 
their pupils, and the question is, What general rules 
can be adopted to enable them to be developed in the 
proper manner. And here it seems to me the first 
thing to be borne in mind is that in the healthy child 
the opportunity for exercise is about all he needs. If 
you give him a chance to exercise his body, he will 
exercise it as much as is good for him, and he only 
needs to be restrained. ‘This fact has been lost sight 
of in a nation which has set us an example in so many 
branches of education, namely, the German. 1 have 
speut a number of years in Germany and have had 
occasion to observe the school children in that coun- 
try ; and if you examine the children between eight and 
twelve, they are very far from presenting that degree 
of physical development which the children of a cor- 
responding age have in this country or in England. 
It has seemed to me that, in consequence of the de- 
mands of the school curriculuy, most of the German 
children have very little vitality left after those de- 
mands are satisfied. When the school hours are over 
they wander home listlessly with none of that freedom 
and desire to exercise their bodies which is so con- 
spicuous in school children let out from school with 
us. ‘This impressed me so much that I spoke of it to 
a German friend, and asked him whether | was wrong 
in thinking that the curriculum made too much de- 
mand upon the German school children. He said: 
“No; you are right, I have young children of my 
own now, and I am looking round for a school where 
they teach just as little as possible.” When I hear 
the German schools lauded and held up for examples 
fer us to follow, I say to myself: There is no ques- 
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/much greater extent than we have: a German child 
at fourteen knows a great deal more that is contained 
in books than our children do, but he has lost some- 
thing which our children have — that vigor of phy- 
sique which comes from the opportunity to exercise, 
and furthermore with it has come a capacity for apply- 
ing knowledge, I think, in a way which the German 
child does not possess. A German well-trained school 
boy will know a great deal more that his books have 
told him, but will not compare with the American 
school boy in power to apply his knowledge in untore- 
seen circumstances. I think that knowledge of life in 
the child of fourteen is vastly greater in the case of 
the American child; and this is largely due in my 
opinion to the fact that our school-children’s brains 
are not overtaxed. No doubt they might do more 
than they do, but we must beware of pushing the re- 
quirements of the preparatory schools too far. ‘The 
Germans are becoming conscious of this defect them- 
selves, for the opinion of my German friend was not 
an isolated one; and now it is not an uncommon thing 
to see the German school children marched out twice 
a week in the afternoon to a field in the neighborhood 
of the city where they live and allowed several hours 
for play, but all is done as part of the school curricu- 
lum. ‘They do not know how to play. It is rather 
pitiable to see the little children take off their eye- 
glasses and wipe them and wonder what they shall do 
next. We can learn a lesson of how not to do it, I 
think, from our German friends. 

When we come to the higher schools and universi- 
ties, it seems to me that there we should take for our 
guide the fundamental fact that the training of the 
body is just as important and should be placed upon 
the same basis as the training of the mind. If we 
recognize as part of the university education the 
proper training of the body, the te: acher in that de- 
partment should be a member of the faculty, should 
have his work recoguized as part of the curriculum, 
and should be able to encourage pupils to come to him 
with the idea that their attendance upon his instruc- 
tion will be regarded just as much to their credit as 
time spent with any other instructor in the university. 
It might not be possible to shape a series of required 
courses and electives and honors in gymnastics as in 
mathematics and the classics; but something of that 
sort should be attempted. ‘There is no question that 
if a boy who comes to college with a poor physique, 
perhaps with some defect in his physical development, 
goes through college and by strict attention to the 
rules laid down by his teacher in gymnastics develops 
into a strong man, he deserves credit for the good 
qualities he shows just as much as the boy who ob- 
tains honors in mathematics. He must show fine 
moral traits, determination, self-sacrifice and_persis- 
tency in accomplishing his object to attain this. If 
we get physical training put ov that basis we shall be 
in a fair way to solve the problem, which each year 
presents itself with more and more force, control- 
ling the growing tendency of students to devote too 
much attention to athletics. From the point of view 


of the university authorities, success in athletics ought 
to be a matter of absolute indifference. ‘There is no 
reason why the university authorities should care 


whether Harvard or Yale wins: it is their business to 
give their pupils as good physical development as is 
desirable to enable them to accomplish the results for 

















VoL. CXXXII, No. 23.) BOSTON MEDICAL 


AND SURGICAL JOURNAL. 


fal 
= 

-~T 
— 





which they come to the university, namely, the devel- 
opment of the mind in the best possible way, not 
training their physique to an excessive point, for we 
wust remember that we have only one nervous sys- 
tem and if we devote all our nervous energy to the 
development of the muscles we shall not have it to de- 
velop the brain: When the authorities recognize 
this, and put the matter of gymnastics on a level 
with the other branches of the curriculum, it seems to 
me we shall be in a fair way to answer a great many 
of the questions which now present themselves with 
very little hope of a speedy solution. 

Dr. SarGent: I have beeu greatly interested in 


listening to Dr. Brooks’s paper, also the discussions | 


that have followed it. Dr. Brooks took me back to the 
time when I had to decide in my own mind whether 
to engage in the practice of medicine or to take my 
studies in medicine preliminary to the work to which 
I have devoted my life; and it is certainly gratifying 
to me, in recalling the experiences which I have under- 
gone in the last fifteen years, fighting the questionable 
tendencies of athletics at first almost single-handed, to 
hear the comments I have listened to this evening. 
For a long time I have thought the medical profession 
was a little bit benighted on this question. ‘To me 
physical training is nothing but applied physical hy- 
giene. I have given suggestions and hints to that end 
to the young men who have come under my observa- 
tion. Unfortunately for the cause of physical training, 
this subject of athletics has assumed undue impor- 
tance. No doubt our colleves have allowed this sub- 
ject to assume a bias in the wrong direction. They 
have encouraged the spectacular and sporting side of 
the subject and almost ignored the hygienic and educa- 
tional aspect. ‘They have nursed and fostered the 
highest grade of scholarship and extreme athleticism. 
These are incompatible in the same individuals ; there- 
fore the athletes and scholars are contending for fame 
in Opposite directions, one class is striving for distinc- 
tion by the supreme efforts of the mind and the other 
class by the supreme efforts of the body; and in my 
opinion neither class ts doing what it ought for the 
advancement of education in its broadest and noblest 
selse. 

It seems to me time to return to the old Greek idea 
of unity in development, unity in education, and to 
take a rational view of the claims of both body and 
mind, and educate them both together. I see no way 
of dving this but by recognizing physical training, and 
putting it on the same footing as any other department 
in college. When we consider one or two phases of 
this whole movement, to me it is simply shameful. 
Harvard and Yale to-day are each spending over 
$90,000 a year, and employing thirty men, to bring 
fifty stalwart fellows into condition to meet their fore- 
most rival. On the other hand, the departments of 
physical training in each institution are spending one- 
fifth of that sum, and have one-fifth that number of 
wen, to look after the physical training of the remain- 
ing students — 98 per cent., or about 3,000, at Har- 
vard University. Now the absurdity of this position 
is only paralleled by assuming that some few well- 
chosen speakers should be selected and trained for the 
rhetorical contests, and the rest of the students be ex- 
cused in order that they might attend the rehearsals 
and applaud the progress of their companions. It 
seems to me that this is radically wrong. In making 
this assertion I want to remove from your minds, how- 


ever, the idea that there is any institution in this coun- 
try that is carrying physical training to excess. If 
| you could have an opportunity of meeting all of these 
men as they come to the college from the preparatory 
schools, see them in a state of nature, how impover- 
ished they are — with poorly developed chests, crooked 
spines and emaciated limbs — you certainly would not 
iconsider that physical training was being carried to 
‘excess. In fact, I invite you to come to Harvard and 
look over the photographs of these men, and I think 
}you will be prepared to mect the argument that physi- 
| cal training is being carried to excess in any of our in- 
| stitutions. Ou the other hand, our scholarly men are 
| sullering for the need of systematic physical exercises, 
and the majority of our students at the present time 
dv not show permanent signs of gain. Until our schol- 
arly wen are encouraged to attend the gymnasium in 
view of aiding their mental development, and not con- 
sider it, as many do, something detrimental to the best 
intellectual efforts, and when the majority of students 
can show improvement in their physique, it seems to 
me it will be time to talk about an excess of physical 
training. It is a misfortune to have au athletic ques- 
tion and a physical-training question coupled together 
in the minds of our people. It seems to me the thing 
for us to do who are interested in the physical welfare 
of students is to use our utmost effort in the direction 


of staying the tide of this concentrated athleticism, and 
try to give to the masses something of the time and 


the energy now devoted to the special training of the 
favored tew. 

Dk. CHANNING: In regard to the amount of physi- 
cal training in the female colleges; at Wellesley there 
are 800 girls, and out of that number about 250 in the 
Freshmau class, and for those girls physical training is 
compulsory. ‘This year a movement has been made to 
have the training continued into the Sophomore class ; 
but that is at present all the compulsory physical 
training that there is at Wellesley. The girl has a 
start, and then it is stopped and the balance of the 
time is passed without anything done in that direction. 
At another college in this State where there are 200 
girls, practically nothing whatever is done. There is 
such a tremendous difference in the amount of atten- 
tion that is paid to the girls in their colleges and to 
young men in theirs, very little or nothing being done 
in some of the former, [ am told that in the English 
colleges for women they spend on the average about 
five hours a day on their studies; the rest of their 
time they can devote to out-of-door sports, recreation 
and exercise, whereas in one of these colleges here in 
our State the girls devote nine hours a day to their 
studies, and practically have very little or no time for 
out-of-door exercise or sports or gymnastics. It seems 
to me the subject in the end is very much broader than 
perhaps we usually consider it. Physical training is 
simply a means to an end and such discussions as these 
are an assistance in helping to illustrate what can be 
done; but the great difficulty is that we are constantly 
talking about it, but do not know how to practically 
apply it. ‘That is the case in these colleges for girls. 
1 recently talked with the head of one of them where 
nothing is done, and she asked what should be the first 
step. Everything must eventually go back to the 
physical education of the child. That has got to be 
the starting-point of our efforts. The child starts in a 
fairly healthy way in the beginning of life, and we 
must incorporate into our system of education some 
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plan by which the child can be continued along the 
course in which he begins. After he gets to be two 
or three years of age, he is put under intellectual 
pressure which he is unable to bear, and then he be- 
gins to show sigus of possible degeneracy ; and although 
we are told that nervous diseases are not practically in- 
creasing much at the present time, yet we have this 
tendency that I speak of in children. The lesson for 
us to learn is that they are made of plastic material, 
and are not pieces of machinery. Let our physical 
training be used to develop this material along simple 
und natural lines. 

Dr. Wuire: It seems to me the medical profession 
can do something in this direction. 1 do not think we 
have done our duty by any means. We are constantly 
in our daily practice making inquiries of individuals as 
to how much exercise they take, and find how little 
they do take. Both the university, which is nearest 
to us, and the school committees which govern our 
children here, have very slight professional representa- 
tion upon them. It seems to me the medical profes- 
sion should attempt in some systematic way to exer- 
cise an advisory influence upon these non-professional 
persons who control the minds and bodies of growing 
children and younger adults of both sexes. asked 
the president of our university not long ago why it 
was that proper physical training could not be made a 
part of the regular required routine at Cambridge. 
He could not give an answer satisfactory to me or, | 
think, to himself, and he said he did not see how it 
was possible to do it. Why is it not possible? When 
I was in college I was aroused at 6 o’clock for six 
months in the year and at 6.30 the other six months, 
and taken into a stone building and there spent twenty 
minutes. ‘That was repeated in the afterndon. They 
have learned to abolish that requisite, but I think if 
they had required twenty minutes morning and even- 
ing of proper physical training of every student up to 
the present time there would be better persons living 
in this community now. I know if I do not give one 
half-hour of sharp exercise to myself twice a day I am 
not in proper condition to do my work, nor do I be- 
lieve any ove I do not see why the medical 
profession caunot insist on the governing bodies of 
our universities putting such a compulsory plan in 
operation. I do not see the slightest reason why 
it cannot be introduced into the training of Harvard 
College next year. 1 hope some time to see that 
done. 

Dr. Harrweit: I would like to call attention to 
the Woman’s College of Baltimore, which since its 
opening in 1890 has made it obligatory on all its stu- 
dents to practise daily in the gymnasium under proper 
supervision and instruction throughout their course. 
This they must do iu order to get their degrees. A 
word upon the organization of the department may be 
in place. It was put in charge of a competent woman 
physician who had studied the best systems of Euro- 
pean gymuastics. Iler assistants in conducting the 
department have always been well-trained Swedish 
women, because the gymnasium was originally fitted 
with Swedish apparatus. 

As to what the medical profession might do in aid 
of school hygiene I should like to allude to another 
point. It may not be generally known that it is prac- 
tically a rule in the Boston schools, laid down by the 
department of public buildings, that the school-rooms 
shall not be washed, the reason being that it injures 
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the life of the floors. ‘There are many school-houses 
in the city of Boston that have not been washed in 
twenty years. We have had many doctors on the 
committee, but they have done but little and that un- 
successfully towards changing this. I hope Dr. Dur- 
gin will take the matter up, and that the members of 
this and other societies will back him if he does. It 
seems to me that having saved the sum necessary to 
keep the floors clean for so many years, we can afford 
to keep them clean for the next five, at least. 

Dr. Brooks: Dr. Bowditch makes the statement 
that some object to going through these exercises. All 
I can say in reply is, that many people object to tak- 
ing any drug or following any course of treatment, 
notwithstanding the fact that that they may be bene- 
fited by it. All that the physician can do in such 
vases is to try to prescribe his medicine in as pleasant 
a form as possible. His exercise must be arranged 
with the same object. If the patient then refuses to 
follow his advise the responsibility of his health rests 
with himself. 

Dr. Bowditch asked if I did not think the time de- 
voted to exercise might be more profitably spent? In 
my opinion one hour a day devoted to exercise which 
makes a man feel better and gives him greater energy, 
could not possibly be spent more protitably. In re- 
gard to the early great development I think Dr. Bow- 
ditch is perfectly right, but I did not touch, as I re- 
member, upon the subject of over-development among 
athletic young men. I do not think a moderate 
amount of early development compels a man to take 
any more exercise in the latter part of his life. 

Dr. BowpitcH: I think I did not make my mean- 
ing quite understood, Dr. Brooks’s last remark has 
partly auswered the first question. The question was 
whether it was not possible for a man to develop him- 
self so much in his early life that he will require, in 
order to feel in good condition during the rest of his 
life, to take an amount of physical exercise which does 
not do him any harm, of course, but might, perhaps, if 
he did not have this big physique to take care of, be 
spent more profitably in other ways. I did not mean 
that any amount of time could be better spent than in 
securing one’s healthful condition, but whether it was 
not possible to have a physique which required an 
undue amount of time, and in that way might involve 
themselves by a great development of the physique in 
youth in the employment of their time the rest of their 
life which might better be put in some other way. 

Dr. Brooks: | can only reply to that from my 
own experience, I played football eight years and 
rowed seven years, and it was pretty heavy exercise. 
‘Two years after I left the medical school I took prac- 
tically no exercise, and I think I suffered accordingly. 
During the past year I have taken exercise of a very 
light character, and I find that it requires a very slight 
amount to keep me in fairly good condition. 

Dr. Vickery: Mayor Bancroft of Cambridge, 
a prominent athlete, said his exercise seems to keep 
him going now that he cannot take any. 

Dr. J. E. Gotpruwair read a 
REPORT OF CASES IN WHICH THERE WAS OBLITER- 

ATION OF THE TRANSVERSE ARCH OF THE FOOT.? 

Dr. Bbraprorp: When Dr. Goldthwait a year 
ago called attention to this subject, I think he added 
more than he realized, more certainly thau I did, to 


1 See page 564 of the Journal. 
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what is an important subject. Since his paper I have 
had my attention called to a number of cases; and | 
think any one who has examined the matter will say 
that he is not only correct in his generalizations, but 
will recognize the value of this contribution to ortho- 
pedic surgery. I have here some impressions of feet 
from patients whom I have examined for various rea- 
sons, and these have been taken with the feet resting 
without pressure. I have also taken casts where the 
full pressure has been on, and it is evident that the 
transverse arch is practically a spriv 
weight is thrown the trausverse 
ated. These casts will show that the transverse 
arch varies in different feet. This one may 
considered a normal foot. The other three are 
pathological, all showing the obliteration of the 
transverse arch. Now as to symptoms I should agree 
entirely with what Dr. Goldthwait has said, but I 
think I would take exception to his statement that 
the pain is so rarely over the fourth metatarsal. It 
seems to me he has confounded in his last two cases 
two alfections, one the obliteration of the transverse 
arch, and the other Morton’s affection, which is the 
pinching of the nerve through the dropping of the 
fourth metatarsal. The head of the fifth metatarsal 
being shorter than the fourth, when the fourth drops 
the head of the fitth pinches the nerve causing an in- 
tense pain. It has been my fortune to see ten of these 
cases besides cases where the pain was not localized 
but was more in the middle of the foot. To demon- 
strate this still more clearly I will pass around this 
specimen comparing it with this. Here is a case with 
a normal transverse arch. I[lere is a case where the 
head of the fourth metatarsal has dropped down and 
there is intense spasmodic neuralgic pain. Further- 
more | cannot force the head of the fourth metatarsal 
up by pads or whatever weans. and I am preparing to 
do Morton's operation of removing the head of the 
fourth metatarsal. If we compare this case with that 
case, and then compare this where there is dropping 
of the second metatarsal, I think you will see that 
although they can all be placed under the head of ob- 
literation of the transverse arch, yet at the same time 
it is a different affection from the wedging of the 
fourth metatarsal downwards. Here is another speci- 
men where the third and fourth are both lower. 

Dr. Lovett: I have been very much interested in 
the question of the transverse arch since Dr. Gold- 
thwait’s paper, and I looked through a day or two ago 
some fifty or sixty tracings I have had taken of some 
nurses, and | found that the presence of the transverse 
arch could not be shown in more than one-fourth or 
oue-third of the cases, and in the majority of the cases 
where it was absent, it did not give rise to any especial 
symptoms of discomfort. I presume that an abnormal 
foot exists in a larger proportion among uurses than 
amoug almost any other class in the community ; and 
certainly the longitudinal arch in many of the cases 
was broken down, too. but the common absence of a 
transverse arch was very noticeable. With regard to 
Morton’s disease, I could not help feeling as Dr. Brad- 
ford did, that that was perfectly well characterized by 
a definite pain located at the end of the fourth meta- 
tarsal; nor dol believe that in all cases it is caused by 
any breaking down of the transverse arch. The last 
two cases I have seen have had contraction of the 
plantar fascia and abnormally high transverse arch. A 
tracing I meant to bring showed a very well-marked 
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transverse arch in a perfectly typical case of the dis- 
ease. 

The cases of paintul affection of the foot where 
the pain is wandering round in various places asso- 
ciated with breaking down of the transverse arch, 
have seemed to me more akin to the condition of flat- 
foot than to Morton’s disease proper, which it seems to 
me has a pertectly detinite symptomatology and which 
is associated with two definite conditions, as I have 
seen it aside from any change in the transverse arch — 
one, contraction of the plantar fascia, the other, break- 
ing down of the longitudinal arch of the foot; and it 
seems to me the term Morton’s disease should be con- 
fined detinitely to cases showing pain at that one place 
at the end of the fourth metatarsal, because the path- 
ology, as he described it. rested on that, as Dr. Brad- 
ford has explained, and in «a certain number of those 
cases I fee! sure that the pain is entirely independent 
of any breaking down of the transverse arch. 

Dr. Dane: I have been interested in Dr. Lovett’s 
speaking of the cases in which the pain was located 
sharply at the point Morton had spoken of and yet 
showed a distinct transverse arch. Last winter I had 
two cases, both of women about forty, in which there 
Was Very excruciating pain, so much so, that one was 
obliged to sit down on the steps of a public building 
and remove the shoe. The treatment for broken-down 
transverse arch relieved the pain entirely, so that the 
woman has not had any since; and yet tracing showed 
almost an abnormally high transversearch. Blocking 
it up with a pad in that way completely and imme- 
diately relieved the pain. 

The method of taking the tracing which I employed 
was this: I smoked a sheet of paper with camphor, 
had the patient step on it with the entire weight. 
Another method was to smear the surface of the foot 
with Day & Martin’s blacking, and have them bear 
the weight again. 

Dr. GoLptruwait: Dr. Dane’s case is, I think, 
similar to the cases of so-called acute flat-foot, in which 
the arch is still present, but with whom the pain is re- 
lieved by some support. I do not think the tracings 
of the transverse arch are invariably satisfactory. They 
are very suggestive, and to be developed most satisfac- 
torily by having the foot rest lightly upon the paper. 
I have a series of tracings in which different degrees 
of weight were borne, which show the transverse 
arch gradually becoming obliterated as the weight 
was increased. 

I seem to have caused some misunderstanding in using 
the term metatarsalgia. If Morton’s disease is con- 
fined purely to the localization of neuralgic pain over 
the head of the fourth metatarsal bone, no one would 
take exception, but the term metatarsalgia has been 
used to describe neuralgic pain in the front part of the 
foot without more definite localization, for that reason 
I used the term. The one case in which the pain was 
located at the head of the fourth metatarsal bone, was 
entirely relieved and on the first application of the 
pad, similar to the one passed around; and the patient 
who had suffered a great many years and to whom the 
breaking in of a new pair of shoes was perfect torture, 
and dreaded as much as anything could be dreaded, is 
entirely relieved and has had no further trouble. I 
have no doubt there is a certain number of cases in 
which the nerve is pinched between the heads of the 
fourth and fifth metatarsal bones which may require 
operation. 
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SECTION IN MEDICINE.— THIRD DAY (CONTINUED). 


A PAPER having the title ot! 


REPORTS ON TYPHOID FEVER— CONTINTED, 


was presented by Dr. J. E. WoopsripGce, Youngs- 
town, O. 

The writer has previously expressed his views as to 
this disease in the Journal of the American Medical 
Association, March 20, 1894, and there gives in tull 


the remedies employed by him and their mode of ap-| 


plication. He believes it is possible to avert death in 
every case and that if the treatment is commenced 
before the eighth day, the disease can surely be 
aborted. He does not believe there is in the cases he 
has reported any doubt as to the correctness of diag- 
nosis, and he has the recorded testimony of a large 
number of physicians who have adopted his views. 
Out of 600 cases so treated by others nine have died ; 
and of all the others the average duration of the 
disease has been only twelve days. He believes that 
the plan of intestinal autisepsis which he advocates 
eliminates the danger of perforation and hemorrhage 
and removes all the other dangers of the later stages 
of the Ile believes that the latter results 
from a specific poison which may possibly be of a 
microbie origin. 


disease. 


As is known, his initial remedy is a combination of 
small doses of calomel, podophyilin, carbonate o 
guaiacol, eucalyptus and mentho! in capsule. These 
he gives frequently so as to produce five or six char- 


acteristic passages in the first twenty-four hours. 
Diarrhea does not contraindicate their use. After 


the fever curve is brought down, the guaiacol is in- 
creased in amount and thymol added. Later the 
calomel and podophyllin are discontinued aud the 
guaiacol still further increased. Tull details are given 
in the article above referred to. 

Several participated in the discussion, the general 
trend of which was oue of scepticism as to the correct- 
ness of Dr. Woodbridge’s views. Some had tried his 
remedies with good results, and noted that where the 
typhoid fever did not abort, it seemed to change its 
type to a purely intermittent or rewittent form. 


Dr. W. E. Quine, of Chicago, made the special | 


point that in the light of our present knowledge no 
diagnosis could be regarded as accurate which was not 


and urine. 
Dr. WoovsRIDGE, in closing, made the still more 
remarkable statement that he did not continue his pa- 


tients to bed but allowed them to walk about and come | 


to his office for treatmeut (7). He allowed them steak 
and beef if they desired it. 

The next paper was by Dr. Geo. W. Wesster, of 
Chicago, on 


THE DIFFERENTIAL DIAGNOSIS OF CHOLELITHIASIS. 


Ten per cent. of all men, twenty-five per cent. of all 
women, and thirty-six per cent. of all the insane have 
gall-stones, but of all those so affected but one per 
cent. have any symptoms therefrom. Medicines are 
absolutely useless to dissolve these stones, and the 


pain was not constant in biliary obstruction. 


early diaguosis is a necessity as the cases should be 
sent to a surgical clinic rather than to Carlsbad. 

All cases practically fall into two classes, first, those 
with the stone in the cystic duct, and second those 
with the stone in the common bile duct. Jaundice is 
the invariable accompaniment of the latter variety, 
aud may or way not be present in the former. 

In the tirst variety colic is the initial symptom. It 

is referred to the duodenal region, is sudden, of vary- 

iby intensity, accompanied by nausea, vomiting, chill, 
fever, sweating and rarely convulsions. ‘The pulse is 
frequent, small and soft. Collapse often ensues, with 
crawps in the voluntary muscles. Physical examina- 
tion reveals a dilated gall-bladder, while in the second 
variety we regularly have an atrophy of this organ. 
The tumor dulness is continuous with that of the liver, 
aud the mass moves with respiration. On ausculta- 
tion the sound of the stoves moving on each other can 
be heard. 

Differential diagnosis of the variety lies between 
gall-stone, lead colic, malarial poisoning, renal colic, 
peritonitis, gastralgia and other abdominal tumors. 
The only positive evidence of gall-stones is to find 
them in the feces; but it must be remembered that 
alter leaving the biliary passages they may dissolve 
in the bowel. 

In the second variety, operation is more dangerous, 
though the reasons for the removal of the stones are 
more imperative. Persistent jaundice of varying 
severity signifies a movable stone. We have, as be- 
fore, colic; bile in the urine, with evidences of chc- 
lemia due to the degeneration of the hepatic cells; 
diminution of urine and of urea; slight albuminuria; 
melancholia. The stools are scanty and clay-colored. 
The pulse is slow. We may have septic endocarditis, 
with blood disintegration. Vascular tension is low. 
The appetite poor and the tongue coated. 

It is useless to make an anastomosis between the 
gall-bladder aud the gut, leaving the stones in situ in 
the common duct. Moreover, the irritation from the 
latter may lead to maliguant disease of the head of the 
pancreas. 

Dr. J. H. Musser, of Philadelphia, said he could 
uot rely on the statements of the text-books as to the 
age at which cholelithiatic symptoms manifested them- 
selves. While they were rare before thirty, he be- 
lieved that they might occur as early as the fifteenth 
year, and related the cliuical history of a case to sub- 
stantiate this view. Attacks of abdominal pain com- 
ing on in early life were often misunderstood, but their 
continuance in later years, with additional symptoms, 


'might show their real nature as to their origin from 
guarded by the results of the examination of the blood 


It should be remembered that 
As to 
gastralgia, he believed that many cases supposed to be 
such were really of hepatic origin, though, of course, 
there could be a true gastralgia in neuropathic persons 
and in the form of a crisis in certain nervous diseases, 
as tabes, 

The indications for operation he would find in renal 
inadequacy and the state of the red cells of the blood. 
Aiter the latter had once fallen below 3,000,000 per 
cubic millimetre, subsequent disappearance was start- 
liugly rapid. In one instance under his observation, the 
fall from 2,500,000 to 800,000 had occurred in a very 
few days. Cases of pneumonia and biliary colic were 

often confounded in their incipiency ; and in the latter 
the fever often assumed an intermittent type. 


biliary disturbances. 
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SECTION IN MEDICINE. — FOURTH DAY. 
The session opened with the reading of a paper on 


NEW METHODS OF PRECISION IN 
OF FUNCTIONAL 


THE INVESTIGATION 
DISORDERS OF DIGESTION, 
by Dr. J. H. Ketioca, Battle Creek, Mich. 

In his methods, the writer follows the general rules 
laid down by Hayem and Winter, but has moditied 
them in certain respects. The main problem is to 
estimate the abnormal conditions of the stomach. In 
the study of over four thousand stomach fluids he has 
found it possible to include all cases of disorder of the 
chemico vital processes of the stomach as regards pro- | 
teid digestions into four general classes, hy perpepsia, | 
hypopepsia, apepsia and “dy spepsia. In hy perpepsia, | 
the calculated acidity is above the normal. The sig- | 
nificance of this is that the free HCl and combined | 
chlorine are found in quantities sufficient to produce | 
normal hyperacidity, there being excess of 
work not regarding quality. 

In hypopepsia tree IC] and combined chlorides are 
not found in sutlicient quantities to produce a normal 
degree of acidity. Llere we may have a typical condi- 
tion, or Ii without deficiency of HCl. In either the | 
proteid digestion may be normal in quality or neutral 
chlor-organic compounds may be present and each of | 
the latter types may or may not show fermentation. 

In apepsia there is no normal proteid digestion. | 
The characteristics are a neutral or a very slightly acid | 
stomach fluid with or without fermentation. 

In dyspepsia I1Cl and combined chlorides ure pres- 
ent in sufficient quantities to produce a normal degree 
of acidity, with the same subdivisions as the foregoing. 

Some curious results have come to light in the 
course of his study of stomach fluids. ‘The old teach- 
ing of the phy siologists i is that not much sugar is pres- | 
ent in the stomach ‘during gastric digestion but he has 
found it present in the proportion of seven or eight 
grammes to one hundred cubic centimetres of stomach 
fluid. Soluble and unconverted starch often accounts 
for fermentation where there is hyperacidity. 

Dr. WeBSTER opened the discussion by stating that 
there was a want of knowledge as to what occurs in 
health and that in any given case we should try to de- 
termine first, the locality and second, the extent of the 
departure from health. 

Dr. KELLOGG stated, in closing, that he had found 
the chewing of dry food the best method of promoting 
the salivary flow. Stimulants of all kinds, however, 
would after awhile lose their power. A 1-4,000 
strength of II1Cl would greatly lessen the salivary di- 
gestion in the stomach, would in fact practically stop it. 

Dr. I. E. Atkinson, of Baltimore, Md., followed 
with a paper on 


stomach 


A CASE OF SUPPURATIVE PANCREATITIS, WITH 


NECROPSY. 

The patient was a woman aged thirty-five, the |i 
mother of two children, the one twelve years and the 
other six months old. She was first seen on Decem- 
ber 2, 1894. ‘Though still quite stout she had lost 
over forty pounds. Fifteen months previously she 
had an attack of hepatic colic with a secondary jaun- 
dice lasting over three weeks. No stones were found 
in the stools, the pain was constant but ceased abruptly. 
In September, another attack of colic occurred with 
secondary jaundice. The urine was dark and the 





continement to bed. 


| was rapid and of a purely costal type. 
islight febrile movement but no chill and no sweating 


stools clay-colored. The pain gradually wore away 
and the jaundice also, but she yradually grew weaker 
and finally took to bed. Pain returned, though milder 
in character, with Jaundice and the vomiting of stomach 
contents occasionally streaked with blood. 

She was examined on the sixty-second day of her 
She had vomited several days, 
almost without nausea, a greenish fluid and the bowels 
were slightly loose. Singultus was annoying. In the 


‘epigastrium was an area of induration not movable or 


fluctuating. Its diameter was three inches in the 
median line and four-and-one-half laterally toward the 
left mammary line. Percussion gave a relatively dull 
note but it was not tympanitic in character. The 
lower abdomen was normal. The urine showed a 
gravity of 1.020 and a little sugar, but no albumin. 
Severe lancinating pains were felt with a point of 
greatest intensity under the xiphoid cartilage extend- 
ing in the back between the shoulders. Respiration 
There was a 


except about the head. All evidence of intestinal ob- 
struction was Wanting, in fact the bowels were rather 
loose. 

A diagnosis was made of hepatic colic with impac- 


tion of the stone at the oritice of the common duct and 


pancreatic duct, producing incomplete obstruction, in- 
flammation and hyperemia. 

She grew steadily worse and the indurated area ex- 
tended down to the navel. Diarrhea continued but 
there was no free fat in the stools. Vomiting of green 
mucus with blood and ingesta was persistent. All 
treatment was useless and in view of her low condi- 
tion, surgical interference was deemed out of the ques- 
tion. Crepitation became evident over the lobar lungs 
posteriorly. A discharge of bloody pus from the 
bowels occurred, the mass grew swaller and the patient 
died in collapse. 

The autopsy revealed considerable foul gas in the 
abdomen which escaped with an explosive sound; 
wultiple peritoneal adhesions easily broken up; no 
fluid in cavity ; areas of fat necrosis in omentum on 
left side over abscess cavity; obliteration of the head 
of the pancreas, the remainder of which formed the 
posterior wall of the abscess cavity, the walls of which 
extended up behind the stomach. The pus collection 
seemed to have occupied the usual site of the pancreas 
and of the lesser omental cavity. A small bit of pan- 
creas tissue attached by a sort of pedicle lay free in 
the abscess cavity. The opening of the cavity into 
the bowel was at the normal site of the entrance of 
the pancreatic duct. The source of the gas could not 
be learned. 

Dr. Atkinson said that with the light thrown on 
diseases of the pancreas by the classical writings of 
Fitz, we ought to be able to recognize these cases. 
Fitz has divided them into three classes: the hemor- 
rhagic, gangrenous and suppurative. ‘The first variety 
is to be “recognized by its sudden onset and the pres- 


;ence of a tumor, tympanitic from the superjacent 


bowel. It proves fatal in a very few days or may 
pass into the gangrenous form and last from a few 
days to six or eight weeks. The patients die from 
asthenia or from sepsis. ‘The suppurative variety may 
extend even over one year. As a rule, there is no 
fat necrosis. Dr. Atkinson believes that this case 
was undoubtedly originally one of the hemorrhagic 
variety. 
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The paper was discussed by Dr. Stockron, who 
said he had never seen a suppurative case, and he re- 
garded it diffic sult to diagnosticate this class of mala- 
dies. The case reported showed less depression and 
shock than usual. He had never seen free fat in the 
stools in these malignant cases under his observation. 
In one instance the pancreas had been large and hard, 
like the condition found in an interstitial nephritis. 
This did not appear to be one of malignant 
growth and there had been no hemorrhage or evide nce 
of previous trouble. He would ask Dr. Atkinson if 
he had found fat necrosis more common in the interstitial 
forms of the disease. 

The latter, in reply, stated that no gall-stones had 
been found at autopsy. As to fat in the stools, he 
believed it to be the rule except in acute cases. Sugar 
in the urine was by no means common, and when it 


case 


occurred, it generally came late. If we found on 
abdominal section at autopsy fat necrosis, it was at 


once an indication of the nature of the trouble. 
The closing paper of the session was read by Dr. 


T. O. Summers, of New York, on 
LEUCOCYTES AND PROTONUCLEIN. 
After stating certain general propositions with 


reference to the successive steps taken towards the es- 
tablishment of protonuclein as a therapeutic agent, 
and its method of preparation, the writer concluded 


of the others, and capable of standing by itself. 


the 


with the following statements as to its administration | 


and the indications for its use : 

Protonuclein is prepared in tablets, powders. and 
may be used hypodermically. It is a powerful pro-| 
phylactic as well as a direct antitoxic. the latter effect 
extending to all zymotic diseases. It will 
definitely, being enveloped in benzoin and milk-sugar 
which preserve its potential activity just as a grain of 
cor: is preserved by its environment. 

Protonuclein is indicated in any form of the disease 


‘subject is one in which Dr. 





| Genital 


where the organism is in a low asthenic condition, and | 


. | clearly and practically written. 
keep in-| 


und satisfactory wanner within the limits of 
review. 

These works usually fail in comprehensiveness and 
are marred by frequent repetitions. These failures 
are in part inherent in the system; in part are usually 
the result of an attempt to arrange the book after the 
method which would be followed by a single author, 
and to distribute to each of the contributors a portion 
which is expected to be in direct continuity with those 
which precede and follow it. 

In the present volume the editorial work has been 
admirably done, in that the subject has been divided 
into broad general topics in such a way that each 
author’s sub-subject is, so far as possible, independent 
The 
book is then a series of clinical essays on gynecolog- 
ical subjects, which are so arranged that between them 
they cover the whole field of the specialty very admi- 
rably. 

Among the twenty articles which comprise the 
book, it is only possible for us to pick out for remark 
a few which are distinguished by especial excellence. 

The introductory chapter is written in the well- 
known flowing and eloquent style of the late William 
Goodell, and is a mournful reminder of the loss which 
profession has so lately sustained. 

The eighty-two pages on gynecological technique 
by Hunter Robb, will perhaps be as valuable to the 
general practitioner as any the book. ‘The 
tobb has done perhaps 
more extensive and exact work than 
done by any other gynecologist. 


a single 


portion of 


has ever been 
The article is most 
Every page teems 
with facts which are essential to operative success, and 
it will be read with interest by experts as well as by 
beginners. 
The chapter on Auomalies 
Tract, by Barton C. 
|rable one. 


of Development in the 
Hirst, M.D., is an admi- 
That on Traumatic Lesions of the Vulva, 


in all zymotic or inflammatory conditions or whenever | y, agina, and Cervix, by Matthew D. Mann, M.D is 
Ae ‘ » | °¢ 


there are toxic germs to be de sstroyed, 

The following papers were read by title: * 
servative Use of Lavage in Diseases of the Stem ich,” 
by Dr. J. M. G. Carter, Waukegan, Ill. * Consti- 
pation and Faulty Elimination as a F actor in Disease, 
by Dr. F. S. Thomas, Council Bluffs, Iowa. “ The | 
Physician,’ by Dr. Julius Kohl, Belleville, Il. 

The following were elected officers of the Section 
for the ensuing year: Chairman, Wm. E. (Quine, 
Chicago, I1l.; Secretary, DeLancy Rochester, Buffalo, 
N. Y. 


> 


aecent Literature. 





Clinical Gynecology, Medical and Surgical. For Stu- 
dents and Practitioners. By eminent American 
teachers. Edited by Joun M. Keatine, M.D., 
LL.D., and by Henry C. Cor, M.D., M.R.C.S., 
Protessor of Gy nweolos gy, — York Polyclinic. 
Illustrated. Philadelphia: J. P. Lippincott Com- 
pany. 1890. 


The extended works in conjoint authorship which 
feature in the medieal literature of 
the present day, offer an especially hard task to the 
reviewer, since of parts is 
necessarily an entity in itself, and it is manifestly im- 
possible to criticise each suceessive a full 


are so prominent a 


each one the component 


irticle in 


| 
! 
» | 


admirable in the clearness with which the author de- 


The Con-| scribes the procedures for the repair of these lesions, 
|and the decision with which he adheres to the descrip- 


tious of those which are of acknowledged worth, with- 
/out complicating his article by long- drawn- -out descrip- 
tions of others which he does not ‘wish to recommend. 

The chapter on Inflammation of the Female Genital 
Organs is fully up to the standard which would have 
been expected from its distinguished author, Dr. Wil- 
liam M. Polk, whose name has been so closely iden- 


| tified with recent progress in this subject. 


In these days when the interest in eve srything gyne- 


| cological tends so strongly to become wholly surgical, 


the editors are to be congratulated on having "been 


able to place the article on Displacements of the 
Uterus, by Dr. Paul F. Munde, in the hands of a con- 


tributor who is still an active advocate of the use of 
minor measures of treatment, and is not disposed to 
pass over the pessary with a perfunctory notice for the 
sake of having the more space to devote to hysteror- 


rhaphy, the Alexander-Adams, aud other similar oper- 

ations. 
Drs. Hermann J. Boldt and Heury C. Coe furnish 

most exhaustive and yaluable articles on the Neo- 


Tract. Both of these 
articles give to the work a value to the specialist as a 
book of reference which it cou'd not otherwise have had, 

The article on the Diseases of the Urethra, Bladder, 


. . . ' . , 
piasms of the Female Genital 
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and Ureters, by Charles Jewett, M.D., and John Polak, 
M.D., has the advantage of dealing with a field which 
is at this moment in the process of active development. 
It is fully up to the standard of the day, and is of 
especial interest in its suggestion of the extent to 
which recently discovered methods of exploration 
are curtailing the number of so-called funetional ail- 
ments, apd furnish us instead with a pathologically 
accurate diagnosis upou which to found our treatment. 

We are very glad to see that the volume includes 
an article on Diseuses of the Rectum and Anus by the 
able pen of Dr. Edward KE. Montgomery. ‘This sub- 
ject is one which the gynecologist can never afford to 
neglect, but which is too often omitted from text-books 
on the subject. 

The book as a whole is to be cordially recommended. 


Twenty-sirth Annual Report relating to the Registry 


and Return of births, Marriages and Deaths in| 


Michigan, for the year 1892. Pp. 375. 

Mich., 184. 

The Registration Reports of Michigan are in many 
respects, among the best reports of the kind in the 
United States, so far as thoroughness of compilation of 
the material preseuted is concerned, 


Lansing, 


The returns of births and deaths are, as the com- 
piler states, “deficient to such a degree that they 
would require to be increased by at least 60 per cent. 
to correctly represent the actual numbers of births and 
deaths that occurred.” This deficiency, however, is in 
no way to be charged to the compiler but to the ex- 
isting statutes relating to registration in Michigan. 
The defects of these statutes are fully pointed out in 
this report. 

It is evident that the compiler has made the best 
possible use of the deficient data in hand, and is en- 
titled to much credit for so fully and thoroughly pre- 
senting the subject. Intelligent comparisons are made 
with the statisties of other States and countries. 

The marriage, birth, and death rates for 1892, and 
for the five years (1856-0), as presented in Table 5, 
were as follows: 

1880-1890. 1892. 


Marriage-rate per 1000, ‘ ‘ ’ ; é 17.1 Is.4 
Birth-rate ” . . « . ‘ 23.8 21.2 
Denth-rate , ° : . . “ . 10.1 9.9 


From this it would appear that the returns of deaths 
were considerably more deficient than those of births. 
Of the total mortality reported : 


Deaths from consumption caused 


+ 


11.8 per cent. 


diphtheria and croup caused . . ° 7.5 si 


typhoid fever caused 3.6 oa 
searlet fever caused ‘ 2.5 “ 
Whooping-eough caused . 0.8 ‘ 
+ cancer caused 3.2 os 
” pneumonia caused TA : 
” brain diseases caused 8.7 ” 
heart diseases caused 5.5 aa 


The compiler recognizes the importance of a re- 
vision of the old system of classification and nosology 
which has been in use for a very long period (Dr. 
Farr’s), and boldly strikes out in a new line, with a 
provisional classification, which he recommends and em- 
ploys as a practical system adapted to modern require- 
ments. His reasons for the changes are fully discussed 
in this report. One of the chiet changes in this sys- 
tem is the transfer of tuberculosis to the class of spe- 
cific infectious diseases. 

In the Twenty-tifth Annual Registration Report of 
Michigan a review of the results of registration in that 





State for a quarter of a century was presented as fully 
as the imperfect data collected would admit. 

On the other hand, the Fiftieth Annual Registration 

Report of Massachusetts might have presented a half- 
century’s work of extremely valuable character, since 
the registration of this State is far more thorough and 
complete than that of Michigan; but when the re- 
| port was issued, it was found, to the shame of Massa- 
ichusetts, to contain no reference whatever to the fifty 
|years’ work, and was generally condemned by experts 
has the most worthless report of the series. Its sue- 
icessors, the reports of 1892 and 1893, are quite as de- 
‘ficient and useless, so far as any “ practical utility ” is 
lconcerned, as that of 1891. 

The State of Michigan may be congratulated on the 
| fact that this important department of publie work has 
(been intrusted to a competent medical authority, who 
fully appreciates the value of the work of his depart- 
ment. 


Die Bektimpfung der Infectionskrankheiten: Hy- 
gienischer Theil. Von Oberingenieur J. Brix 
Pror. Dr. EK. Pruitt, und Hafenarzt Dr. Nocurt, 
Herausgegeben von Stabsarzt Pror. Dr. Benrine. 
Pp. 493. Leipsig: Georg Thieme. 1894, 

It would be impossible, within the limits of a book- 
notice to give a complete résumé of the contents of 
this extremely valuable work published under the di- 
rection of a most progressive author, who has called 
to his aid the best experts in the subjects treated. 

The first portion of the work, by Chief Engineer 
Brix, of Wiesbaden, treats of the sanitary measures 
for the prevention of those infectious diseases which 
stund in relation to water, and the soil. In this por- 
tion of the work all questions relating to water-sup- 
plies, both public and private, and to sewerage and 
refuse disposal of towns and dwellings, are treated in 
the most thorough and systematic manner. ‘The puri- 
ilication of water and of sewage occupy an important 
share of the work, 

It is a satisfaction to find, in a work of this charac- 
ter, that the principles of water and sewage purilica- 
tion are laid down in an exceedingly clear and concise 
manner, and with no uncertain sound: For example, 
* By no method of purification can the sewage of 
cities be so thoroughly accomplished, as by means of 
irrigation.” 

Drs. Pfuhl, of Berlin, and Nocht, of Hamburg, con- 
tribute the portion upon disinfection of clothing, linen, 
beds, houses and ship-utensils, This chapter is fully 
illustrated with cuts and plans of disinfecting stations 
and apparatus. 

The final chapter is contributed by Port-Physician 
Nocht, of Hamburg, and treats of the disinfection of 
ships. Prominence is given to the use of lime (in the 
form of whitewash and of the consistency of cream) 
and of steam. Bilge-water and the disinfection of 
the bilge receive due attention, and the results of 
analysis of the bilge-water of eleven ships are given. 

The work is very properly dedicated to Dr. R. 
Koch, whose teachings and influence the authors 
gratefully acknowledge. 

It deserves a goud English translation and will 
serve as an excellent text-book for the higher techni- 
cal schools. Its very elaborate table of contents, 
comprising twenty-five pages, should be alphabetically 
arranged in a second edition, or possibly at the close 
of a therapeutic volume which may soon follow 
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EXPERIMENTAL MYELITIS. 

‘THe action of bacteria or their products on the cen- 
tral nervous system is a subject which jor a uumber of 
years has been exciting a large amount of speculation. 
Clinical evidence has not been lacking to show the 
probable infectious nature of certain lesions, notably 
those included under the general head of myelitis. Put- 
nam’s exhaustive review of the part infection plays in 
nervous disease, published in a recent number of the 
American Journal of Medical Sciences (March, 1895), 
gives one a conception of the great amount of work 
which had been done upon the subject up to that 
time. 
appeared, and the wide interest which the whole sub- 


In view of the extensive literature which has 


ject has aroused from a clinical point of view, it is 
rather remarkable that attempts at experimental veri- 
fication have been comparatively few. — It is, therefore, 
with great satisfaction that we call attention in some 
detail to an article in the February number of the 
Annales de l’ /nstitut Pasteur, the result of the work ot 
Vidal and Bezancon, from the laboratory of Professor 
Cornil. 


duction of myelitis by means of streptococcus injec- 


The object of this investigation was the pro- 


tions. 

After discussing briefly the work of an experimental 
nature hitherto done on the subject, with references, 
the writers go on to the details of their own experi- 
ments. ‘Che avimal used for inoculation was the rabbit, 
the aim being to reproduce in it as closely as possible 
the conditions which are observed clinically in man. 
To accomplish this end they inoculated a large number 
of animals, 116 in all, with streptococci taken from 8% 
different sources, and endowed with varying degrees of 
virulence. An enumeration of the origin of the strep- 
tococci cultures is as follows: 20 from normal mouths ; 
49 from the mouths of patients suffering from erysip- 
elas, scarlatina, measles, small-pox, sore throats of 
various sorts, typhoid fever, influenza, pneumonia, 
ete.; the bacteria were also taken from a normal 


duodenum, from puerperal infection, lymphangitis, 





erysipelatous patches, appendicitis, purpura, and ab- 
scess of breast. 

Of the 116 inoculations, but seven animals, or six 
per cent., later developed paralytic symptoms, which 
appeared at intervals between the seventh day and the 
second month, and ran a different clinical course. The 
streptococci which led to the paralysis were derived, 
in one case, from an erysipelatous mouth, once from the 
mouth of a small-pox patient, once from the uterus of 
a puerperally-infected woman, twice from the same 
normal mouth, the virulence, however, of the strepto- 
coccus in these two latter cases being increased by associ- 
ation with the colon bacillus. In the remaining cases, 
the inoculation was made from a culture taken from a 
pseudo-diphtheritic membrane. The animals were in- 
oculated, for the most part, in the cellular tissue of 
the ear. A rise of temperature followed in most of 
the cases, with various local disturbances about the 
seat of inoculation. The advent of paralytic symp- 
toms bore no relation to the supposed virulence of the 
organism injected. In the seven cases death resulted 
15, 15, 25, 82, 37, 45 and 70 days after inoculation. 

The advent of myelitis appeared in some cases as a 
sequel of the disturbance caused by inoculation ; in 
others the animals had apparently completely recovered 
when the paralysis set in; in still others the spinal cord 
lesion was the first clinical manifestation of the infee- 
tion. As arule, the spinal symptoms appeared quickly, 
without appreciable cause. In others an exciting 
cause could be assigned, as in the following case: A 
male rabbit, inoculated two mouths before, had been 
perfectly well until in attempting copulation, he be- 
cane suddenly paralyzed. Such a case bears a strik- 
ing analogy to the sudden onset of myelitis in persons 
to all appearances previously healthy — not an infre- 
quent clinical observation. The symptoms on the 
part of the affected animals varied widely: the para- 
plegia was in some cases flaccid in character, in others 
associated with contractures. In two rabbits the con- 
tractures were general, affecting all the extremities 
and the muscles of the trunk and head. One animal 
was hemiplegic ; all presented considerable muscular 
atrophy, and nearly all had diarrhea, fecal inconti- 
nence and retention of urine. 

Of the seven animals that died the spinal cord was 
examined in four cases. There was no macroscopic 
lesion, neither meningeal changes nor areas of soften- 
ing. In one case, after two months’ hardening in Miil- 
ler’s fluid, certain changes could be discerned with the 
naked eye, which later found an histological explana- 
tion. 

After hardening, the cords were cut and stained in 
various ways, the bacteriological examinations for 
streptococci being made by Weigert’s method. In 
every case histological examination showed changes of 
a diffuse nature, degenerative in character, and of 
varying intensity, affecting both gray and white mat- 
ter. ‘The lesions were most marked in the cord whose 
macroscopic appearance was pathological after harden- 
ing in Miiller’s fluid. 
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The gray matter throughout the cords was more or 
less affected, but especially in the lumbar enlargement. 
The ganglion cells of the anterior horus showed marked 
The 
neuroglia of the gray matter was but slightly affected ; 


degenerative changes up to complete destruction. 


especially was there absolutely no trace of an inflam- 
matory be 
granular cells were noted in the neighborhood of de- 


process to observed. Occasional large 


generating ganglion cells. There was only slight al- 


teration of nerve fibres, merely hypertrophy of certain | 


axis-cylinder processes. 


The 


the capillaries of the anterior horns and the commis- | 


The vessels appeared engorged with blood, | 
partic ularly at the level of the lumbar enlargement ; 


sures. 


the walls at places were ruptured and the blood extra- 


vascular changes were extreme, especially in | 


yasated into the surrounding tissue even to the extent | 


of producing infarcts. ‘There however, abso- 


lutely no indication of inflammatory change, no thick- 
ening of capillary walls nor leucocyte infiltration. 


Was, 


The lesions of the white matter were not less inter- | 


esting, and were identical in the four cases examined, 
differing only intensity. ‘The degenerative 
changes observed were irregular in distribution, affect- 


in their 


ing both myeline sheaths and axis-cylinder processes, 
in the usual way. 


‘any disfigurement of the neck resulting from its 


The neuroglia, as in the gray mat: | 


nite and exact. The time has inate since past for the 
old reproach to be raised that the efforts of the theo- 
rist in medicine have no detinite bearing on the every- 
It must be 
through the establishment of etiological relationships, 


day work of his more practical brother. 


which alone can be worked out by means of laborious 


scientific methods, that the ultimate good of the com- 


munity at large may best be subserved. 


> 
EXCISION OF THE STERNO-MASTOID MUs- 
CLE FOR WRY-NECK. 


Miku icz, of Breslau, has published an  interest- 
ing article’ in which he discusses the various methods 
treatment for wry-neck, and pathology. He 
considers that open incision of the muscles (Volkmann) 
has no special advantage over a thorough subcutane- 


ous operation. 


of 


He advocates in severe cases a com- 
plete extirpation of the muscle. He claims that the 
muscle is completely degenerated and shows no faradie 
reaction; that it has no functional that 


loss 


value; and 


|is more than compensated by the rapid relief from the 
| torticollis. 


Ile states that, to the veneral 
impression, the fibrous degeneration rarely affects the 


muscle transversely, but rather longitudinally along the 


contrary 


ter, showed only slight alterations. Large numbers of fibres. In rare cases the jiower half was found af- 
compound granule cells were visible in the degeuerat- | | fected. 


ing white matter 
The peripheral 
muscles were found to be normal. 


and especially about its periphery. 


ganglia, uerve roots, nerves 
The conclusious which the writers reach from their 
observations, in connection with those made by other 


investigators are, that in the rabbit the cord lesions 


produced by streptococcus inoculations may show 
themselves symptomatically either by progressive 


muscular atrophy, or by flaccid paraplegia of sub- 
acute course, or by paralyses with more or less gener- 
alized contractures. 

Such experimental myelitides reproduce for the 
most part the lesions observed in man described as 


acute myelitis. ‘There are, however, two peculiarities 





and | lcision, three to four centimetres 


Mikuliez thus describes his operation : 


A skin in- 


long, between the 


|sternal and clavicular ends of the muscle; skin and 


| platysma divided ; 


of the human form which are not reproduced experi- | 


mentally, namely, the perivascular extravasation of 
leucocytes, and the hypertrophy of neuroglia. Bacte- 
riological examination of the rabbits’ cords did not 
demonstrate the presence of streptococci, whereas they 
were at times found in the viscera and blood, whence 
the legitimate conclusion is reached that the observed 
lesion is produced by soluble toxines and not by actual 
bacterial action. 

The importance of the work, whose substance we 
have attempted to give in the foregoing abstract, is 
certainly very great, both from a scientific and a prac- 
tical point of view. ‘Those who have the progress of 
scientific neurology at heart will most heartily wel- 
come any painstaking attempt to establish its etiologi- 
cal problems on a basis of demonstrated fact. Prac- 
tically, too, there is much to be gained from any 
knowledge of the causation of disease, which is deti- 





with blunt instruments the sternal 
and clavicular insertions are exposed and undermined ; 
the deeper structures are protected by an elevator ; 
the muscular insertions are separated from the bones ; 
the cut ends are seized with forceps and strongly 
drawn out of the wound. As the muscle is pulled 
down, it is freed from its sheath. The head is at the 
same time held so as to relax the muscle. In this 
way the muscle can be exposed nearly to the mastoid 
process. When the limit of the diseased portion is 
reached, it is divided with scissors. The portion con- 
nected with the spinal accessory nerve is left undis- 
turbed. After extirpation of the muscle the wound is 
sutured without drainage and the head bandaged in a 
corrected position. 

Since April, 1891, this surgeon has treated 25 cases 
of torticollis: 22 congenital, three acquired, Of these, 
three yielded easily to orthopedic treatment; five 
were treated by subcutaneous tenotomy; 17 by ex- 
tirpation (eight partial, nine total) of the muscle, and 
in the whole 17 the result was satisfactory. Where 
no secondary changes in the vertebra existed, the 
restoration of the normal position of the head was 


rapid. <A flattening of the side of the neck resulted 
from the removal of the muscle. The muscle re 


moved was found in all cases to be diffusely diseased, 
always along the course of the fibre. 
Mikulicz regards the process as a variety of myositis 
1 Centralblatt, f. Chir., 1895, xxii, 1. 
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| 


fibrosa — a peculiar chronic inflammatory process ; and | 


thinks that those swellings of new-born children, called 
hematoma, which result in muscular contraction, are 


inflammatory processes from the beginning. 


The | 


evidence in favor of this opinion is stated, and is | 


quite interesting. 


The article is somewhat startling on account of the 


wethod of treatment proposed, and will not be ac- | 


cepted as conclusive without discussion, at least as far 
as treatment is concerned. It has already elicited a 
reply from Lorenz, of Vienna, who considers that the 
after-treatment is as important in these cases as in 
those of club-foot; that the bony changes must be 
treated as well as the muscular contraction ; that there 
coexists in these cases a cervical scoliosis which must 
be corrected before a perfect result is obtained, and 
that this is true whether the sterno-mastoid muscle 
is divided transversely by tenotomy or the open method, 
or extirpated entirely. 

Lorenz claims, and justly too, that if proper treat- 
meut is directed to the spinal changes there will be 
very few cases which will require so extreme a pro- 
cedure as total extirpation of the muscle.* After open 
or subcutaneous section of the contracted sterno-mas- 
of the de- 
After dressing the wound aseptically, the 
narcosis is continued, the forehead and occiput are 


toid, he practises “ plastic correction ” 
formity. 


grasped between the hands, and the head bent in a 
All 


violent movements must be avoided, and the amount 


sagittal plane toward the side formerly convex. 


In order to ac- 
complish this properly, considerable time is often re- 
quired. 


of force used be carefully estimated. 


When the head has been well carried down to 
the desired side, it is grasped by applying the fingers of 
each hand to the skull on the convex side, while the 
thumbs are placed on each side of the ear on the con- 
cave side, and the head carried by forcible and re- 
peated efforts so far toward the side formerly convex, 
that the The correction 
must be made complete and forcible, according as the 


ear touches the shoulder. 


In less than half an 
hour the most obstinate forms may be thus. corrected. 


preceding deformity was severe. 


The operation is a trying one for the surgeon, aud 
care must be taken that the trachea is not compressed 
the divided 
muscle are so far separated by this manceuvre, that 


during the manipulations. ‘The ends of 
there is no danger of cicatricial contraction bringing 
The head is held from ten to 
fourteen days in the corrected position by a suitable 


them together ugall. 


bandage, and after the removal of the bandage, active 
movements are practised ; no mechanical treatment is 
required. 

Lorenz contends that better results will be attained, 
and with less deformity, by this method than by 
Mikulicz’s total extirpation of the sterno-mastoid. In- 
asmuch as the defect left by division would certainly 
be less than by excision of the muscle, his contention 
is probably right, at least in reference to the de- 
formity. 


2 Centralblatt, f. Chir., 1895, xxii, 105, 





MEDICAL NOTES. 
EIGHTIETH BIRTHDAY PROFESSOR VON 
Dirre.t.— Prof. L. von Dittel, of Vienna, celebrated 
his eightieth birthday on May 15th. 
Tue CuHair 
fessor Behring 


THe OF 


or Hygiene av Marsurae, — Pro- 
has been nominated for the chair of 
hygiene at Marburg, as successor to Prof. C. Fraen- 
viene at 


Fee) 


kel, who has been called to the chair of hy 
iTalle. 

Dr. Barnes Honorep.— The Society of Obstet- 
rics and Gynecology of Bordeaux, in organizing a 
Congress for August 5th, on the occasion of the Ex- 
position, has elected Dr. Robert Barnes Président 


d' Honneur. 


Provostp Mepicant LrEGIsLaTiON IN WIscon- 
sin. — Attempts are being made by Wisconsin physi- 
cians to secure the enactment by the Legislature of a 
law for the regulation of the practice of medicine. 
Tue Muississivpet Vattery Merpicat Associa- 
rion. — The twenty-tirst annual meeting will be held 
in Detroit on September 3d, 4th, 5th and 6th. Dr. 
William Pepper, of Philadelphia, is to deliver the 
annual address in medicine. 

A Campeuor Famine. — According to reports from 
London, a camphor famine is now threatened as one 
of the results of the China-Japanese war. Cholera 
mixtures and smokeless powder will be expensive 


luxuries during the summer. 

A QUARANTINE AGAINST THE PLAGue. — Under 
the last regulations of the United States Treasury 
Department, the plague has been declared quarantina- 
ble, along with cholera, yellow-fever, typhus, variola 
aud Jeprosy. The plague is now raging at Amoy, 
China, at the rate of fifteen deaths a day. 

STRYCHNINE IN SNAKEBITE.— Dr. T. A. Mani- 
kam Pillay, in medical charge of the hospital at 
Ulunderpet, South Ascot, India, reports in the /ndia 
Medical Record of December 16, 1894, three eases of 
snakebite successfully treated with hypodermic injee- 
tions of strychnine, according to Dr. Mueller’s method, 

Tue Decoration or M. Pasreur. — The recent 
statement in Figaro that M. Pasteur had refused a 
decoration offered him by the Kaiser in recognition of 





his services to humanity, because the memory of 1870 
was too strong to allow him to accept it, has been 
authoritatively denied in Germany. It is stated that 
no decoration was offered him, and therefore he had 
ho opportunity to refuse. 


or Joun S. Bittincs. — Dr. John 
S. Billings announces his intention of retiring from 


RETIREMENT 
his position in the army next October. Ile hopes 
before that time to have completed the Surgeou-Gen- 
eral’s Catalogue, a work which will always remain a 
mouument to his executive ability, learning and per- 
severance, medi- 
cine and medical literature can hardly be overesti- 
mated, 


Its importance to the workers in 


Dr. Billings retires in order to accept the 
chair of hygieue at the University of Pennsylvania. 
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An OrvDER OF THE Court or INTEREST TO DR. 


KrEELEY. — According to the Chicago Herald of May | 


2d, Judge Myers of the United States District Court, 
in session at Leavenworth, Kan., has made .a very 
important order affecting the rights of Dr. Leslie E. 
Keeley. W. F. Johnson, of ‘Topeka, sues Dr. Keeley 
for $100,000 damages, the petition reciting that plain- 
tiff has been made a physical wreck because of the 
gold cure. Judge Myers, in granting the prisoner’s 
request, rules that Dr. Keeley must make known the 
ingredients of his bichloride of gold compound. The 
court holds that the cure is not a property right nor 
trade secret. Inasmuch as it is unprotected by patent 
and has been in use more than two years, there is 
nothing to prevent Dr. Keeley’s testifying as to its 
composition, and the court orders him to do so. 
BOSTON AND NEW ENGLAND. 

Acutet Inrecrious DiskAses in Boston. — Dur- 
ing the week ending at noon, May 29, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 55, scarlet fever 32, measles 87, typhoid 
fever 8. During the week ending June doth, the re- 
port was as follows: diphtheria 70, scarlet fever 28, 
measles 66, typhoid fever 15. 

APPOINTMENTS AT THE Harvarp MeEpIcaL 
Scuooi. — Dr. Harold C. Erust has been appointed 
Professor of Bacteriology in the Harvard Medical 
School, and Dr. Francis H. Davenport Assistant Pro- 
fessor of Gynecology at the Harvard Medical School. 


Pror. Turospatp Ssiru, M.D.— Dr. Theobald 
Smith, formerly chief of the Division of Animal Pa- 
thology in the United States Bureau of Agriculture, 
at Washington, has been appointed Bacteriologist of 
the Massachusetts State Board of Health, and Pro- 
fessor of Applied Zodlogy in the Bussey Institute of 
Ifarvard University. 

Tue ANNUAL DINNER OF THE MASSACHUSETTS 
MepicaL Sociery.— At the Annual Dinner of the 
Massachusetts Medical Society on June 12th, Lis 
Excellency, Frederic ‘T. Greenhalge, Governor of 
Massachusetts, Prof. Charles Eliot Norton, of Har- 
vard University, the Rev. James 1. Doonan, of Bos- 
ton College, and Sir William IL. Hingston, of Mon- 
treal, will be the after-dinner speakers. 

Bequests To llosviraLs.— By the will of the late 
Joseph B. Lefavour, of Beverly, Mass., $5,000 is be- 
queathed to the Beverly Hospital, and 35,000 to the 
Free Hospital for Women in Boston. 

Mepicat Legistarion in: Rnope IsLtanp.— 
The Legislature of the State of Rhode Island has 
recently passed an act for the regulation of the prac- 
tice of medicine. 

Tue Keevtey Birt Derrarep. — The bill to ren- 
der the employmen: of the Keeley treatment compul- 
sory at the Massachusetts Hospital for Dipsomaniacs 
and Inebriates has been again defeated in the Massa- 
chusetts House of Representatives. 


| 
| 


| 
| 
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Apvams Nervine Asyitum.— The Adams Nerviue 
Asylum at Jamaica Plain is about to open a building 
with twelve beds for the reception of male patients, 
inhabitants of Massachusetts. Insane persons cannot 
be received, and a certificate from the attending 
physician that the patient has disease of the nervous 
system will be required. Hitherto the benefits of this 
charity have been confined to women. 

Tue Increase Or Cremation. — At a_ public 
meeting of the New England Cremation Society held 
in Boston on May 3lst, an interesting history of 
Cremation in the United States was given by the 
president, Mr, John Storer Cobb, in his annual address. 
During the ten years in which this method has been 
used for the disposal of the dead 17 crematories have 
been established. The following figures show the 
number of bodies cremated throughout the country in 
each of the 10 years: In 1885, 36; 1886,119; 1887, 
125; 18858, 199; 1889, 262; 1890, 362; 1891, 464; 
1892, 576; 1893, 67 1894, 876. ‘These figures are 
interesting in showing a steady and rapid increase, 
from 56 in 1885 to 876 in 1894. 


NEW YORK. 
YeELLow Fever in Havana. — Reports from 
Havana show that yellow fever has increased very 
notably of late in that city. Health-Officer Doty, 
appreciating the danger of the disease arriving in 
New York, on June 2d started for Cuba in order to 
familiarize himself with the methods of discharging 
and lading cargoes at the Cuban ports. At Havana 
he will consult with Dr. Burgess, the United States 
Medical Inspector, and will examine the system of the 
Spanish officials for preventing the spread of yellow 
fever in Cuba. His trip wiil include visits to Matan- 
zas, Cardenas and Calbarien, and on his way home 
Dr. Doty will inspect the new quarantine station at 
New Orleans. 


THe New York State Mepicat Association, — 
The Eleventh Annual Meeting of the Fifth District 
Branch of the New York State Medical Association 
was held in Brooklyn on May 28th. ‘There was a 
morning and an afternoon session, aud during the re- 
cess a luncheon was provided by the Branch. The 
meeting was presided over by Dr. Austin Flint, of 
New York, who made an address at the morning ses- 
sion. He also opened the discussion on a paper by 
Dr. Il. A. Hanbold, of New York, on “ The Propriety 
of Administering Digestive Ferments,” in which the 
author argued, on physiological grounds, against the 
use of such ferments. Professor Flint in his remarks 
also took the same position. Nearly all the cases of 
dyspepsia which he had seen, he said, had been old 
cases which had been under the care of other physi- 
cians, and most of them had been treated unsuccess- 
fully with pepsin, pancreatin, etc. A careful study of 
all these cases failed to show that any one of the pa- 
tients had received the slightest benefit from this class 
of remedies. He would not say that some of the 
cases had not improved while digestive ferments were 
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being given, but whatever improvement was seen was 
due, not to them, but to the judicious regulation of | 
the diet. A change of food was often of the greatest 
possible service in restoring the patients’ digestive 
powers to their normal condition. 

Among the other papers were * Living Bacteria in 
the Bladder,” Dr. X. ‘T. Bates, of Dutchess 
County ; * The Advocacy of a New Method of Opera- 
tion for Marked Deflection of the Nasal Septum,” by 
Dr. S. Oppenheimer, of New York; * The Abuse of 
Medical Charities,’ by Dr. Frank van Fleet, of New 
York; * Overfeeding,” by ye. FT. J. 
Dutchess * Chronic Catarrhal 
with special reference to its Etivlogy,” by Dr. 
L. Hlubbard, of New York; 
a Recent Series of Operations,’ 
Manley, of New York. 

Ture University or THE Ciry oF 
The death of Dr. Alfred L. | 
ber of changes in the Faculty of the Medical Depart- 
ment of the of the City of New York. 
Dr. Wm. H. Thomson, is now Professor of Medicine ; 
Dr. W. Gilman Materia 
Medica, Therapeutics and Clinical Medicine; Dr. 
Charles L. Lecturer Physiology; Dr. 
Henry P. Professor of Pathology, and Dr. 
Charles E. Quimby, Adjunct Professor of Practise of 
Medicine. 

Dr. ALLAN McLane Hami._ron.— It is anuounced 
that Dr. Allan McLane Hamilton, the 
neurologist, has leased a house in 


by 


Barton, of 


County ; Laryngitis, 
Dwight 
Notes on 


and * Clinical 
by Dr. ‘Thomas 
New Yor«.— 
omis has led to a num- 


University 
Thompson, Professor of 
Bristol, 


ou 


Loomis, 


well-known 
Loudon, and that 
hereafter he will practise for a portion of each year in 
that city; returning to New York in the autumn. 
REGULATION OF THE Meat Marker.—At a 
meeting of the Board of Health held May 27th, the 
following resolution, proposed by Dr. Cyrus Edson, 
**That no meat or dead animal 
be taken to any public or 
private market for food until the shall have 
killing, nor until the entrails, bead | 


was adopted : above 
the size of a rabbit shall 


same 





fully cooled after 


and feet, (except of poultry and game, the head and | 


feet of swine,) shall have been removed; nor shal 


the body or any part thereof of an auimal! which is to} ; 
be used 
streets except it be covered, so as to protect it from 


as food be carted or carried through the | 


dust, dirt or cold, and no meat or poultry shall be 
hung or exposed for sale outside of any shop or store 


in this city.” 


TO TRANSFER 
which 


Mayor SrronG Veroes THE Biti 
THe INDIGENT INSANE.—The bill recently 
passed both houses of the Legislature transferring the 
the indigent New York 
County to the State, has failed to become a law owing 
to the fact that Mayor Strong did not give it his ap- | 
proval. 
was to the clause which stipulated that before 


maintenance of insane of 


It is stated that his Opposition to the measure 
the 
transfer could be made the city would have to pay the 
$1,000,000 back taxes due to the State on account of | 
the former State-care Act. Much regret has been ex- 
Carlos F. MacDonald, the President 


pressed by Dr. 


| 
lof the 


| followed by trismus and tetanus-like convulsions. 
ificial respiration was begun, and the subcutaneous in- 


} Hess 
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State Commission in Lunacy, at the Mayor’s 
failure to approve, as he believes it will be very difli- 
cult to carry a similar bill through another 


ture, 


Levisla- 


A Liprary ror THE Biinp.— A free circulating 
library for the blind has just been incorporated in 
New York. 


> 


MWiscellanp. 


AMBULANT TREATMENT 
THE LOWER 


OF FRACTURES OF 
EXTREMITIES. 

Ar the German Surgical Congress, von Bardeleben 
gave the results of the treatment of fractures of the 
ley at the Charité in Berlin since his last report, made 
in 1894. Since that time 71 cases of fracture of the 
lower extremity had been treated. Of the 46 fract- 
ures of the leg 39 were treated with the Gehverband. 
Of four fractures of the patella, two were treated with 
aud two without walking apparatus. Of 23 fractures 


of the thigh, 16 received the ambulant treatment. In 
all, then, 181 fractures of the lower extremity have 
received the ambulant treatment at the Charité: 135 


fractures of the leg, 7 fractures of the patella, 38 fract- 
ures of the thigh, and one compound fracture of the 
thigh and leg on the same side, 

This method of treatment has a most favorable in- 
fluence on the general condition of the patients. The 
time required for consolidation varies between 35 and 
19 days, according to the nature of the fracture; in a 


}single case of compound fracture 78 days were neces- 


sury to complete consolidation. The ambulant treat- 
ment, according to von Bardeleben, a distinet ad- 
vance, provided careful supervision is given to the 


cases while it is in progress. 


Is 


> 
ANOTHER CASE OF COCAINE POISONING 


ScuEvE! has reported at a recent meeting of 
the Hlamburg Medical Society a case of cocaine 
poisoning by the injection of two grammes of a ten- 
per-cent. solution of this drug into the urethra. Cyano- 
sis, dilatation of the pupils, and deep coma supervene ad, 
Arti- 


| Jeetion of ether and ¢ amphor, and the inhalation of 
nitrite of amyl did not affect the symptoms. After 
twenty- -five minutes, Cheyne-Stokes respiration super- 
vened, and the cyanosis increased. Venesection pro- 
duced no improvement. The inhalation of oxygen 
and intravenous injection of 650 grammes of salt solu- 


ition finally brought the patient round, the recovery 
being 


attended by transitory convulsions, and three 
hours elapsing before complete recovery of conscious- 
The lesson of this rather severe experience 
the same as that of the case noted in the JOURNAL 
April sth, in which death resulted from 
injection, of six grammes of a five-per-cent. solution, 
namely, to employ weaker and exercise 
greater Care as lo the amount employ ed, above all in 
urethral injections. Although the amount of the 
solution employed in this last case was not excessive, 


is 
of 
a urethral 


solutions, 


the strength was certainly unnecessarily great. A 
. 5 . . . : . - ad ie . 
peculiar susceptibility to the effects of cocaine may 


1 Munchner med. Wochenseblrift, May 7, 1-65. 
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exist when least expected, and the knowledge that it | 


may exist should keep us always on our guard in the | 
use of this excellent but poisonous drug. 


> 


Correspondence. 


END OF A VACCINE VIRUS CONTROVERSY. 


BROOKLINE STATION, Boston, June 1, 1895. 





Mr. Epiror: Under other circumstances, I would dis- 
like very much to call your readers’ attention to a matter 
concerning which so much legal controversy has arisen : 
but as it is important that they should not be deceived re- 
garding the question of the legal successor of Dr. Henry 
A. Martin & Son, I am obliged at this time, to respect- 
fully ask you to allow me to dispel “nly 
point by printing the following decree : 


- doubts on this 


FuLL BENCH, SUPKEME 


Court’ OF MASSACHUSETTS. 
FRANCES C. MARTIN, Administratric of the Estate 0 * Me ary 1. 
Martin, vs. EVERETT M. BOWKER, HOLMES, fran, 


Phis is a bill seeking to enjoin the defendant from using the | 


name of Henry A. Martin in connection with the business of 
producing and selling animal Vaecine Virus. 
The only use of the name which the defendant has made or 


threatened to make is to describe himself as ‘* Dr. 
Bowker, Suecessor to Dr. Hlenry A. Martin & Son,’’ 

The plaintiff relies chietly on P.S. C. 76, See. 6, forbidding 
any person to “assume or continue to use in his business the 
name of a person formerly connected with him in partnership, 
or the name of any other person,” without written consent, but 
we are of the opinion that the statute does not apply to adver- 
tising oneself as ** formerly with” or ‘* successor to’? another. 
The word “assume” in the statute means use for the first time 
in the same way that is contemplated in the other branch, 
**vontinue to use in his business.’’ This latter plainly means 
to use as part or allof the partnership name so as to indicate that 
the person named is a member of the firm. 

Apart from the statute the plaintiff shows no ground for an 
injunction. The defendant is a suecessor to Dr. Henry A. Mar- 
tin & Son. The history of the 


Everett M. 





business is this: 


Originally it was carried on by Dr. Llenry A. Martin, and af- 
terwards by him and his son, Stephen C. Martin, under the 
name of Dr. Henry A. Martin & Son. In IS76 the father re- 
tired, and the son beeame sole owner of the business by pur- 
chase and carried it on under the same name until his own 
death in 1895. By his will he left it, including the good-will as | 


well as the apparatus and other assets, to his wife, after a life |, 
estate Which has lapsed. ‘The wife sold it to the defendant 
and so far as she had power, gave him the right to use the style 
and description complained of. 

Taking the strictest view of what is necessary to make a sue 
cessor, 


there is no doubt that the defendant is one, and thus be- | 
ine so, he has the right to advertise the fact to the world, 
Bill dismissed, May 21st, 1805. 


Any breach of the above decree will be vigorously pros- 
ecuted. Very respectfully, 


Everetr M. Bowker, M.D. 
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For the week ending May 25th, in 
observations furnished by Serpeant 4} 
States Signal Corps: 
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W. Smith, of the United 


Baro- 
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~|delphia and Boston 3 each. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, MAY 25, 1895 





= a oA Percentage of deaths from 
S @ .js$ 
— sais > a to . : 
a aeien) ee Beis « = . 
Cities. ps > S\ce| 2a | Slee lee ¥ 
= o./a5 =o @#;So|lez| = 
ie Be 3 - 2 @ => ae 1 
= eae = | =e | oe | Be x 
- » | § = \|\evtea |é2e 2 
st aia is j@# }° Sa * 
New York 1,956,000 — . 
Chicago 1,600,000 - <a = ~ “a 
x hiladelphia 1.139.455 394° 111 11.75 11.75) 2.25) 56.95) 1.25 
Brooklyn Lows ose2 12 S58 sé 76 1.4 ae 
St. Louis. SAU a0 . _ - - foe a 
Buston . HVL,WT 19S) 88) 1134 14.58 16) 98.70 DA 
Baltimore SoU ,000 _ a S “i 
Washington 205,000 75 24 487 = - 2.66 
Cincinnath . 825,000) 8Y 3d 19.04 17.92 3.36 5.60. 10.08 
Cleveland . B2d,000—— - ee - i E 
Pittsburg 272000, — ws a 
Milwaukee . 265,000 — - = e oe 
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Portland. W000 = - - * mi = 
Worcester , 100410 32 11 | 18.78 4.13 iad 9.39 y 
Fall River s 92,233 | - -- _ _ ~ = 
Lowell - &. 90,615 ae lo 1.55 1.55 ie = 
Cambridge 79,607 20 ( 10.00 15.00 - 5.00 
ion ae i 65,123 “0 5 10.00 20.00 5.00 - 
Springtie ld 50,24 15 S | 14.33 | 13.33 6.66 | 6.66 
Lawrence 3 20.005 20.00 10.00 asi ms 
New Bedford 1 —_— 1.42 oe mc a 
Holyoke. . = mn = ioe ce 
Brockton = 0 ais aoe 
Salem. 4 — 20.00 —_ a a 
Haverhill 1 16.66 16.66 — | 16.66 am 
Malden 3 14.28) 14.28 — | 14.28 a 
Chelsea ° 1 ALA | 22.22 — | di a 
Fitchburg. . 2 16.66 16.66 16.66 aes = 
Newton i — 28.50 ae os nt 
Gloucester _ . aan Pei 
Taunton ae 4 — _ . E*. 
Waltham . , 0 = = me a ‘- 
Qeincy « » e 1 - 75.00 . = 
Pittsfield 2 , - _-= iat e 
Everett ‘ 1 — 50.00 - me F 
Northampton ; 1 ein - a v8 i 
Newburyport 2 0 — 50.00 we aa 
Amesbury 10,920 3 0 ak a na et a 
Deaths reported 1,501; under five years of age 458; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 


croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
ve ry 165, acute lung diseases 203, consumption 201, diphtheria 
and croup 67, diarrhe al diseases 15, measles 21, scarlet fever 16, 
| Whooping-coug gh 10, typhoid fever 24, cerebro-spinal menipgi- 


| tis 5, erysipelas, m: Ul: rial fever, small-pox, each 2. 


From diarrheal diseases Brooklyn and Nashville 4 each. Phila- 
Washington, Worcester, Lowell, 
Cambridge leach. From scarlet fever Boston 8, Philadelphia and 
Brooklyn 2 each. Nashville, Worcester, Lynn and Woburn 1 
each. From whooping-cough Philadelphia 5, Brooklyn 3, Provi- 
dence and Lawrence 1 each. From cerebro-spinal meningitis 
Providence, Worcester and Somerville 1 each. From small-pox 
Philadelphia 2. From erysipelas Brooklyn and Providence 1 
each. From malarial fever Brooklyn and Nashville 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
May 1sth, the death-rate was 17.6. Deaths reported 3,569; 
acute diseases of the respiratory organs (London) 240, whooping- 
cough 85, measles 69, diphtheria 52, diarrhea 50, fever 27, 
scarlet fever 19, small-pox (Liverpool) 1. 

The death-rates ranged from 12.3 in Croyden to 28.7 in 
Preston, Birmingham 16.9, Bradford 17.5, Cardiff 15.1, Gates- 
head 13.6, Huddertield 19.9, Leeds 15.7, Leicester 15.3, Liverpool 
23.2, London 16.5, Manchester 25.7, Newcastle-on- Tyne 18.6, 
Nottingham 16.1, Oldham 22.2, Portsmouth 14.0, Sheffield 15.2, 
Sunderland 15.9, West Ham 15.0. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING JUNE 
1, 1895. 

T. C. WALTON, medical inspector, ordered to examination 
preliminary to promotion as medical director. 

G. S. BEARDSLEY, B. H. KippER and W. K. VAN REYPEN, 
medical directors, ordered as a board to examine medical offi- 
cers for promotion. 

N. L. BATEs, medical director, J. M. FLINT, medical inspec- 
tor and J. D. GATEWOOD, passed assistant surgeon, ordered as 


a board to revise the ‘‘ Book of Instructions for Medical Offi- 
cers.” 
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AMERICAN LARYNGOLOGICAL ASSOCIATION. 


The Seventeenth Annual Congress will be held in the Cham- 
ber of Commerce, Rochester, N. Y., June 17, 18 and 19, 1595. 
The profession is cordially invited to attend. 

Monpbay, JUNE 17th. 

Morning Session.-- President’s Address, John O. Roe, M.D., 
Rochester. Foreign Bodies in the Esophagus, Harrison Allen, 
M.D. Dessicated Thyroids in Goitre, E. Fletcher Ingalls, M.D. 
‘The Influence of Chronic Diseases of the Throat upon Certain 
Defects of Speech, D. Bryson Delavan, M.D. Electrolysis by a 
Current Controller for the Reduction of Spurs of the Nasal 
Septum, W. E. Casselbury, M.D. Is Acute Tonsillitis in any 
way Dependent upon the Rheumatic Diathesis? Geo. B. Hope, 
M.D. 

Evening.— President’s Reception. 

TUESDAY, JUNE ISth. 

Morning Session.— Some Remarks on Removal of the Tonsils, 
and Case of Lipoma of the Larynx, J. W. Farlow, M.D. A 
Case of Melancholia cured by Intra-nasal Operation ; and a Case 
of Suppurative Ethmoid Disease, followed by Invasion of the 
Sphenoidal Sinus, Abscess of the Brain and Death, F. H. Bos- 
worth, M.D. A Consideration of Some of the More Important 
Principles of Intra-Nasal Surgery, W. K. Simpson, M.D. Lud- 
wig’s Angina, J. E. Newcomb, M.D. Discussion on ‘Tubercu- 
losis of the Upper Air-Passages: Etiology, Jonathan Wright, 
M.D.; Diagnosis, C. C. Rice, M.D.; Treatment, E. L. Shuriey, 
M.D. and J. W. Gleitsmann, M.D. 

Evening.— Annual Dinner of the Association at 7.30 P. M. 

WEDNESDAY, JUNE 19th. 

Morning Session.— Cyst of the Maxillary Sinus, Chas. H. 
Knight, M.D. A Case of Abscess of the Frontal, Ethmoidal 
and Maxillary Sinuses, J. H. Bryan, M.D. Necrosis of the 
Middle ‘Turbinate, and Congenital Osseous Stenosis of the 
Naris, A. B. Thrasher, M.D. A Naso-Pharyngeal Cyst; an 
Oro-Pharyngeal Cyst; and Fibroma Papillare, or True Papil- 
loma, of Nasal Septum, Jonathan Wright, M.D. Discussion on 
the Relation of Vasomotor Disturbances to Diseases of the 
Upper Air-Tract, by F. H. Bosworth, M.D., W. H. Daly, M.D., 
and J. N. Mackenzie, M.D. 

Cuas. H. Knicut, M.D., Secretary. 

147 W. 57th Street, New York. 


ONTARIO MEDICAL ASSOCIATION, 


The Fifteenth Annual Meeting will be held in the Council 
Buildings, corner Richmond and Bay Streets, Toronto, on 
Wednesday and Thursday, June 5th and 6th, commencing at 10 
A. M., on Wednesday. 

PRESIDENTS ADDREss, R. W. Bruce Smith, Hamilton. 

ParrEks BY GUEsTS.— Intestinal Complications in Gynecic 
Surgery, J. Bb. Murphy, Chicago. Embryonic Remains in Cases 
of Eczema of the Navel, Robert T. Morris, New York. Oper- 
ative Treatment for Bronchocele, Francis J. Shepherd, Mon- 
treal. Laryngeal and Tracheal Tuberculosis — ‘The Importance 
of their Early Recognition and Treatment, F. W. Chappell, 
New York. 

Discussion IN MEDICINE.— Diphtheria, W. J. Wilson, Rich- 
mond Hill; followed by G. M. Aylsworth, Collingwood, and 
J. It. Fotheringham, Toronto. 

DISCUSSION IN SURGERY.— Delayed Union in Fractures, Geo. 
A. Peters, Toronto; followed by lL. H. Cameron, ‘Toronto, and 
A. McKinnon, Guelph. 

DiscusSION IN THERAPEUTICS.— The Physiological and 
Therapeutic Action of Iron, with a discussion of its newer 
Pharmaceutical Compounds, H, A. McCallum, London ; followed 
by J. H. Sangster, Port Perry, and A.'T. Rice, Woodstock. 

DiscUSSION IN OBSTETRICS.— The Primary Repair of Genital 
Lesions of Child-birth, K. N. Fenwick, Kingston; followed by 
H. Meek, London, and H.T. Machell, ‘Toronto. 

ParEks — The Present Position of Antitoxin in the ‘Treat- 
ment of Diphtheria, Chas. Sheard, Toronto. Antitoxin in the 
Treatment of Diphtheria, with Clinical Notes of Cases, J. D. 
Edgar, Hamilton. Calomel Fumigation in the Treatment of 
Diphtheria, T. F. MeMahon, Toronto. Phlegmasia Dolens, 
Report of Cases, J. Campbell, Seaforth. Constipation, H. 
Arnott, London. Treatment of Pulmonary ‘Tuberculosis, D. 
Marr, Ridgetown. A Few Remarks on Home and Foreign Cli- 
mite in Consumption, E. Playter, Ottawa. Science in Medi- 
cine, F. Oakley, Toronto. Hydrotherapy in the Treatment of 
Exanthematous Fevers, A. K. Sturgeon, Petrolia. Intlamma- 
tions of the Optic Nerve, their Causes and Prognosis, G. 5. 
Ryerson, Toronto. Cataract, R. A. Reeve, Toronto. A Case of 
Pneumo-Peritoneum, C. J. Hastings, Toronto. Puerperal In- 
sanity, N. H. Beemer, Mimico. Narcotic Addiction, D. Lett, 
Guelph. Notes on Paresis, Ezra HL. Stafford, Yoronto. Use of 
the Stomach Tube, G. Hodge, London. A Case of Scurvy ina 
Child, H. T. Machell, Toronto. A Case of Progressive Unilat- 
eral Facial Atrophy, 'l. F. McMahon, Toronto. A Case of Mor- 
phoea, A. McPhedran, Toronto, Notes on an Epidemic of Her- 
petic Tonsillitis, J. R. Hamilton, Port Dover. The Antiseptic 











and Eliminative Treatment in Typhoid Fever, W. b. Thistle, 
Toronto, Traumatic Hysteria, D. C. Meyers, Toronto. Cur- 
rents and Counter Currents in Therapeutics; or, a Plea for 
Rationalism in the Treatment of Disease, J. H. Sangster, Port 
Perry. Intelligent Use of Rectal Injections with Improvement 
of Ordinary Enema Syringe, P. P. Burrows, Lindsay. some Re- 
marks on Pneumonia, with Report of an Interesting Case, R. V. 
Bray, Chatham. Metallic Sutures in Fracture of the Patella, 
J. J. Cassidy, Toronto. Cases of Post-Pharyngeal Abscess, 
Double Cephalhematoma, Leucoma, Colitis, ete., G. Acheson, 
Galt. Traumatic septicemia, J. C. Mitchell, Enniskillen. An 
Operative Procedure for Spina bifida, H. Howitt, Guelph. In- 
testinal Anastomosis, with Murphy's Button, J. L. Davison and 
L.. Teskey, ‘Toronto. A Case of Anterior Abdominal Nephree- 
tomy for Calculus, with Patient, L. MacFarlane, Toronto. An 
Operation for Hair-Lip, A. Groves, Fergus. A Case of Ectopic 
Gestation, and a Case of Mental Aberration following Removal 
of an Ovarian Cyst, W. J. Gibson, Belleville. Tumors of the 
Bladder; Report of Cases, F. LeM. Grasett, Toronto. Seminal 
Vesiculitis, E. E. King, Toronto. Foreign Bodies in the Knee- 
Joint, G. Bingham, Toronto. Modern Experimental Surgery on 
Man and Woman; A Criticism of Operations done and the Re- 
sults obtained, J. F. W. Ross, Toronto. ‘The Use of Ichthyol in 
Gynecology, L. Sweetnam, Toronto. Use of the Projection 
Microscope in the Teaching of Anatomy, A. Primrose, Toronto. 
Display of Bacteria, J. Caven and F. N. Starr, Toronto. Notes 
on Carcinoma, H. B. Anderson, Toronto. 

A luncheon at the New Yacht Club (City), will be tendered 
by the City members of the Association, to all members present 
at this meeting, on Thursday, June 6th, at Lp. M. A yacht trip 
will follow the luncheon. 

Jno. N. E, Brown, Toronto, General Sceretury. 





SOCIETY NOTICE. 

MASSACHUSETTS MeEpico-LEGAL Society.—The Annual 
Meeting of the Society will be held on Tuesday, June 11, 1895, 
at 11 o'clock, A. M., inthe hall at 19 Boylston Place, Boston. 

The usual business of the Annual Meeting will be transacted, 
and the following communications will be presented : 

“The Anatomical Evidences of Death by Drowning,” by G. 
DeN. Hough, M.D., of New Bedford. 

‘*A Case of Criminal Abortion with Peculiar Features,” by 
W.5. Birge, M.D., of Provincetown. 

F. W. Drarver, Recording Secretary. 


RECENT DEATILS. 

Sir GEORGE BUCHANAN, M.D., F.R.S., late principal medical! 
otticer of the Local Government Board of Great Britain, and 
Chairman of the Royal Commission on Tuberculosis, died on 
May Sth. He had been in failing health for some time, and had 
postponed submitting to an urgent operation in order to finish 
the report of the Royal Commission on Tuberculosis. He was 
operated as soon as possible after the report was issued, but 
died on the eighth day. His courage and devotion to duty 
could hardly be shown in amore striking Way than by the man- 
ner of his death. 

ARTHUR E, DurnHam, F.R.C.S., consulting surgeon to Guy's 
Hospital, died May 7th. 





BOOKS AND PAMPHLETS RECEIVED 

Some Observations Concerning a New Test for the Detection 
and Quantitative Estimation of Free Hydrochlorie Acid in the 
Gastric Juice. By Julius Friedenwald, A.B., M.D., Baltimore, 
Md. Reprint. 1s. 

The Prevention and Treatment of Ophthalmia Neonatorium, 
and the Necessity for More Efticient Legislation to Prevent 
Blindness from this Cause. By Charles H. May, M.D., New 
York. Reprint. 1595. 

Abstract from the Second Annual Report of the Dairy and 
Food Commissioner of Pennsyivania, Report of Analytic 
Work. By Henry Leffmann, A.M., M.D., Chemist to Dairy and 
Food Commissioner of Pennsylvania. 

The Pre-tubercular and Pre-bacillary Stages of Consumption. 
A Consideration of the Early Diagnostic Signs of Pulmonary 
‘Tuberculosis —- A Plea for the Recognition of Premonitory 
Symptoms. By Charles Manley, A.M., M.D. 1804. 

Typhoid Uleer: Perforation (?), Operation, Death. Cerebral 
Cyst: Operation, Recovery. Direct Fixation in Fractures. 
Dislocation and Double Fracture of the Upper Third of the 
Humerus. By b. Merrill Rickets, M.D., Cincinnati, O. Re- 
print. 1504-0. 

Amputation of the Entire Upper Extremity (including the 
Clavicle and Seapula) for Sarcoma following Fracture of the 
Clavicle, Extensive Thoracoplasty by Shede’s Method. Ampn- 
tation of the Female Breast. By H. W. Keen, M.D., LL.D., 
Phila. 1894-95. 
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THE PILYSICIAN’S EX’TRA-PROFESSIONAL 
DUTIES. 
BY ALFRED WORCESTER, A.M., 


M.D., WALTHAM, MASS. 


On this one day of the year when we leave our 
patients to the restorative care of Nature, now so 
beautiful and bountiful, it seems not unfitting that we 
should ourselves turn from strictly professional themes 
towards our other interests. 

And I am the more inclined to this course by my 
inability to present any deductions from my own ex- 
perience in general practice which would be worthy 
of this occasion. Let us then give this hour to the 
consideration of our extra-professional duties. 

However right it may be under other governments 
for professional men to devote themselves exclusively 
to their professions, under our form of government 
such seclusion is not justifiable. 1 need not speak of 
the common duties of citizenship that we share with 
the laity, for such political duties however 
neglected, can hardly escape recognition. 

But I call your attention rather to those duties of 
citizenship belonging particularly to us as physicians, 
and yet not sufliciently recognized. 

As our civilization becomes more complex the dif- 
ferent duties of citizenship become less plain but not 
the less binding. In earlier and simpler stages of 
social growth these different duties are very plain. 
Thus, in colonial life, where the common welfare 
depends upon every man’s doing each his part, there 
can be no question as to the respective public duties 
of the carpenter, the lawyer and the physician. 

In the struggling out-posts of civilization it is not 
allowable for any one to shirk his share of public work ; 
nor can any waste of power be afforded. Accordingly 
the carpenter is expected to direct the building of the 
stockade, and the lawyer must give part of his time 
to the shaping of the public statutes. 

Nor can there be any doubt as regards the nature 
of the physician’s public duties. Plainly he must give 
to the community the benetit of his special knowledge 
in matters of public hygiene, and he must also take 


professional care of all who are dependent upon public 
support. 


much 


This, in the present age, means that the physician 
must give his best advice about the water-supply and 
about the disposal of sewage and garbage; that he 
must also give attention to the educational interests of 
the colony —not only guarding the healthfulness of 
the school children but seeing that some of them are 
being fitted to be his assistants and successors; and 
even more plainly it means that he must lead the fight 
against all contagion and infection, and that he must 
plan a hospital and devote himself to its management. 

As the community, which we are now imagining, 
grows larger, and as many physicians follow the foot- 
steps of the individual pioneers, these special duties of 
citizenship do not rest upon all the members of the 
profession at one and the same time, but may very 
properly be borne in turn. And further on in the 
growth of the community these extra -professional 
duties may be specialized and thus divided among the 
increasing number of physicians. 

Still later in the process of development only a few 
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of the whole number of the physicians may be needed 
in the public service, and then there naturally results 
a loss of individual responsibility for any share of the 
public duties that rest upon the profession as a whole. 

But there can never come a time in the advance of 
a republic when any profession can be released from 
the obligation of public service. 
this true of our profession. 

Nor is it only a public loss when the medical pro- 
fession fails in giving to the public service its due 
measure of devotion. Tor, in the charitable judgment 
of the people, if physicians do nothing for the State, 
then presumably it is not from their neglect but from 
their general inability and inefliciency outside of their 
special province. ‘There thus results to the profession 
as a whole a distinct loss of influence and of useful- 
ness. 

Hiow fitting then it is, on this occasion when we 
meet together for renewed inspiration in our life work, 
that we should consider these extra-professional duties. 
Let us at least look them in the face. And let us see 
in what ways existing conditions might be improved 
by a larger devotion on the part of physicians to the 
public service. 

Bearing in mind that the physician’s public duty 
comprises those functions of government for which his 
education and experience have especially fitted him, 
and which cannot so well be performed by the laity, 
we find these functions dividing naturally into three 
classes: 


Most especially is 


I. The direction of educational processes, so far as 
the physical welfare of the public scholars is con- 
cerned, and also so far as special education is carried 
into any part of the wide domains of our profession. 

II. The care of the physical well beiggg of all, either 
temporary or permanent wards of the town or State. 

ILI. ‘The legislation and the administration neces- 
sary in eliminating all infectious and contagious dis- 
eases. 

I. The schools of Massachusetts in the past have 
very justly been the pride of the State. From the 
earliest days when the feeble Bay Colony gave so 
freely of its scanty store to the founding of Harvard 
College “in yon dim unventured wood,” no expense 
has been spared to increase the efficiency of the public 
schools. And yet from our point of view is their 
present condition what it should be? 

Is it creditable at this late day that school-children 
should be promoted from class to class without regard 
to their physical, but solely according to their mental 
accomplishments ? 

After such efforts as have been spent in perfecting 
the system that produces uniform mediocrity out of 
natural diversity, is it not high time for more atten- 
tion to the easier problem of giving fairly well shaped 
bodies to the boys and girls who so soon will be the 
men and women upon whom our race depends. At 
least, is it not time for precautions against the actual 
damage of the scholars’ bodies while their minds are 
being improved ? 

Shall tuberculous children continue to be huddled 
together with the healthy in improperly ventilated 
school-rooms, and shall the regular increase of diph- 
theria and of scarlet fever, that now comes with each 
school-year, continue to rob the State of her boys and 
girls? Surely it is possible to prevent the attendance 
of desquamating children and to separate ‘he tuber- 
culous scholars from the healthy. At least, the school- 
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rooms could be kept scrupulously clean ; the misuamed 
* sanitaries ’’ could be made decent; and the danger- 
ous modern custom of giving the old, soiled school- 
books to the new comers could be rescinded. 

If the question be asked why such reforms are not 
at once inaugurated, the auswer is easy. ‘The school 
authorities do not understand the importance of taking 
such radical steps as would be necessary. 

It must be remembered that we are descended, and 
not so very remotely, from ancestors who were not 
afraid of dirt. Cleanliness, though long held to be 
next to godliness, has not been considered pre essen- | 
tial. Nor has dirtiness been thought incompatible 
with finest scholarship. The love of cleanliness is an 
acquired taste not vet possessed by all of our race. And 
school-teachers who themselves hate dirt, hesitate to 
interfere with the independence of families who ap- 
pear to hate bodily cleanliness. And, again, if the 
teachers should dare to insist upon having clean schol- 
ars, they have at hand no facilities for carryin 
the reform. 

School-books are freely given, out of the public 
purse, upon the subjects of physiology and hygiene, 


uw 
Ss 


but soap and towels and bath-tubs are not provided. | 


Hlow can hygienic principles be inculcated where their 
application is impossible ? 

Such provision may not as yet be demanded by pub- 
lic opinion; nor is the half of what at present is 
taught in the schools so demanded. But were the 
people and their school-committees alive to the dan- 
gers that lurk in the dirt and in the noisome air of the 
school-rooms, there would soon be a national house- 
cleaning of the schools. 

Now, physicians know, as others do not know, that 
dirt is dangerous, and that foul air is even more to be 
feared. They also know that many of our endemic 


infectious diseases are propagated in the public schools. | 


Physicians are therefore in duty bound to work for 
the remedying of these evils. 


Moreover, physicians are especially able to foresee 


the advantages that would result from greater atten-| 
tion to the physical growth and well-being of the) 
school-children. Surely it need not be that the grad- 
uates of one school in this great country will always | 
be distinguished from others by their splendid car- 
riage. Each High School in Massachusetts could give 
at least this much of a West Point training. Not by 
the scanty, spiritless teaching of gymnastics, nor by | 
the perverted sports of the present age, but by a} 
reasonable share of the time and attention now given 
to far less valuable training, the public schools could 
certainly improve the bodies as well as the minds of 
our children. 

For the inauguration of such a reform physicians | 
are the natural leaders. ‘True, such leadership is | 
likely to carry the physician into local politics, where 
the scholar is not always welcome, but where least 
welcome the most needed. After thorough acquaint- 
ance with the actual condition of the schools in his 
district, and with the best conditions elsewhere, it is 
the physician’s duty to persuade the school-commit- 
tee, if possible, of the necessity of improving the 
hygiene of the schools. This failing, then he must 
reform the school-committee; and this means that 
he himself must be willing to serve on that commit-' 
tee, caring neither for any threatened unpopularity 
at the polls nor for any hostile criticism of his best 
endeavors. His efforts may not at first avail. Much | 


| 


out | 
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that is disagreeable is likely to be encountered. Pub- 
lic service is generally thankless; and it is to no easy 
enjoyment that the high duty of citizenship invites us. 
Nevertheless, the obstacles to reform are not so moun- 
tainous as at first they appear. The people, however 
much they may indulge in grumbling and in cheap 
newspaper abuse, are yet not slow to follow good 
leadership. Parents who at first object to innovations 
that affect their children and their purses are, never- 
theless, quick to recognize real improvements. More- 
over, the times are fast ripening for thorough reforms 
in the public-school system. Parents are learning the 
daugers of infection. When the school-bell rings for 
their children, they hesitate as never before to let 
them go. And if the medical profession could be pre- 
vailed upon to devote especial attention to the health- 
fulness of the schools, there would be general rejoicing. 

Before leaving this subject we should note the fact 
that teaching is one of the obligations resting upon all 
professional men. Galen’s famous oath requires every 
|physician to impart his knowledge to the generation 
following. And although the medical student of to- 
day has no preceptor, and although the setence of med- 
icine is so splendidly taught in the great school close 
by, yet we must not forget the obligation resting upou 
us to pass on to others, in the measure we have our- 
selves received, the art of healing. 

True, it may nowadays be somewhat awkward for 
the old physician to find room in the young graduate’s 
head for any hints as to the treatment of patients. 

But, on the other hand, if our elder brothers, instead 
‘of combating the germ theory, would only teach us 
what they have learned about patients in life-long 
'practice, if they would teach us what they have 
|learned of comfort’s art, then we should be nearer our 
professional millenium. 

It is not, however, only to medical students and to 
/younger physicians that we are under bonds. ‘To the 
‘laity we are even more bounden to teach the healing 
art, so far as we can, to all whoare willing to learn it. 

We hear nowadays of political campaigns of educa- 
tion directed against financial heresies. Of far greater 
use would be common-sense crusades against the igno- 
rauce and superstition that now so flagrantly defy 
physiological laws. 

In earlier times, when everybody knew all about 


' . . 
everybody else, the village doctor was also in truest 
7 2 s 


sense a teacher of his art, for then his precepts as to 
the care of the sick were widely known. Bedside 
watching was in vogue, and the physician’s minute 
directions were faithfully followed by the kind neigh- 
borly nurses and treasured by them for subsequent 


| use. 


Such times are gone by. The art of nursing is no 
longer a matter of inheritance or of tradition. In 
place of the neighbors we have nurses uow who have 
devoted their lives to this work. ‘They take the place 
of the physician’s private students, who formerly in 
return for their instruction gave great assistance. In 


the same way these modern nurses look to the med- 


ical profession for instruction. And every physician, 
both for his own interest and for his patients’, ought to 
do something towards their training. Even in the 
smaller towns this great work should be undertaken. 
Otherwise only the rich patients can be properly cared 


for, whereas uuder the former régime the sick poor 


This is a matter for most 
The most effective opposition 


fared as well as the rich. 
serious consideration. 
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to socialism and anarchy can be made by removing 
every such injustice. Rank and fortune ought not to 
flourish where love and charity for the sick neighbor 
die out. 

I beg you to think of this. Call to mind your 
poorer patients who suffer for nursing which is now 
entirely beyond their reach. ‘Think also of the many 
young women who would gladly and gratuitously do 
this nursing under your instruction, if only you would 
undertake their training. And then remember that 
fine old saying, Noblesse oblige, or, superior advantages 
bind to larger liberality. 

A very mistaken idea has become current that | 
nurses can be properly taught ouly in the large hos- 
pitals. Of course, it is quite true that nurses for hos- 
pitals must be trained in hospitals. But for private 
nurses such training is not by any means suflicient. | 
The new profession of nursing did not originate iu | 
large hospitals nor in great cities. And in the orig: | 
inal schools, hospital work is still only one of the 
many departments in which the nurses are trained. 

The best nursing service in any community can be | 
secured only by the efforts of the physicians in prac- | 
tice there. 


In the smallest towns, where as yet a| 
training-school 1s not feasible, great advantages can 
nevertheless be obtained by the co-operation of the 
local physicians with the nearest nurses’ school. Such | 
affiliations are happily fast multiplying throughout the 
State. And even greater blessings will result as | 
physicians more generally recognize their obligations | 
as teachers of nurses. . | 





I]. In founding and in carrying on hospitals it 
would naturally be thought that physicians would be | 
the leaders. | 

Within the last few years, as you well know, there | 
has been a great increase in the number of hospitals 
in this country. And even in many of the smaller | 
towns hospitals are now being projected. As the | 
greater efficiency and satety of hospital treatment be-| 
come more widely known, and as the many advantages 
of cottage hospitals become apparent, Christian charity 
more and more readily manifests itself in this form. 
‘Lhe old time neighborliness aud kindness is not lost, 
but in the hospital has become organized and ceutral- 
ized. 


Physicians know best these and other great advan- 
tages; they know how rapidly modern surgery ad- 
vances where hospital facilities exist; they kuow how 
effective isolation wards are in fighting epidemics ; 
and they know best the blessings that the hospital 
affords for the otherwise homeless sick and injured. 

And physicians also know best the requirements 
that must be fulfilled in the erection and in the man- 
agement of the hospitals best suited for their different 
localities. Why is it then that the new hospital move- 
ment in Massachusetts is not everywhere being guided 
by the Fellows of this Society? True, in some places 
such is the case, but in many other places the hospital 
movement encounters either the opposition or the 
apathy of the medical profession. ‘Too often it hap- 
pens that the physicians whose co-operation is sought, 
unless given dictatorial power, sulk in their tents. 
This comes from not being accustomed to public ser- 
vice, or from ignorance of American institutions. 
Dictators do not flourish here. And the people, who 
are the rulers, can be persuaded but not driven. If 
the first physicians are not willing to work with the 
hospital leaders, then they can meekly work for them 
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or let others do so after the hospital is in running 


order. And in 
natural consequence we find one of the newest hospi- 


This they do in some of our cities. 


‘tals built without au operating-room, because, forsooth, 


the need of it was not suggested to the building com- 
mittee. In several other hospitals the Fellows of this 
Society accept appointments on * mixed ” or double” 
staffs, where the different schools of practice are said 
to be represented, and where the rules and regulations 
for their guidance are drawn by lay managers. ‘This 
they do “for the sake of harmony,” and because of 
their conviction that exeept for such compliance on 
their part there would be either no hospitals or only 
homeopathic hospitals possible in these communities. 
But do they not thus overlook the fact that this com- 
pliance on their part formally recognizes and so per- 
petuates the false distinctions which we all so devoutly 
wish to have obliterated. 

The roots of this modern difficulty lie buried in the 
indifference of physicians as regards their extra-pro- 
duties. Aiter hospitals have been inaugu- 
rated without the encouragement and guidance of those 
best fitted to guide such undertakings, then it may be 
necessary to accept the dictation of those who know 
no reason why patients at the hospital door should not 
be asked if they prefer homeopathic or allopathic 
treatment. But where the Fellows of this Society as- 
sume their rightful position in the community, where 
they show their hearty willingness to do their full 
share of public work, such awkward predicaments do 
not arise. In such places there is no necessity for 
accepting distinctions aud designations that ought not 
to exist, but instead there is grand opportunity for 
demonstrating that perfect liberality which should be 
our greatest pride and glory. 

Of far more importance, however, than any question 
of medical ethics is the duty of the physician as a 
public-spirited citizen to see that proper care is given 
to those for whose care the community is responsible. 
Not only in the hospitals, but even more in the asy- 
lums and in the almshouses a constant watchfulness is 
needed to ensure for the unfortunate the best care that 
a coustautly increasing enlightenment makes due to 
them. Nor can such oversight be relegated solely to 
officials, who indeed are the least able to secure even 
the reforms that they desire. In the almshouse in- 
firmaries of England the sick and dying paupers have 
long had the best nursing that the kingdom can sup- 
ply. Why should not the aged and the impoverished 
of Massachusetts in their sufferings and in their last 
hours on earth have like blessings ? 

The people, if fully informed, would not let their 
enfeebled neighbors in the almshouse suffer for lack of 
improved methods of treatment or for lack of proper 
appliances for their relief and comfort. Nor would 
the people, if they knew it, allow delicate orphans to 
be educated by the harmlessly-insane paupers. Again, 
if the people heard the sorrowful tales told to the 
officials in the outside poor departments of our cities — 
if the woes due only to sickness among the poor were 
generally known in the community — then there would 
be far less misery. But in our crowded, hurried life 
those who can give help and would willingly give it, 
do not actually see the needs. The physician is in the 
best possible position to bring into relationship the 
helpers and the helpless. Difficult as is the great 
question of alms-giving, in cases of physical helpless- 
ness there can be no question. Suffering obliterates 
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all social distinctions. As regards the able-bodied 


paupers, let the professional scientific philanthropists | 


have their way; but for the sick and the dying, for 
the maimed and the feeble-minded, let us follow the 
prompting of our hearts! Of course, there is here 
great need of good leadership. At the outset there is 


need of professional skill in discovering the extent of | 


the physical suffering and helplessness, and in pointing 
out the proper measures for relief. It is the physi- 
cian’s public duty also to strive for the execution of 
these needed measures. He must follow the footsteps 
of Dorothy Dix. Her work was that of a true phy- 
sician who recognizes his extra-professional duties. 
I1I. The greatest advance ever made in medical 
science has been made during this last third of the 


century in making possible the prevention of many ot | 


our most dreaded diseases. Indeed, it may almost be 
thought that sanitation is a new scieuce quite distinct 
from the science of medicine. But in reality there is no 
such separation, and the prevention of diseases will al- 
ways be only a special department of our profession. 
The apparent separation is owing mainly to the fact that 
the sciences of organic chemistry and of bacteriology, 
which are the foundations of hygienic science, are 
younger that the leaders of the medical profession. 
Comparatively few physicians have had opportunity 


for such studies, and in consequence the profession as | 
a Whole has not grasped the glorious opportunities | 


which the microscopes have already revealed. Even 


where attempts have been made to realize these advan- | 


tayes, disappointments have often resulted. Surgeons 
have clutched at the shadows of great principles. ‘Too 
often they have trusted to antiseptics regardless of the 
esseutials of asepsis, the new-found goddess of hy- 
giene,. 

After such wondrous revelations as to the causation 
of diseases it might perhaps be expected that a whole 


generation of physicians must go and come before the | 


full advantages of these great discoveries can be real- 
ized. But it need not be so long. 
There is no sense in the separation that exists to- 


day between the physicians in active practice and their | 


brothers in the laboratories. ‘Theory and practice 
must always go hand in hand if either is to be of 
greatest use. The bacterioloygist, if he gives not half 
his heart to the widest clinical application of his knowl- 
edge, will lose his highest inspiration. And the busy 
practitiouer who aspires to the highest fulfilment of 
his mission must now keep in touch with the searchers 
in the dimly-lighted world of germs. 

The common meeting-ground for bacteriologists and 
for physicians and surgeons can be found in hospital 
work and also in the work of health boards. Fellows 
of this Society should never forget that Massachusetts 
owes her pre-eminence in public sanitation to the 
efforts of our former Fellow, the late Dr. George 
Derby, who organized our State Board of Health — 
the first in this country, if not in the world. I need 
not remind you of the great work now being done by 


this board under the guidance of its distinguished | 


chairman and untiring secretary. But I ask you if the 
local health boards in our cities and towns deserve 
corresponding credit. ‘The answer is shameful. The 
trouble is, that the men best fitted to operate this 
splendid machinery have not given to the Common- 
wealth that devotion she has the right to expect from 
all her sons. No grander opportunity has ever been 
offered to the medical profession than this of directing 


l 
\the work of public sanitation. Health boards have 
been authorized by the State in every city and town.? 
To these boards the State has granted almost dictator- 
‘ial power, and yet in more than one-third of our towns 
jno health boards have been formed. One of these 
derelict towns has over 10,000 population. Although 
tnany of them are small, that is no excuse for sanitary 
‘obtuseness. Where the community has been properly 
taught the importance of public sanitary work, such 
work has been cheerfully supported. And yet, in 
spite of the provision that in the larger towns one 
member of the health board shall be a physician, so 
negligent have we become of our extra-professional 
duties, that in many towns it has been almost impossi- 
ble to persuade any physician to serve on the board of 
health, and in many other towns only second-rate men 
undertake such service. ‘The best physicians say they 
have vot the time, or they shun the notoriety and the 
| possible unpopularity. As a necessary result the local 
health board too often lacks the confidence of the pub- 
‘lic and the co-operation of the medical profession. 

Already, however, there are sigus of improvement. 
Within the last few years the local health boards have 
formed a State Association for mutual improvement ; 
and during the past year there has been a distinct ad- 
/vance in the co-operation of the bacteriologists and 
| practising physicians. For this we are in part indebted 
to the City Physician of Boston, Dr. J. I. McCollom, 
who for many months generously gave his services to 
the physicians of this vicinity in determining for them 
the presence or absence of the diphtheria bacillus in 
suspected throats. Already in several other cities 
/similar work has been undertaken. But is it not dis- 
\creditable that this investigation of diphtheria is not 
being carried on in every city and town? Surely the 
health board in every community ought to provide for 
such work. Then might this modern curse of diph- 
theria be fought to some purpose. If not extermin- 
ated, at least it might be *in straiter limits bound.” 

Leprosy and small-pox have been conquered; and, 
as a crowning triumph of sanitation, the last invasion 
of Asiatic cholera was repelled from our shores. Why 
should we not also drive out every infectious and con- 
tayious disease? At least, the complete disinfection 
of materials — dwellings, furniture and clothing — is 
possible and practicable. In other countries disinfect- 
ing stations are so well arranged that a private house 
or a school-house or a factory can be promptly and 
thoroughly disinfected. This is done for the good of 
the public and, of course, at the public expense. Why 
should this not be done in Massachusetts?’ Why 
should we longer allow the public to be fooled with 
the useless fumes of sulphur? 


| 


| 
| 
| 
| 
| 
| 





ver since the pilgrims, perhaps in consequence of 
their previous close confinement on shipboard, suc- 
cumbed in such frightful numbers to the * white pesti- 
| lence,”’ pulmonary tuberculosis has maintained in New 

Kngland its deadly pre-eminence. 

| Until Koch’s discovery of the bacillus of the disease 
settled all questions of diagnosis, the physician might 
have been excused for sharing with his patients at first 
that feverish hopefulness so characteristic of the early 
stages, and afterwards the absolute hopelessness that 
so long precedes the end. But now there is no excuse 
for such professional helplessness — at least the dis- 
ease must be recognized. In the early stages there is 
undoubted opportunity for cure. In the middle stages 





* Chapters 218 and 473, Acts of 1894. 
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there is still a fair chance. And in all stages of the 
disease there is the absuvlute necessity of preventing 
the infection of others. 

The modern treatment of tuberculosis and of diph- 
theria, as well as the recognition of these diseases in 
their earliest staves, depeuds largely upon bacteriologi- 
eal work which very few physiciaus have time and 
facilities for doing. One central laboratory, however, 
can easily serve a great many practitioners. And such 
laboratories should be organized, so that these modern 
weapons against infection may be freely placed in the 
hands of every physician in the State. 
proper work of the boards of health. 


This is the 
But how can 


such work be done except under the direction of the | 


highest medical intelligence? No better illustration 
could be offered of the importance of our extra-profes- 


sional obligations. 


Massachusetts has taken another of her great for- | 


ward steps in exterminating tuberculosis trom our 
herds of cattle. No longer is it unavoidable that the 
seeds of this disease shall be given to our children in 
their daily food. Would that we also kept the germs 
out of the air that they must breathe ! 

True, it is a gigantic task that confronts us. Pa- 
tients already infected with tuberculosis cannot be 
segregated as lepers are, and yet much might be done 
both for their relief and for the greater safety of 
others. Hlospitals for diseases of the throat and chest 
might be established in our pine woods, in imitation of 
Sharon, and in our hill townships as well. Such sani- 
tarlums, properly equipped and properly managed, 
would effeet the cure of thousands now doomed to die 
for lack of saiubrious surroundings and modern treat- 
ment. ‘To other thousands, already far advanced con- 
sumptives, such hospitals would give every possible 
chance, and at any rate give great comfort and relied ; 
and at the same time, by bringing such patients under in- 
telligent superintendence, much would be accomplished 
in preventing the further spread of the disease. Such 
measures, it is true, would entail a great outlay ot 
public money. But the investment would bring most 
blessed returns. By atfording every possible comfort 
to the hopelessly sick, and by giving to those who 
cannot afford either a change of climate or expert 
professional attention, the best hygienic surroundings 
and the recently greatly improved medical treatment, the 
State would have the moral right to require the stricter 
quarantine that is so important. 

Tuberculous and healthy children should not be 
allowed to attend the same schools. For the tubercu- 
lous even better schools should be provided, and 
might well be afforded by any community where the 
safety of the young is preperly valued. ‘Tuberculous 
operatives should not be allowed at the same benches 
nor in the same crowded rooms with others. In any 
shop or factory it would be wise economy for both 
proprietors aud employés to arrange for this separa- 
tion even by pensioning the afilicted. 

But the separation necessary to prevent the spread 
of tuberculosis among school-children and operatives 
is only a small part of what sooner or later must be 
undertaken in every enlightened community. It is 
even more necessary to educate every tuberculous pa- 
tient to such personal habits as will prevent repeated 
auto-infection, and at the same time ensure the safety of 
other members of the family and of the public. 

That our foe is so mighty, so insidious and so firmly 


intrenched, ought to make us all the more eager to | 


begin the tight. We must look out, too, that we stand 
shoulder to shoulder. Individual efforts will count 
for nothing. Even a single city or town could do lit- 
tle more than to set the example. 

Plainly the lead must be taken by the health boards 
of the State, working in unison. This co-operation 
can be secured only by a greater devotion of the phy- 


sicians in the public service. Itis in this sort of ex- 
tra-professional work —in_ stimulating the health 


boards to united, vigorous action —that physicians 
now have grand opportunity for usefulness, 

We have now briefly considered three departments 
}of public service where the knowledge and experience 
of physicians is greatly needed, in order to provide 
| for all our people the advantages that now separately 
imay be had here and there in other countries. 
| Under monarchical governments we might petition 
the king and his councillors for these reforms. But 
in a republic, reforms originate not in professional pe- 
titions, but in popular demands. 


The people are will- 
ing to be persuaded, and must be persuaded before 
| they undertake retorms. Direct responsibility, there- 
fore, rests upon those who alone are able to lead such 
movements. 

In the evolution of this country we have not yet at- 
tained the condition of a pertectly representative gov- 
ernment. And it is ouly in the higher development 
of this grand policy that our national hopes safely 
rest. Geographical sections may be represented, and 
voting districts may already be numerically equal, 
even political parties may be justly represented, but 
real representative government requires also that each 
class and profession and trade shall be represented. 
Such government, so 


far as our profession is con- 
cerned, can easily be obtained by concerted action. 
And one of the functions of the District Societies, 
and especially of the local circles of Fellows ought to 
be the nominating of our representatives for public ser- 
vice in those departments where the help of our pro- 
fession is needed. Such nominations would have the 





binding force that honor always imposes, And the 
physician’s public service would be far easier if under- 
|taken at the request of his professional brethren. 

But it is not enough that we strive merely to se- 
cure the election of our professional representatives. 
It is even more important that we shall take a greater 
interest in the public work. Oue of the sections of 
our annual meeting might very profitably be devoted 
to sanitary science. Public measures that especially 
concern the medical profession should be discussed ; 
and our opinions as physicians should be made known 
at the proper times, that is, in the formative stages of 
legislation when such opinions may be of some use. 
There would then be less ground for pessimistic 
criticism of school and hospital and health boards. 

The three great needs are, first, an individual recog- 
nition of our responsibilities for extra-professional or 
public service; second, concerted effort to secure 
proper professional representation in the government ; 
and, third, a coutinued interest in the public service of 
our Fellows for their encouragement and support. 

It may not be uninstructive for us to look at the 








amount of public service now being done by the 


; nearly two thousand Fellows of this Society, who are 


practising medicine in two hundred and forty of the 
cities and towns of Massachusetts. ‘Twenty-five are 
serving on school-committees, and twenty-five others 
are serving on health boards. 
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In pointing out our present failures in these re-| 


spects, | should not be forgiven if I did not make hon- | 
orable exceptions, I see before me many of our older | 
Fellows who in previous years have nobly earned ex- 
emption from further public service. It was their | 
privilege to serve our country in the dark days of her 
sorest need. ‘They gave freely of their youth and of 
their prime. No words of ours, at least in their 
presence, can fittingly express our joy and pride in 
having these heroes in our ranks.. May they long en- 
joy our love and honor and gratitude! 

And there were others, the comrades of our living 
heroes, who returned not from the battle-tields, but 
who there gave to our country the last full measure of 
devotion. At this memorial season it is especially 
fitting that we should hold them in remembrance. 
Nor could any anniversary of this Society be com- 
plete without their commemoration. Their lot it was 
to die in the midst of the nation’s travail. For them 
there was no rejoicing over the new birth of perfect 
freedom, and over the restoration of the Union. But, 
like Dr. Warren, whose life-blood shed on yonder 
hill still quickens the pulses of patriotism, so these 
brave war surgeons, whose bones lie in the Wilder- 
ness, on the hills of Gettysburg, or in the swamps of 
the Chickahominy, have bequeathed to us the priceless 
blessing of noble examples. 

Shall we prove ourselves worthy of our inheritance ? 
In times of peace and prosperity shall we begrudge giv- 
ing some small portion of our time to the public service 
in which they gave up their lives? Rather, as we 
return to our routine responsibilities, shall we not also 
willingly assume our extra-professional obligations ? 

1 plead in behalf of anxious parents, who would 
give their all to ensure the health of their children, 
but who do not know as you know, in what ways this 
might be done. I plead in behalf of the distressed, 
for whom the public would gladly do more if only the 
way were pointed out. And, finally, I plead in be- 
half of generations yet unborn, that this dear land of 
ours shall be more jealously preserved from contami- 
nation, in order that the Commonwealth of Massachu- 
setts for the coming ages may be the healthful home 
of succeeding generations. 

God grant that it may be so! 


_ =. — 
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AN EXAMINATION OF SOME RECENT STA- 
TISTICS IN REGARD ‘TO ETHER, AND A 
CONSIDERATION OF SOME PRESENT METH- 
ODS OF ITS ADMINISTRATION. 

BY JOUN B, BLAKE, M.D., 


Surgeon to Out-Patients, Boston City Hospital; Physician to Genito- 
Urinary Department, Boston Dispensary. 


(Concluded from No, 23, p. 562.) 


ConsIDERING briefly some of the present methods of 
giving ether, let us first discuss the general principles 
underlying etherization. ‘That life may continue, a 
certain amount of oxygen is necessary, and it is also 
necessary that carbonic droxide, CO... should not be 
present except in small quantities. It there be either 
too little oxygen, or too much CO,, or both of these 
conditions simultaneously, the patient will become 


' Being one of two papers receiving the second Lyman Prize for 
1894 





asphyxiated, and if subjected to such influences long 
enough, will die. ‘Therefore, it must not be forgotten 
that any method of etherization is bad which favors 
the development of the above-mentioned conditions, 
and is good in just so far as it avoids them, other 
things being equal. This seems so self-evident as to 
make its repetition almost absurd ; but an examination 
of some of the well-known ether-inhalers would indi- 
cate that if it had not been forgotten, at least it had 
not been suitably provided for in mechanical construe- 
tion of these instruments. ‘To produce anesthesia, it is 
necessary to introduce into the system a certain 
amount of the vapor of ether (or chloroform) ; and to 
combine this with a sufficient quantity of oxygen, and 
the removal of CO,, is the essential problem underly- 
ing all anesthesia. 

The absolutely essential characteristic of any ether-in- 
haler is, therefore, to present to the patient suflicient 
ether and sutlicient oxygen, and to permit the CO,, to 
escape. To these characteristics, an ideal inhaler 
would add cleanliness, lightness, simplicity, adapta- 
bility, a minimum amount of ether wasted externally 
to the patient, and so far as may be, a removal of the 
unpleasant irritation of the ether vapor itself. 

The various mechanical arrangements for giving 
ether may be roughly divided into three classes: (1) 
the cones, (2) the mask, and (3) the inhaler proper. 
In this classitication the sponge is included among the 
cones, though it does not properly belong there, tor in 
reality it forms a little class by itself, not only in its 
action, but in its use. It might be considered a cone 
without sides. All three of these classes have, of 
course, a common object in view, and that is the pre- 
sentation of ether vapor to the patient in a safe and 
acceptable manner. And if we may judge, as we ure 
told, of the degree of resistance of a disease to drugs, 
by the number of remedies suggested for it, so may 
we argue from the number of mechanical contrivances 
which are described for the administration of ether 
and offered for sale, how far we still remain from an 
ideal ether-inhaler. And though one naturally shrinks 
from offering another machine to increase the already 
too great number which exist, still it is pardonable to 
endeavor to grasp firmly the essential principals of 
etherization, and then to suggest some of the necessary 
characteristics of that wonderful instrument of the 
happy future, the ideal ether-inhaler. But before con- 
sulting the future, let us consider the past and pres- 
ent. 

Considering first, the sponge, it is perfectly obvious 
that with a good ether sponge there is ample opportu- 
nity for a sufficient supply of oxygen, aud for the dis- 
sipation of the undesirable CO,. In this respect, the 
sponge is perhaps the best kuown method of giving 
ether; at all events, there is no other inhaler with 
which the writer is familiar, that excels it in this re- 
gard. ‘The objections to the sponge are mainly the 
large amount of ether required, and the complete sat- 
uration of all the assistants; the liability of vomiting 
into the sponge, in which case it is extremely difficult 
to clean; and the fact that many patients dislike to 
use a sponge with which others have previously been 
etherized. It is unquestionably true that with a 
sponge more time is consumed in producing anesthesia, 
aud tor obvious reasous. That the sponge hardens 
and tends to freeze, as is said to be the case in the 
Ormsby inhaler (Buxton), has not been observed in 
Boston; and there are no other considerable objec- 
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tions that the writer has found. All these are unques-| 
tionably valid, as they are unquestionably secondary | 
in importance to the fact that with the sponge the pa- | 
tient is etherized and not asphyxiated; and the fact | 
which seems to be unquestionable, that there has never 
been a death directly traceable to ether in the Massa- 
chusetts General Ilospital, where the sponge is used to 


the practical exclusiou of all other methods, must | 


make us a little cautious in moving too lightly to other 
aud more complicated inhalers. 

The cone, which is essentially a sponge or a spongy 
substance, enclosed in more or less impermeable walls, 
comes pext under consideration. ‘The essential prin- 
ciple upon which it rests is, that when placed upon the 
patient’s face, all the air which enters his lungs shall 
first pass through an ether-bearing medium, and, con. 
versely, that no air which has not passed through such 
a medium, shall enter his lungs. For this reason, the 
cone should not be placed directly over the face at the 
first inspiration, but held at a little distance until the 
trachea and bronchi have become accustomed to 
the ether vapor. In the cone, it is absolutely essen- 
tial that the ether-bearing medium shall be so arranged 
as to allow complete and easy respiration, and that all 
the air necessary shall pass easily through it. The 
towel cone more uearly approaches the sponge in 
character, since air passes through its sides as well as 
through the apex. ‘The various modifications of the 
towel cone —the paper cone, rubber cone or metal 
cone —all aim to possess qualities more or less desir- 
able. A yood cone, for one who really wants a cone 
and not a sponge, should fit snugly and comfortably 
over the mouth and nose, should be easily cleaned, 
light and strong, so arranged that it may be rapidly 
made ready for etherization, and when so made ready, 
should be perfectly comfortable to the patient when 
breathing deeply ; in other words, should offer no ob- 
stacle to a forced deep inspiration. Such a cone com- 
bines the desirable qualities of the sponge with other 
desirable qualities which the sponge does not possess. 
Itis perfectly safe; it does not waste much ether; it 
is not in any way objectionable to the patient, and it 
may be fed with ether without removing it from the 
face. 

The ether masks are seldom seen in this country. 
In Switzerland and Germany and France, however, 
they are extensively used. Perhaps the best known 
is that of Juillard of Geneva, and its modifications by 
Dumont and Ritsche. Inthe excellent article on ether 
narcosis by Garre, a detailed description, and pictures 
are given both of the Juillard mask and of the Dumont 
modification, while the Ritsche modification is de- 
scribed and pictured in his own article below referred 
to. A metal or wire basket, large enough to cover 
the entire face, is covered with oiled silk, and at its 
vertex contains a tuft of flannel upon which the ether 
is poured. The mask is then held down on the face, 
and, as a rule, in much less than half a minute, pressed 
down so as to exclude the external air as much as 
possible, surrounding the edge of the mask with a 
towel, and the struggling patient is restrained by 
assistants. ‘lhe mask is removed as seldom as may be 
to pour on more ether. Slight modifications of the 
above exist in both directions. In Lyons, a longer 
time is taken in making the patient accustomed to the 
fumes, before tightly covering the face. In the second 
method, a large quantity of ether is poured on at first, 





and “after a few breaths,” the mask is pressed down 
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ou the face. ‘The author naively adds that “ the pa- 
tient believes that the concentrated ether vapor will 
suffocate him, and tights for a short time very energet- 
ically, but soon loses consciousness.”” He adds, that 
if the mask is not removed, a long narcosis may be 
obtained, the expired ether being again inspired, with- 
out producing any signs of a CO, asphyxia. Since 
this was the apparatus emploved and the rules followed 
by Miculicz, it is possible that American surgeons may 
not wonder so much as they otherwise might, that he 
has abandoned ether for chloroform. 

The modifications of Juillard’s mask do not vary its 
workings. ‘That of Dumont is merely to employ a 
second wire basket within the first, and between the 
two to place the ether-bearing medium. ‘This at once 
ensures greater cleanliness and offers a larger surface 
for the evaporation of the ether. The Ritsehe modi- 
lication is to make the mask with metal sides into 
which glass windows are placed on the sides. The 
objections to this mask are very obvious; in all ex- 
cept Ritsche’s form the entire face is invisible; cor- 
neal reflex and pupil, as aids, are removed, and the 
irritating effect of ether on the conjuctiva is substi- 
tuted. And in spite of the assertion that CO, poison- 
ing is not developed, a condition closely analogous to 
it, would often, if not invariably, be revealed, if the 
masks were removed often enough to allow of its 
being observed ; at least, similar conditions would pro- 
duce such results in America. 

We come now to the inhalers proper (or improper), 
which are, as a rule, more complicated instruments. 
They are often furnished with a reservoir to contain 
ether, which moistens the ether-bearing medium over 
which a stream of air plays, or else the inspired air is 
brought through the ether reservoir itself. 

The simplest of all inhalers is the Allis, In reality 
it is rather a cone than an inhaler, The original form, 
in which the many times reduplicated folds of a band- 
age on which the ether is poured, were fitted into 
a rubber cylinder, was perhaps the most satisfactory 
of the varieties of this inhaler. In its latest modified 
shape, ‘ aseptic” so-called, the rubber cuff is omitted, 
and the shell is of metal, which is supposed to fit 
snugly over any face, and which springs open along 
one side to permit the removal of the bandage. The 
outer shell is clasped by two projecting hooks with 
sharp corners (enough alone to condemu it) and the 
inhaler itself is practically a rather inferior variety of 
cone. Its chief merit is the rather ingenious arrange- 
ment of the bandage, which holds the ether well, and 
permits a free passage of air. The Allis inhaler con- 
sumes much ether. 

Next to the Allis, come a series of inhalers fur- 
nished with bags which receive the expired air and 
ether and hold it until the patient inspires it again, 
protecting the general atmosphere, and the occupants 
of the room at the expense of the patient. 

The simplest of these is the Wauscher inhaler, modi- 
fied by Laudau (Vogel). A rubber mouthpiece, 
shaped somewhat like the mouthpiece of a nitrous- 
oxide gas apparatus, has attached to it a short neck, a 
large bag of thin rubber. The mouthpiece, neck and 
bag are all detachable. Into the bag the ether is 
poured, and the mouthpiece applied to the face; the 
bag is shaken to hasten evaporation of the ether. Un- 
less the apparatus be lifted from the face, a fresh sup- 
ply of air is not offered to the patient. It is interest- 
ing to note that Vogel, after describing this apparatus, 
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enters into a long exposition of the CO, poisoning 
which must necessarily result from the use of the Juil- 
lard mask. If he describes his own inhaler accurately, 
it would seem to be rather a Hobson’s choice between 
them. 

Ormsby’s inhaler is similar in general shape to} 
Wauscher's but has a sponge in the neck of the bag; 
a tube leads from the outside to this sponge, and | 
ether poured into the tube is distributed over it. | 

Cantield’s inhaler has a much larger neck. Part | 
of this metal neck is an ether reservoir, and the re- 
mainder an open tube connecting the mouthpiece and | 
the bag, and loosely filled with a sponge. By pres- 
sing «a button, ether is allowed to trickle down upon 
the sponge. 


Clover’s is at once the most complicated and the best 
known inhaler used in Kuglish-speaking countries, and 
does not need description. Its mechanism is in many 
ways admirable, and unlike many inhalers, it may be 
used in almost any position which it is necessary for 
the patient to assume, The inspired air is carried 
through the ether on its way to the mouth, and a 
valve leading directly through the mouthpiece permits 
undiluted air to enter in moderate quantities, if so de- 
sired. A large part of the air, however, is expired 
into the bag and immediately inspired again. Buxton, 
in commenting on it, says that cyanosis and asphyxia 
may be avoided by lifting the inhaler from the face 
every seven or eight inspirations. ‘The bag is the 
chiet objection to all of these, and in the judgment of 
most American surgeons, an objection sufficient to 
condemn them in spite of other and better qualities 
and their mechanical advantages. It is not good for 
an unetherized person to breathe and rebreathe the 
same air, and why it should be good for one etherized, 
to whom the shock of the anesthesia is added, to do 
80, is not at all obvious. 

Battershall has produced a remarkable-looking in- 
haler, which seems both clumsy and needlessly spread 
out, but yet contains principles which, theoretically at 
least, should place it ahead of any yet considered in 
this paper. A rubber mouthpiece is fitted to a (long) 
tunnel, into which, in turn, a cylinder fits. The cyl- 
inder is partially filled with cotton to be saturated 





with ether, a valve which opens towards the cotton is | 
placed at the distal end of the cylinder, and a valve 
which opens towards the external air, is placed upon 
the upper edge of the mouthpiece. A screw permits 
a small quantity of pure air to enter the tunnel above | 
the mouthpiece at will. When the patient inspires, | 
the valve in the mouthpiece closes, that in the eylin- | 
der opens, and the air rushing in enters the lungs after 
passing through the ether-laden cotton (the serew in| 
the tunnel being closed). On expiration, the air| 
rushes out through the valve in the mouthpiece, that | 
at the end of the tunnel being closed. If pure air) 
seems indicated, the screw in the tunnel is partially 
closed. Of the practical working of this inhaler, the | 
writer is ignorant; theoretically, it is much better | 
than any of those previously considered. 
construction could be definitely improved. 

Packard has invented an inhaler consisting of a 
bottle for ether, a mouthpiece connected with this bot- | 
tle by a rubber tube, and a Davidson bulb acting into 
the bottle, and when contracted, forcing the ether 
vapor into the mouthpiece, whence it is sent by expir- 
ation into the bottle again. 


Its preseut | 


, ‘ : ° | 
Khrone and Seseman, in London, have a similar | 


| most perfect that has been made. 


principle, better developed and more mechanically 


| perfect, in which the really excellent mouthpiece is 


furnished with a valve, after the 
shall, and 


of 


of 


Satter- 
tube to 


manner 
also a valve at the entrance 


| mouthpiece, shutting off expired air from a return to 


the ether bottle. On inspiration, ether vapor is forced 
in from the bottle and is expired into the open air. A 
very small amount of ether is used, and it is entirely 
unirritating to the patient. The only objection to the 
urrangement is its size, and the rubber tubes at which 
an excitable patient might clutch and easily destroy 
the apparatus. 

Dr. Williams, of this city, has constructed an in- 
haler which is probably, on theoretical grounds, the 
Initthe valves acted 
as in the two above described, but the ether vapor was 
not forced from the reservoir but simply inhaled with 
the air by the inspiration of the patient. A screw 
also admits pure air directly from without. ‘The ouly 
objection to this instrument, is the minor one of 
size, and certain mechanical and constructive details. 
The principle of inhaling into the lungs air which has 
passed through a body of ether, and then exhaling it 
into the surrounding atmosphere, appears to be unques- 
tionably the most perfect foundation for ether anesthesia. 
The production of an apparatus embodying this princi- 
ple, which shall be of a convenient size, light, strong, 
durable, simple, and so arranged that it may be used in 
iy position, upright or inverted, is the main problem 
that now coufronts any one who would produce an ideal 
ether-inhaler, ‘The difficulties are greater than is at first 
apparent, aud many forms sufficiently obvious and easy 
of construction, combine in themselves several of the 
ibove enumerated qualities. But the mechanism 
which possesses them all has not yet been devised ; 
ind while waiting for its appearance, it is evident that 
a cone which has proved by experience to be trustworthy, 
ind ether, which, as Vallas says, is as effective as 
chloroform and less fatal, are respectively the best 
vent and method for producin 
ent time. 


er 
> 


anesthesia at the pres- 


It is impossible to leave this subject without a word 
of regret for the lack of careful and trustworthy  sta- 
tistics in this country upon ether anesthesia, and equally 
impossible to omit an earnest appeal for the develop- 
meut of such statistics in the future. Particularly in 
Boston, the birthplace of ether (and of anesthesia), is 
it appropriate that reliable and complete notes upon 
all points of etherization should be taken as a matter 
of course, and collected to make a basis for scientific 
conclusions. It should be the duty of the etherizer to 
make such notes, and it would at once demand a more 
thorough training upon the part of that assistant, a 
more complete concentration of his attention upon the 
etherization alone, and an elevation of the standard of 
his position. The sentiment that * any one will do to 
give ether” is gradually dying, and the quicker it is 
vuried the better. Granting that the etherizer is 
thoroughly familiar with and understands completely 
his duty (and this should be a sine qua non just as 
much as with the operator himself), the complete care 
of the anesthesia should be placed in his hands. To 
it he should give his entire attention, and to the pa- 
tient as little ether as is consistent with complete un- 
cousciousness. ‘The etherizer should be the one ap- 
pealed to in regard to the patient’s condition, and on 
his judgment should depend the question of the neces- 
sity of stimulation, its character and its amount, 
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subject only to the final authority of the operator, 
which need be only occasionally invoked. 
izer has had both the respiration and the pulse-rate 
constantly before his eyes and under his fingers, and 
should be best able to judge of variations in either of 
them. It should be his privilege to ask for the dis- 
continuation of the operation or to call for artiticia] 
respiration, if the case seemed to him to demand it. 
In this way, the position of etherizer would be made 
one of much importance, and the necessity for more 
judgment and skill in the administration of ether would 
be demanded and undoubtedly developed. The record 
of a surgical case should not be complete without the 


notes upon the anesthesia, made by the etherizer him- | 


self, and they should comprise — 

The time required to produce complete anesthesia. 

The duration of anesthesia. 

The quantity of ether used, if a special form of cone 
be used. 

The presence or absence of vomiting both during 
and after the operation, and if present, its amount and 
character. 

The character of the recovery from ether, and the 
occurrence of collapse, cyanosis, unusual conditions of 
the heart, or respiration, and any other circumstances 
that seems worthy of comment. 

Such notes, combined with the results of the exami- 
nation of the urine, before and after, in at least a cer- 
tain proportion of cases, would undoubtedly teach us 
much that would be valuable upou the subject of anes- 
thesia. It would be a practice in line with the in- 
creased care of details in other branches of the science, 
and it would certainly enable future surgeons to avoid 
the mistakes, few though they be, that have been 
made ; and it would probably contribute not a little to 
the comfort of the patient. And is it not appropriate 
that the city which was the mother of ether anesthesia 
should follow most carefully the development and 
growth of its offspring, and in intimate and accurate 
knowledge be not only its foremost champion, but its 
final authority 7 
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BICYCLING FOR WOMEN! 
BY CHARLES W. TOWNSEND, M.D. 


As an aid to the discussion on this subject of bicy- 
cling for women I have sent to a number of female 
physicians in Boston and throughout the State a list 
of questions. ‘The answers of eighteen of these I have 
been able to classify, and I wish to express here my 
indebtedness to these physicians? for much valuable 
information. 

The questions asked were: 

(1) Do you consider bicycling good for the average 
woman ? 

(2) Have you seen any harm from it? 
what? 

(3) Would you advise it in any form of uterine dis- 
ease ? 


If so, 


(4) What is your personal experience, if any, with 
bicycling ? 

The answers I have classified as follows : 

(1) All but one stated decidedly that they con- 
sidered bicycling of value to the average woman, ten 
of them adding one or more of the following qualifica- 
tions : 

(a) If used in moderation, both as to length of ride 
and speed, 

(6) If properly dressed, one adding without corsets, 

(ec) If in proper posture. 

(d) It at proper times. 

(e) If protected from falls while learning. 

(2) Nine had seen no harm from bieyeling. Four 
more had seen harm only from excessive use ip the 
form of general fatigue and jarring of the head and 
spine. One reports severe pain in the head in a stout 
woman of forty following excessive strain in climbing 
a steep hill. 





Another has seen serious ovarian trouble 
directly due to riding long distances or during or near 


the menstrual period. 
| Another reports a case of renal hemorrhage; a case 
e profuse metrorrhagia; a case of odphoritis with 
}antiflexion and intense dysmenorrhea in a_ patient 
hitherto entirely healthy; and a case of miscarriage. 
| Another physician has seen uterine congestion and 
‘dysmenorrhea in a patient with no previous history of 
| pelvic trouble. 
| 1 Read before the Obstetrical Society of Boston, April 13, 1895. 

2 Answers were received from Drs. RK. Barnard, F. Berlin, E. L. 
Call, E. M. Davis, S. E. Palmer, M, Perry, A. G. Kichardson, L. M. 
Kobinson, M. A, Smith, S. KR. Stowell, J. Tolman, L. F. Vickery, G. 


| Woleott, E. W. Mooers, S. M. Crawford, S. E. Crocker, H. L. Har- 
| rington, L, V. G. Mackie, M. O'Callaghan, and C, J, Alexander. 
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Another has seen harm in a case of extensive adhe- 
sions and contracted ligaments; where there were 
active inflammatory processes present; and in one 
case where there was a small subperitoneal fibroid in 
the uterine wall. 

One physician reports contusions from an improperly 
fitted saddle, a difficulty which can be avoided, she 
adds, by proper adjustment of the saddle. 

(3) The question, “ Would you advise it in any 
form of uterine disease ?”’ was answered in the nega- 
tive by two only. ‘The remainder had recommended 
the exercise or might recommend it in suitable cases. 
The majority of these limited the exercises to chronic 
cases, especially where the circulation was sluggish 
and the muscular system relaxed, cases of uterine 
neurasthenia, dysmenorrhea, amenorrhea due to chlo- 
rosis, moderate displacements and imperfect develop- 
ment. 

A number of cases are reported as benefited by 
bicycle exercise. They are briefly: Several cases of 
retroversion, one case improved so that pessary was 
discarded, others not harmed ; acured case of retrover- 
sion learned to ride, the falling off, etc., doing no 
harm, general health improved. One had “seen im- 
provement in patients with enlarged and even pro- 
lapsed uteri after taking systematic exercise on the 
wheel.” 

‘The following cases are worth reporting at some 
length: 

Young married woman, retroflexion of uterus and 
prolapsed ovary with adhesions; dysmenorrhea and 
pain on walking. Learned to ride a bicycle and used 
it all summer with the exception of the menstrual 
periods. Rode thirty and forty miles in a day at 
times. At the end of this time examination showed 
that “*the inflammation has entirely subsided, her 
menstruation causes her very little pain, and she con- 
siders herself a perfectly well woman. ‘The displace- 
ment is still there but not so sharply defined.” 

Avuother case is as follows: 

A young woman of delicate physique with great 
dysmenorrhea requiring rest in bed. Use of bicycle 
begun last April followed by improvement in general 
health with menstruation fairly comfortable, not re- 
quiring rest in bed. 

Several speak of the beneficial use of the bicycle 
where walking was difficult or impossible. One says: 
“Several patients with uterine and ovarian disease, 
who were unable to take walking exercise have re- 
ceived marked benefit from bicycling,” and adds, * due 
I have thought to the general tonic effect of an out-of- 
door life, change of thought, etc., all the organs of the 
body partaking in the good results.” ‘This strikes the 
key-note of the situation. 

(4) It is interesting to note that these favorable 
criticisms were not obtained from bicycle enthusiasts, 
as only one of these had used a bicycle herself. Three 
had begun to ride only, while the remainder had no 
experience in bicycling. 

The one rider says, “* My own personal experience 
leads me to consider bicycling a decidedly healthful, 
safe, agreeable and cheap form of exercise.” 

These replies, it seems to me, cover the field of 
bicycling for women very satisfactorily, showing that 
the bicycle is of great value to the average woman, 
even to the woman with various forms of uterine dis- 
ease. They also show that the bicycle when improp- 
erly used is liable to do harm. 





It remains to sum up briefly the subject. 
Out-of-door exercise, it is unnecessary to state, is of 


‘great value to every one, and, it is also unnecessary to 


add, that women as a class suffer greatly from the lack 
of it. Another thing from which women suffer is too 
heavy and too tight clothing. Both of these ills the 
average woman is entirely unconscious of, and will 
deny the need of more exercise on the one hand, or 
the existence of heavy and tight clothing on the other, 
No amount of dress-reform preaching or of calisthenic 
exercises will remedy these evils, or awaken the woman 
to a knowledge of the possibilities of the enjoyment of 
life. This is what the bicycle is doing, and is destined 
to do in the future. 

The bicycle provides not only an agreeable method 
of exercise in the open air, but also demands a com- 
fortable loose and light costume. Whether it will 
change woman’s dress so far as to discard the skirt and 
substitute the divided garment or loose knickerbockers 
remains to be seen. 

Patients who have substituted the comfortable loose 
“health ” waists for corsets, while they were riding, 
have found that corsets were unnecessary for their 
every-day dress, and decidedly uncomfortable. 

In talking with several ladies’ tailors on this subject 
I have found that short corsets which do not press on 
the abdomen are used, and that, while some cling to 
the regulation corset, many are using waists simply. 
One tailor writes me, “ 1 make bicycle costumes for a 
great many that do not wear corsets, but the Equipoise 
waist, and make them just the same style and cut as if 
they wore corsets.” 

Like all forms of exercise the bicycle can do harm 
by excessive use. Too great speed or too long rides 
are exhausting and may injure some delicate point. 
The exercise is so agreeable and inspirating that there 
is more danger of excess than in many out-of-door 
sports, especially if a spirit of ambition and rivalry is 
allowed. The long rides on time—even “century ” 
runs are indulged in by women — accomplish no use- 
ful purpose, and often result in great harm. 

Another danger to be avoided is the strain from rid- 
ing up steep hills, a case where ambition often com- 
pels the rider to persist after the effort becomes too 
great. A good rule is to dismount and walk up every 
hill where the effort of riding is at all irksome. ‘The 
change of exercise is restful and beneficial. 

Another evil, one which fortunately is rarely found 
among women riders, but is all too common among 
men, is the stooping posture with bent back and head 
thrust out awkwardly like a tortoise. ‘This is the posi- 
tion of the racer on the race-course. For ordinary 
riding it is entirely ufmecessary, and very harmful, 
contracting the chest and bowing the back, besides 
preventing the rider from enjoying the scenery. The 
class of riders who sit in this way, however, do not 
care for scenery. By raising or lowering the handle 
bars or seat, both of which are adjustable, any road 
bicycle may be so arranged that the rider is compelled 
to sit erect. ‘This matter is often not understood by 


parents who think that the bicycle is so constructed as 


to require a bent posture. There is no more need to 
condemn bicycling on this account, than there is to 
condemn horse-back riding on account of the position 
of the jockey in racing. 

The saddle, in addition, allows considerable adjust- 
ment of tilting and should be so arranged as to avoid 
pressure iu the pudendal region. This danger has by 
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some been much overestimated and can be avoided. 
The stooping posture as well as a faulty position of 
the saddle tends to bring pressure in this region. 

The bicycle has been compared with the sewing- 
machine. As well compare mountain climbing with 
exercise in a treadmill! ‘The differences are great, 
and I have arranged them in parallel columns. 

BICYCLE. 
Out-of-doors. 


SEWING-MACHINE. 
In-doors. 


Mental recreation. Monotonous task, 


Body erect. Body bent over. 


Inereased circulation, Stasis of blood in lower limbs and 
pelvic organs due to bent posi- 
tion, 

Vision not concentrated. Eyes fixed on fine points. 

Exercise consisting of sweeping | Ek xereise limited to restricted 
movements of legs and thighs,| movements of lower legs, 
together with the use of all 
body muscles in swaying motion 
of balancing, together with 
more or less use of arms. 





p= 


txercise demands deep inspira- | 


Exercise so slight that deep in- 
tious. 


spirations not required. 

Those who do not ride imagine that bicycling exer- 
cises the legs only. ‘They are very much mistaken. 

Dr. G. M. Hammond ® has found that the average 
expansion of the chest in bicyclists who sit erect 1s 
one and four-sevenths inches, the average in the non- 
exercising man being one inch. 

The delightful nature of the exercise is of the 
greatest value. ‘To most women gymnasium work is 
a bore, and so often is walking with no object in view 
except the exercise. Both of these forms of exercise 
when prescribed by the physician often accomplish but 
little, as the patient is not taken away from herself. 

Not so with the bicycle, which breaks up morbid 
trains of thought, takes the patient away from herself, 
aud in that way benefits every nervous or functional 
complaint. It is, moreover, an exercise which develops 
self-reliance, a virtue much needed by this class of pa- 
tients. 

It is unnecessary to speak of the advantage to town 
dwellers of getting easily into the country and of the 
small expense and great possibilities of bicycling. 

In conclusion, it seems to me that bicycling is bene- 
ficial to women, not from any special effect on the pel- 
vic orgaus, but because it is an agreeable, healthful 
form of exercise in the open air, a form which exer- 
cises the whole body, and indirectly benefits special 
conditions. And the converse of this holds true, that 
as a general exercise bicycling is not hurtful to the 
pelvic organs even when these are affected, unless the 
disease is so acute that any exercise as great as this is 
contraindicated. 


> — 


BICYCLE SADDLES FOR WOMEN. 
BY JAMES R, CHADWICK, M.D. 


Ir has seemed to me important to inaugurate a dis- 
cussion before this Society upon the subject of the 
bicycle saddle for women, in view of the great and 
increasing resort to this mode of exercise. I feel my 
incompetence to decide upon the various considerations 
presented by the topic, because I have never been a 
bicycle rider. My concern has been, however, awak- 
ened by the admissions of two patients. (1) A mar- 


1 Read before the Obstetrical Society of Boston, April 13, 1895. 





* New York Medical Kecord, February 2, 1895. 
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ried woman, thirty-four years old complained that 
after the menstrual period (during which she abstainel 
from riding) she invariably was conscious of an irrita- 
tion in the vulva which persisted for several days. I 
could not discover that any permanent lesion was pro- 
duced. She attributed the discomfort to the fact that 
the vulva rested upon the pointed projection of the 
saddle in front. She subsequently obtained an Eng- 
lish saddle — the Brooks Oval Saddle by name — which 
differed from the other chiefly in being broader behind 
and less high in front. Upon this saddle she has since 
ridden without discomfort. (2) A few months later a 
married woman, forty-seven years old, who had been 
referred to me by Dr. Weir Mitchell, of Philadelphia, 
for neurasthenia, amenorrhea, etc., reported to me that 
she had taken to bicycle-riding with the greatest bene- 
fit to her general health, but that she had been much 
troubled with leucorrhea. This last symptom I found 
attributable to a chronic vaginitis and apparently pro- 
duced by the exercise. In view of the great improve- 
ment in her general physique I did not deem it neces- 
sary to forbid bicycling, but prescribed an astringent 
for the vaginitis; with what effect I have not since 
learned. ‘hese experiences have led me to give much 
attention to the saddle of the bicycle and its fitness 
tor women. 

I find that no serious attempt has as yet been made 
to produce a saddle that shall be adapted to a woman’s 
anatomy. ‘The bicycle saddle for men seems to have 
been modelled upon the saddle that was found suitable 
for men riding upon a horse, being merely reduced in 
most of its dimensions. ‘This has answered most of 
the requirements, though often found to strike against 
the prostate gland or the pubic arch. When women 
began to ride they were given the same saddle, re- 
gardless of the fact that behind the pubic bone are 
the external genital organs so prominent as inevitably 
to rest upon the anterior projection of the saddle. The 
result has been that women have generally had great 
difficulty in having the saddle so adjusted as to be ren- 
dered comfortable — in other words to avoid pressing 
unduly upon the vulva. 

My inquiries have not enabled me to form definite 
conclusions, but have made evident the fact that (1) 
the saddles in most use require many adjustments to 
be comfortable to the generality of female riders; (2) 
that some of the saddles are absolutely unfitted for 
the use of women; (3) that the teachers have no 
detinite ideas by which they can adapt the saddle to 
the use of women. 

Now let us consider briefly in what respect the sad- 
dle needs alteration to fit it to the anatomy of woman. 
In the first place a woman’s pelvis is broader than a 
man’s, and the tuberosities of the ischia are further 
apart in woman than in man, consequently the width 
of the rear portion of the seat needs to be greater. 
No such provision has been made. ‘This is a matter, 
however, easily corrected when attention is called to 
it. Secondly, the anterior projection of the saddle 
must be tilted downwards so that it will not strike 
against the vulva. ‘This, however, requires the most 
delicate adjustment, for if the saddle is tilted too far 
the slope of the seat causes the rider to slide forward so 
as to rest almost entirely upon the anterior projection, 
and so defeat the object of the tilting. Again, the 
seat may be shifted backwards and forwards upon the 
frame, without tilting. When shifted backwards, the 
action of the leg upon the treadle tends to push the 
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body backwards and thus to ensure that the ischia 
sball rest upon the saddle; but in this location the 
muscular action of the legs is less effective, which ren- 
ders the work of propulsion greater. 

From the foregoing it is evident that the adjust- 
ment of the present form of saddle to women is at- 
tended with great difficulty. ‘The question therefore | 
arises, Is the anterior projection of the saddle essen- | 
tial ? | cannot pretend to answer this question ; but it| 
seems to me that experiments should be made to dis-| 
pense with this feature of the present saddle if possi- 
ble. The problem is whether without the anterior 
projection, the seat of the rider would be sutfticiently 
secure. ‘The trouble is that when the leg is straight- 
ened and the treadle at the lower point of its circuit 
the thickness of the thigh tends, by pressing against 
the anterior margin of an oval saddle, either to lift 
the tuberosities of the ischia from the saddle or to 
drag them forward, so that after a jounce they will 
not descend upon their proper place, and a secure seat 
will thereby be lost, or the skin be chafed at the 
junction of the thigh and the ischiatic region. ‘The 
feasibility of such a saddle as this can only be de- 
termined by experiment, and should be made before 
women are generally allowed to ride the bicycle. 

In conclusion, | would express the opinion that 
bicycling is a most desirable form of recreation and 
exercise for women, and that my only purpose in 
bringing it up for discussion on this occasion is to 
stimulate the inventive minds of its advocates to devise 
a saddle which shall not inflict local injury or discom- 
fort upon women riders. 


- 2 — 
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MULTIPLE FIBROID OF THE UTERUS WEIGH- 
ING FOUR AND A QUARTER POUNDS! 


BY W. L. BURRAGE, M.D, 


R. H. (colored), thirty-nine years old and single, 
first came under observation August 17, 1894. She 
was a native of Virginia, and had always enjoyed 
good health up to two years previous to this time. 
During these two years she had suffered with dys- 
menorrhea, which had been increasing in severity, and 
with profuse menorrhagia and constant pains in the 
groins, especially on the left side. 

The pain in the groin was of a bearing-down char- 
acter, and prevented her from lying on the left side. 
She complained also of frequent micturition aud of 
poor appetite and sleep. The catamenia were regular, 
of two days’ duration, flow of twenty napkins. The 
severe dysmenorrhea was every other month, when 
she was obliged to give up work and suffered with a| 
large variety of nervous symptoms. 

Diagnosis: Fibroid, size of large orange; noduie 
behind, another to left and above; cervix behind pubic 
arch and to the left, in front of posterior nodule, which 
nearly fills the pelvis ; sound goes upward three inches. 

Treatment with intra-uterive galvanism was begun 
at once. Eighteen treatments, N. 50 to 100 willi- 
amperes of five minutes’ duration each were given dur- 
ing three months. At the end of this time the tumor | 
had grown perceptibly, and was distorted to such an | 
extent that intra-uterine treatment was no longer pos- | 


1 Shown at the Obstetrical Society of Boston, April 13, 1805. 
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sible. A galvano-caustic puncture, 100 milliamperes, 
N., was then made in the posterior nodule. 

At the end of seven mouths she was a good deal 
relieved as regards her symptoms, but she looked forth 
with terror to every other menstrual period, and was 
wuixious to get rid of the tumor, which had increased 
one-third again in size and reached nearly to the um- 
bilicus. 

1 operated at St. Elizabeth’s Hospital April 3, 1895. 
There were no adhesions, and the only trace that I 
could find of the electrical puncture was a black spot 
the size of a pin’s head on the posterior nodule. After 
the broad ligaments had been tied off, the tumor was 
delivered with comparative ease after the posterior 
nodule had been dislodged from the pelvis. The 
vagina Was not opened, a small piece of the cervix 
being left behind. The canal of the cervix was touched 
with pure carbolic acid, the uterine arteries tied with 
silk, aud the stump and the peritoneal edges whipped 
over with continuous catgut. No drainage. 

The operation was ten days ago, and the patient so 
far has had an uninterrupted recovery. ‘The tempera- 
ture has not been above 100°; the union in the ab- 
dominal wound has been good, and aside from some 
nervousness at night and sluggishness of the bowels, 
there has been nothing abnormal to note. 

Inspection of the tumor shows the futility of try- 
ing to reach all parts of such a uterine cavity as is 
here shown with electrode or curette; for, as you see, 
it is some four and a half inches deep, measured from 
the severed edge of the cervix, and the distorted left 
horn reaches through to the back of the tumor, bend- 
ing in several directions as it goes. 

This case exemplifies the rule that electrical treat- 
ment does not diminish the size of the tumor in a 
majority of cases of fibroids and it causes no adhesions. 


Mcdical Progress. 


RECENT PROGRESS IN ANATOMY. 


BY THOMAS DWIGHT, M.D. 





THE RELATIONS BETWEEN THE SHAPE OF THE 
SKULL AND TILE POSITION OF THE PETROUS POR- 
TION OF THE TEMPORAL BONE.! 


Dr. GARNAULT has undertaken to verify Kérner’s 
views on this question which is of much practical im- 
portance in otological operations. Korner had de- 
clared that the floor of the middle cerebral fossa is 
higher in long skulls than in short skulls, and also that 
the continuation forward of the lateral sinus before its 
descent, is in direct relation to the degree of brachi- 
cephaly. Garnault’s studies were made on sixty 
skulls, of which only seven were mesaticephalic. It 
is needless to go into details when the conclusions are 
as sweeping as they are in this case, for Garnault finds, 
to state it most favorably for Korner, that his conclu- 
sions are of no practical value. 


GROOVE ON SPINE OF SPHENOID." 


Mr, R. Clement Lucas spoke at a meeting of the 
Anatomical Society of Great Britain and Ireland, of a 
small groove which is found very constantly on the 
inner surface of the spine of the sphenoid caused by 


! Comptes Rendus de la Soe. de Biol., 1805, No. 6. 
* Journal of Anatomy and Physiology, vol. xxix, January, 1895. 

















the chorda tympani nerve. It is important as locating 
definitely the course of this interesting structure after 


its escape from the skull. It is situated behind and | 
usually rather internal to the foramen spinosum. The | 

- ° ‘ e | 
best guide to the groove on the entire skull is the | 


tubercle at the front of the vaginal process of the 
temporal bone. In some cases the groove broadens 
anteriorly. Mr. Lucas suggests very plausibly that 
this may be due to movements transmitted to the 
nerve through the lingual, which, of course, moves 
with the tongue. 


COMMUNICATION BY A LARGE VESSEL BETWEEN AN 
ARTERY AND VEIN.® 


As is well known, it has been maintained by several 
anatomists, that there are vessels connecting arteries 
and veins which are too large to be called capillaries. 
Suquet described such vessels in the human hand and 
foot and introduced the term * circulation dérivative.” 
The doctrine has experienced several vicissitudes, 
Professor Debierre and Dr. Gérard of Lille, now come 
forward with a truly remarkable observation. ‘They 
found, not an excessively minute vessel, about which 
one might quarrel as to whether it was a large capil- 
lary or a small vein, but a vessel three centimetres 
long and two and one-half millimetres in diameter, 
forming 2 loop between the femoral artery and vein 
at the fold of the groin in a child three days old. This 
description applies particularly to the left side, but a 
correspouding vessel was found on the right. Most 
people would be inclined to look on this as a very ex- 
ceptional and extraordinary arrapgemeut, but the 
authors think otherwise. ‘They have seen similar dis- 
positions in the bodies of four young children, but at 
different points, With one exception, when there was 
found an anostomosis between the aorta and the infe- 
rior cava, these communications were always at the 
folds of the great joints of the limbs. Observations 


are now being made on the adult, which are promised 
later. 


THE CUSPS OF THE PULMONARY AND AORTIC 
VALVES.’ 

Professor Windle read a paper before the Anatom- 
ical Society of Great Britain and Ireland, on the rela- 
tive position of the semilunar valves of the pulmonary 
artery and aorta. ‘They are usually described either 
according to Valsalva, who gives one anterior and two 
posterior cusps to the pulmonary valve, and two an- 
terior and one posterior to the aortic; or, in a directly 
Opposite manner, according to which the pulmonary 
has two in front and one behind, the aorta one in front 
aud two behind. ‘This latter description is spoken of 
in the paper as that of * Gibson,” which is undoubt- 
edly a misprint for Sibson. Windle examined nearly 
100 hearts himself, and brought the series up to that 
number by the use of notes on frozen sections fur- 
nished him by others. He finds that in 15 cases the 
arrangement is that of Valsalva, and in 895 that of 
Sibson. He adds the following judicious remarks: 
“In saying this, however, it is important to note that 
the description is only a rough one, It is only in 
comparatively few cases that the two anterior cusps 
of the pulmonary artery are equally anterior . . .; 
and that the same is true of the two posterior cusps of 
the aorta, indeed, more true; for the arrangement in 


Comptes Rendus de la Soc. de Biol,, 1895, No. 1. 
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the pulmonary oritice tends to be more strictly in con- 
| formity with the description than that in the aortic.” 


| VARIATIONS OF THE THYROID IN maAN.? 


Dr. C. F. Marshall has examined the shape of this 
organ in the bodies of 60 children under ten years. 
| His chief purpose was to obtain statistics of the per- 
| sistence of the thyro-glossal duct and of the “canal of 
| Lis,” meaning by the latter the median cervical fis- 
sure which is occasionally met with. ‘This latter was 
not found at all, nor was there ever any persistent 
ductus lingualis, though in 15 per cent. there was a 
little duct one-quarter inch long from the foramen 
cecum, representing its rudiment. The variations in 
shape were so great that Dr. Marshall declared it 
absurd to speak of a normal thyroid. 

The lateral lobes were usually about equal. Once 
the right lobe was wanting, so that the gland consisted 
of a left lobe and an isthmus. 

The isthmus was wanting six times, and was more 
or less fused with one lobe in about one-quarter of the 
causes. 

The pyramidal process was found in almost half the 
bodies, and usually was attached to the hyoid bone. 

The author notes ** that there is no relation between 
the extent of the remnant of the ductus lingualis and 
the presence of the processus pyramidalis, for in the 
nine cases in which the ductus lingualis was repre- 
sented by one-quarter inch, only four of these cases 
had pyramidal lobes, the other five having none at 
all.” ‘There are seventeen drawings of thyroids ap- 
pended to this very interesting paper. It may be re- 
marked by way of criticism that the morphology of 
the thyroid of the infant and of the adult is probably 
not the same. It would be well to have another series 
taken wholly from adults. 

Dr. Mauclaire® has examined some 80 bodies and 
30 dried preparations to determine the position of the 
isthmus of the thyroid on the trachea, which is some- 
what variously stated in the books. Roughly speak- 
ing, he finds that in two-thirds of the cases the isth- 
mus covers a part of the first ring, and more or less 
of the second. Next in frequency is what is commonly 
called the classical position, in which it rests on the 
second ring and leaves the first uncovered. 


THE SIZE AND POSITION OF THE STOMACH,’ 


Dr. F. Martius has made an extremely interesting 
preliminary communication of experiments made by 
Herr Meltzing in his clinic on the living stomach. 
The method was to introduce a sound bearing an 
Edisou lamp into the stomach of persons on whom 
the boundaries of lungs and liver had been previously 
determined by percussion. Experiments were made 
with the patient lying and standing ; with the stomach 
both full and empty. 

Perhaps the most interesting result is that the 
empty stomach descends a great deal lower than is 
commonly supposed. This might, perhaps, have been 
expected for we are too apt to forget that our ideas of 
topography are gained from subjects in a position of 
extreme expiration. The empty organ almost invari- 
ably descended as low as the navel, and when filled 
with water materially lower. We come, however, here 
on a statement that is quite unintelligible, namely, that 
the lowest point reached was on a level with a plane 

5 Ibid., vol. xxix, January, 1895. 
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connecting the highest points of the crests of the ilia. 
Now this is at practically the same level as the navel. 

When the patient, who has been examined lying 
with the stomach full of water, rises, the lower border 
vf the stomach and the edge of the liver fall from 
four to eleven centimetres. 

The respiratory excursions of the lighted space are 
considerably in the recumbent and but slight in the 
upright position. ‘The enlargement of the illuminated 
area on filling the stomach takes place chiefly to the 
right. 

The observer has seen cases of really immense stom- 
achs which to all intents and purposes are perfectly 
normal, Ilence he declines to call an organ patho- 
logical, if we rightly understand him, whatever may 
be its size if it performs its functions. We are glad 
to learn that the author is about to publish his obser- 
vations in book-form. 


THE CECUM.® 


One would thiuk that this organ had received so 
much attention that litthe new remains to be said of 
it, but there is no cessation of new contributions. 
Dr. Richard J. A. Berry gives a detailed examination 
of 100 cases, from which the following points may be 
gleaned. 

There has always been some uncertainty as to how 
the upper boundary of the cecum is to be determined 
on the unopened organ. Of course the cecum is that 
part of the intestine below the opening of the ileo- 
cecal valve, but this point is not always to be known 
from external inspection. When the frenal furrows 
are to be seen the position of the valve is clear ; when 
they are not Dr. Berry would have us take a point 
midway between the upper and lower borders of the 
cecum, just where it enters the ileum. As he justly 
premises that the solution can only be approximate, 
there can be no hesitation in following his plan. 

‘The dimensions were taken on 42 ceca of which 
casts had been made, with the results shown in the 
following table: 


No. Cases. Av. length. Av. breadth. 


Age. 
Below 10 years ° . e 11 2.5 cm, 3.7 em. 
10 to SO years . . ° 3 7 cm. 8.5 em. 
30 Lo 40 years . P pe 11 6.4 cm. 7.4 em. 
10 Lo 60 years ‘ ‘ . 11 6.8 cm, 8.8 cm. 
6U to +0 years ° ° . 6 6.8 cm. 7.7 em. 


The author emphasizes two points as shown by this 
table, first, that the cecum is much larger in the adult 
than in the child, and, second, that the breadth is al- 
ways greater than the length. Sex apparently has no 
influence on the size. 

Treves describes four types of cecum, which it may 
be worth while to recapitulate for our readers who 
cannot easily turn to the original. ‘The first is a coni- 
cal prolongation of the gut something like a cornu- 
copia. ‘The second is short and bulging. ‘These two 
forms resemble each other in one important respect, 
vamely, that the three muscular bands are about equi- 
distant and on the whole the cecum is fairly symmet- 
rical, with the appendix springing from its extremity. 
In the third form the pouch to the right of the anterior 
band has grown to such an extent that it forms a 
great part of the cecum which is entirely lobsided, 
the appendix arising from its left side near the end of 
the ileum. ‘The fourth form is an exaggeration of the 
preceding, the anterior band runs by the lower border 
of the ileum to the origin of the appendix. 

Treves found the relative frequency of the types as 


8 Anatomisches Anzeiger, Bd. x, Nr. 13, 1895. 
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follows: I, 2 per cent.: Il, 3 per cent.; III, 90 per 
cent.; IV, 5 per cent. Berry finds in his 100 cases 
the following percentages: I, 10 per cent.; II, 6 
per cent.; ILI, 80 per cent.; IV, 4 per cent. It is to 
be noted, however, that Berry included children and 
fetuses. Now six of his ten cases of type | were 
fetuses and this is the fetal type. Of the four others, 
three were from young children, thus leaving one 
adult case of the first type. The second type, which 
is an evident modification of the first was represented 
by six cases, but only two of these were from adults. 

When all not adults are stricken out of Berry’s 
series, we find his table reads as follows: I, 1 per 
cent.; II, 2 per cent.; II], 94 per cent.; IV, 3 per 
cent., which is strikingly like that of Treves. The 
practical surgical deduction is that in over 90 cases in 
100 among adults the origin of the appendix will be 
found not far from the ileum. 

Dr. Berry found the cecum completely invested by 
peritoneum in 94 per cent. of his cases. 


—_-_-»>—_ — 


Reports of Anocicties. 





THE OBSTETRICAL SOCIETY OF BOSTON, 
CHARLES W. TOWNSEND, M.D., SECRETARY. 


ReGuiar Meeting, April 13, 1895, the President, 
Dr. James R. CuHavwick, in the chair, 
Dr. W. L. BurraGeE reported a case of 


MULTIPLE FIBROID OF THE UTERUs,! 


and showed the specimen, weighing four and one-quar- 
ter pounds. 
Dr. James R. CHADWICK read a paper on 


BICYCLE SADDLES FOR WOMEN.” 
Dr. Cuaries W. ‘TOWNSEND read a paper on 
BICYCLING FOR WOMEN.* 


The subject of bicycling for women was then dis- 
cussed by the Society, especial attention being paid to 
the saddles, of which Dr. Chadwick had brought a 
number for criticism. ‘The general opinion seemed to 
be favorable to bicycling as an exercise for women, 
although the present form of saddle was thought by 
some to be objectionable. 

Dr. E. J. Forster reported 


A CASE OF VESICO-VAGINAL FISTULA 


so large that it was possible under ether to look in and 
see the urine coming out of the ureters. 

Dr. Epw. Reynoips remarked that a curious fact 
of the case was that the ureters opened on the anterior 
surface of the bladder owing to the cicatricial adhesions. 


Furtuer Licgut on THE “* KeELEy Cure.” — 
Rev. Dr. J. M. Buckley, the editor of the Christian 
Advocate, has obtained the information from 68 clergy- 
men and 25 physicians, that of 554 persons known to 
have taken the bichloride treatment 251 relapsed, 13 
became insane, 11 died, 2 committed suicide and 275 
were cured. The quality of bichloride furnished must 
be poorer at preseut than it was when the 95 per cent. 
of cures claimed by Keeley were effected. 


1 See page 596 of the Journal, 
2 See page 595 of the Journal. 
® See page 593 of the Journal. 
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ASSOCIATION OF AMERICAN PHYSICIANS. 


Tentn ANNUAL MEETING, WASHINGTON, May 30 AND 
31, 1895. 


THURSDAY. — MORNING SESSION, 


Tne Association met in the Army Medical Museum 
Library and was called to order by PResipENT Wo. 
Os.LeER, of Baltimore, who delivered 


THE PRESIDENTIAL ADDRESS. 


Dr. Osler reviewed the work of the Association for 
the past nine years, and concluded that the Associa- 
tion had thus far abundantly fulfilled its prime object, 
“the advancement of scientific and practical medi- 
cine.” 

This Association, he said, has already had a potent 
influence on the study of pathology and clinical medi- 
cine in this country. We need, however, a larger 
group of men who are devoting themselves exclusively 
to these branches. ‘The rapid progress of the medical 
schools has increased the teaching positions in the 
scientific branches, and there is at present an actual 
scarcity of thoroughly trained pathologists and bacteri- 
ologists to fill them. There is no need to insist upon 
the necessity of accurate and prolonged training in 
the development of workers in these branches; but I 
do not think that the profession of this country as yet 
understands the art of training special clinical physi- 
cians. We have taken it too much for granted that 
such develop readily in the routine of family practice. 
True, along this path some of the most noted men in 
our ranks have travelled; but the time has come when 
able young men should be encouraged to devote them- 
selves to internal medicine as a specialty. Content to 
labor and wait, during the first ten or fifteen years of 
professional life, with pathology as the solid basis of 
development, such meu will pass to the wards through 
the laboratories, thoroughly equipped, to study the 
many problems of clinical medicine. They will gain 
the confidence of their professional brethren by accu- 
rate and thorough work, and through them, if they 
wish, the public and practice. ‘The opportunity for 
such a career is in every city with a hospital of fifty 
beds. Of such — of physicians (in contradistinction to 
surgeons, gynecologists aud general practitioners) and 
of pathologists and bacteriologists — should our Asso- 
ciation in large part be composed. 

We should all understand that this is a working 
Society ; and when any of us cease to attend regularly, 
or when our interest grows lukewarm, we will pro- 
mote best the common welfare by quietly retiring. 

We have lost vear by year very heavily by death, 
16 of a total of 111 members. While some have 
passed away in the fulness of years, with their work 
accomplished, others have been taken in their prime, 
and several of our most valued members have been 
removed while still in the days of promise. This year 
we mourn the loss of two men who could ill be spared 
from their respective spheres of labor and from us. 

Of Alfred Lee Loomis I need not say much to this 
audience, before which, as well as before a much 
larger, he played a strong role. Energy and deter- 
mination, so clearly stamped on his features, led him 
early into the path of success, and each decade added 
reputation and prosperity. Threescore and four years 
found him one of the most prominent figures in the 
profession of this country —a successful writer, a much 
sought-for consultant, a busy man of affairs, Then 


the end — and happily for him, perhaps, while the har- 
‘ness was still on, and while the vigor of mind and 
‘body was still unimpaired. In this Society, in the 
Congress of our united bodies, Dr. Loomis proved a 
trusty counsellor, an earnest worker and a zealous 
supporter of the best interests of the profession. In 
his faithful attention to those duties which lie outside 
of the daily routine of our lives, duties which we are 
only too apt with advancing years and with assured 
success to neglect, he was a notable example to us all. 

The death of William Cecil Dabney is in every way 
deplorable, untimely ; and, since he died of such a pre- 
ventable disease as typhoid fever, we might almost 
say, unnecessary. He had only reached that stage in 
his career when experience and judgment begin to 
ripen, and when we begin to discern in a man whether 
he is intellectually a polyp or a mammal, whether 
with his growth there has been development as well. 
Dr. Dabney was a conscientious and earnest worker, a 
zealous teacher and a man of wide sympathies with all 
that was best in the profession. He had a warm, 
lovable nature which endeared him to an unusually 
wide circle of friends and patients. ‘To our Associa- 
tion, of which he was an original member, he was 
much attached; and we have lost in him a strong and 
faithful colleague, one whose ways and works were of 
the best and highest. 


LEUCOMAIN POISONING, 


by Dr. B. K. Racurorp, Cincinnati. 

Leucomain poisoning is a form of auto-intoxication 
etiologically related to migraine, migrainous epilepsy, 
and migrainous gastric neurosis. Paraxanthin, the 
most poisonous of leucomains, is found in very great 
excess in the urine passed immediately after these 
migrainous attacks, and is not found in increased quan- 
tities in the urine of these patients between these 
attacks. 

Xanthin, another poisonous leucomain, is found in 
great excess in the urine passed just after one of these 
attacks, and in migrainous gastric neurosis xanthin is 
found not only in great excess in the urine, but it is 
also found in the stomach contents. 

The paraxanthin separated from the urine of these 
cases will produce in the mouse symptoms very similar 
to an attack of migrainous epilepsy. 

Dr. F. P. Kinnicurr: I would like to ask if Dr. 
Rachford has had the opportunity of investigating 
urine in cases of tetany. I think it is exceedingly 
probable that a certain number of cases of tetany are 
the result of auto-intoxication, and that auto-intoxica- 
tion is presumably due to some form of indigestion. 
It occurs not infrequently in cases of dilated stomach 
and in cases of severe guastro-intestinal disturbance, 
which would make it probable that it is caused by 
auto-intoxication. In the last few months I have seen 
two cases of tetany. One case was fatal in twenty- 
four hours after the occurrence of the first symptoms. 
The autopsy showed simply an enormously dilated 
stomach. ‘The patient had had several previous at- 
tacks in the course of the preceding ten years, and all 
accompanied with marked symptoms of gastric intes- 
tinal disturbance. The other case was in a child, the 
tetany going over a period of three weeks. In this 
case there was continuous spasm. The symptoms 
finally entirely disappeared. Examination of the urine 
was not made. 





Dr. W. H. THomson: I feel extremely gratified 








600 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [June 13, 1895. 





with the experimental demonstration that Dr. Rach- 


ford has given of the connection of migraine with auto- | 


infection. 1 have long held that view; and I read a) 
paper before this Society on the significance of inter- | 
mittency in functional neuroses. 


intermissions pointed strongly to toxic rather than to 
structural relations in their etiology. I do not 
that the hereditary character of these functional neu- 
roses militates in any way against such an inference, 
because clinical experience certainly shows in the case | 
of gout, for that we may have hereditary 
abnormal chemistry as well as hereditary abnormal | 
morphology. 

With reference to migraine, it has been my custom | 
for years to treat those patients prophylactically, and 
I have felt that I have had a good deal of success by 
the free use of ammonium and sodium benzoate. 

A close relation seems to exist between migraine and 
some cases of the uric-acid diathesis and some cases of 
epilepsy, and I have treated them on the same princi- 
This relationship was strikingly illustrated in 
one that I had. The patient was one of the 
worst cases of migraine that I have ever had to do with. 
She had a son who from childhood had uric-acid renal 
calculus. A daughter inherited the migrainous ten- | 
dency and that daughter had a son who was epileptic, 
an epilepsy which was very closely analogous in its | 
symptoms to that which Dr. Rachford has described. 

Dr. F. C. Suatruck: How long does it take to| 
tind the xanthin and alana’ 


see 


instance, 


ple. 


Cause 


De. B. K. Racurorp: Three weeks. 
- he E. Grauam: I would like to ask Dr. Rach- 
ford if he examined the urine shortly before tie at- 


tack, sc a week before ? 
Dr. B. K. Racurorp: 
tion of the urine at almost all times between the 
attacks and as recently as one week before and have 
always failed to obtain these poisons. 
had a case of tetany that I could satisfactorily exam- 
ine. Apart from the interest which attaches to these 
cases this has, I think, a great bearing upon the 
pathology of uremia and eclampsia from 


Causes. 


SOME TOXICOGENIC GERMS 


FOOD, 


FOUND IN POISONOUS 


by Drs. Vicror C. VAUGHAN and GrorGe D. PeEr- 
Kins, Ann Arbor, Mich., was read by title. 
Dr. A. C. ABsort, Philadelphia, read a paper on 
THE EFFECT OF THE GASEOUS PRODUCTS OF 
POSITION UPON THE HEALTH 
ARE COMPELLED TO RESPIRE 


DECOM- 
OF ANIMALS THAT 
THEM. 


In a paper read by the writer at the Congress of 
American Physicians and Surgeons, session of 1894, 
were presented the results of a series of experimental 


studies that were made with a view of determining in! 


how far the opinion held by many with regard to the 
part played by the air of sewers in causing or dissemi- 
nating diseases, could be supported by evidence ob- 
tained through the employment of exact chemical, 
physical and bacteriological methods of investigation. 
The outcome of these experiments afforded nothing 
to justify the view that the air of sewers, under ordi- 


nary circumstances, could be held accountable for 
either the causation or dissemination of infectious 
maladies. 


The fact that some | 
nervous diseases should be characterized by complete | 


I have made an examina- | 


I have not yet | 


uremic | 


| Since the presentation of the conclusions embodied 
in that paper, a series of experiments have been made 
| with the object of discovering the effect of the gaseous 
products of decomposition on the health and resistance 
to infection of animals that were compelled to respire 
them. For this purpose animals, rats and guinea-pigs, 
| vere confined under bell-glasses through which was 
passed continuously, for varying periods, the air from 
over substances (meat: infusion, sewerage and urine), 
| in different stages of decay. Some of the animals 
were subjected ‘to ihis treatment only, while others 
| were inoculated from time to time during the experi- 
ment with cultures of the bacillus of typhoid fever. 
OF eighteen animals on which the experimeuts were 
performed, only two, which will be referred to in de- 
tail in the body of this paper, showed any effect; the 
) remaining sixteen presenting nothing that could be 
| attributed to the conditions under which they had 
ilived for from one to five months prior to their being 
killed. The general condition of these animals during 
the experiments, as determined by their outward ap- 
pearance, appetite and daily fluctuations in weight, 
| was as good as that of other animals kept under the 
| ordinary conditions of the laboratory. 

| Asa result, the conclusion seems justifiable, that as 
ordinarily respired, the air of sewers, or that from 
| other bodies undergoing decomposition and putrefac- 
tion, has either not the power of inducing pathological 
‘conditions at all, or, if it has, such conditions are not 
| demonstratable by such laboratory methods of e x pe ri- 
mentation as we have practised on rabbits aud guinea- 
pigs. 


ny Dr. G. BAUMGARTEN, St. Louis, Mo. 
A report of eight cases, from which it 


appears that 
damage to the kidne ‘ys is a frequent, and 


| 

| 

| 

| RENAL AFFECTIONS FOLLOWING INFLUENZA, 
|| 

| 

| . 
sometimes 


a 
transient al- 
buminuria, there have been found acute degeneration 
}of the kidney, acute inflammation, both forms of 
chronic diffuse nephritis, and cases of persistent albu- 
minuria not plainly belonging to one these groups. 
The injurious influence on public health exerted by an 
epidemic of grippe may last much longer than the epi- 
demic itself, by reason of renal and other sequels, 

Dr. A. Jaconr: I know that I find renal trouble 
ivery frequently after influenza. It has appeared to 
me that the form of nephritis that we see after influ- 
epza is the same that we find after 
after typhoid fever and, therefore, | 
wust be due to the same cause, to the toxines of the 
different germs rise these The 
microscopical appearances of such a urine are about as 
follows: Specitic gravity say from 1.014 to 1.022 or 
even 1.026, of small amount when the case is recent, 
very small amount of blood, hyaline casts, hyaline 
studded with granular matter or with small 
epithelium and granular casts of the thin, fine variety. 
These characteristics I have found, not only after iu- 
fluenza, but also after typhoid and after diphtheria. 
They are contrary to what we find after scarlatina, 
which has its own peculiar form of nephritis. The 
large majority of these cases get well and get well 
speedily, that is within two or three weeks, but some- 
times taking two or three months. I have 
quite a number of cases that became chronic. 
| Dr. Tyson: I have observed renal trouble in per- 
| sons who were entirely well and free from evidence of 


serious consequence of grippe. Besides 


of 


diphtheria and 
believe that it 
giving 


to diseases. 


a 
casts 


also seen 
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it until after an attack of grippe. IT have taken no 
trouble to collect cases of this kind but it seems to me 
there would be a considerable number if I gathered 
them. ‘Then there is a second class of such cases, con- 
sisting of those who had so-called functional albuminn- | 
ria previous to an attack of the grippe. In a certain 
number of such cases, the patient returned to me after | 
having had the grippe, with a very much more serious | 
state of affairs, with increased albuminuria, an in-| 
creased number of tube casts and an altogether aggra- 
vated condition. Of these two conditions, the occur- 
rence of primary nephritis from grippe and an 
aggravation of a previous albuminuria, I can speak | 
from experience, | 


It is evidently a toxic nephritis. 

Dr. F. C. Suatrreck: I am sorry that Dr. Charles | 
Folsom, of Boston, is not here, because this is a sub-| 
ject in which he is interested. Last winter I saw a | 
number of times with him, a young lady, previously 
neurasthenic but much better than she had been, who 
was stricken with the grippe, followed by broncho- 
pheumonia; the next thing was an acute nephritis | 
with almost suppression of urine and an enormous 
amount of albumin. She became uremic; and it 
seemed as if the nephritis itself would prove fatal, be- 
cause the quantity of the urine remained very small. | 
Later on, the urine increased in quantity and she was 
doing pretty well. Next she had a general neuritis ; 
and then came her sudden death, apparently from 
gastric implication. In connection with this case, Dr. 
Folsom has alluded to similar cases, so far as the 
nephritis is concerned, which he has seen in the Boston 
City Hospital and in which autopsies had been ob- 
tained, the character of the kidney being generally the 
large, red, swollen kidney, Regarding the similarity 
of the process with the nephritis which we see in 
typhoid, it seems to me that, however it may be patho- 
logically, there is a certain clinical distinction between 
them. Of course, the influenza is a disease which is 
vastly more common than typhoid; the number of 
cases affected is very much larger, consequently we 
might get the disease in a larger number of cases al- 
though not in a larger proportion of cases. I do not 
recall a case of typhoid fever in which I have seen 
such a very severe consecutive nephritis as I have seen 
following influenza. 

Dr. M. H. Fusseti: I have under observation 
at the present time at the University of Pennsylva- 
nia, at least two cases of acute nephritis, which we 
think are due toa previous influenza. One of the 
cases came to the dispensary complaining simply of 
malaise which had followed an attack of influenza. 
He had gone about to different doctors, no one seem- 
ing to think of examining his urine. We found on 
eXamination an unquestionable parenchymatous ne- 
phritis. ‘This case, especially, points to the value of 
examining urine as a routine matter, as we do at that 
Institution. 

Dr. A. Jacosi: I wish to correct a mistake I may 
have made. I spoke of the nephritis of diphtheria and 
typhoid, not as a sequel of these diseases, but the ordi- 
nary affection which is found in the beginning and 
during the course of the typhoid and in the very first 
days of diphtheria. It is of the same nature as this 
one which is found during and after influenza, so far 
as I know. 

Dr. A. Il. Smita: It seems to me that the de- 
gree of intoxication resulting from grippe is perhaps 











lead us to suppose. 
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greater than its ordinary clinical manifestations would 
1 should regard these cases of 
nephritis as exemplifying that idea, IT have seen re- 
cently as the result of the last epidemic, several cases 
in which there seem to be very marked cardiac de- 


'veneration. ‘Taking the history now, of the several 


vears of grippe which we can refer to, I think we 
may conclude that the phenomena that we observed 
during the prevalence of the fever are but a very 
smal] part of the damage which is likely to occur. In 
one of Dr. Baumgarten’s cases he speaks of sub- 


‘normal temperature. During the last epidemic I no- 


ticed that very frequently. It seems to me that a 
considerable proportion of the cases of grippe which 
I had last winter were followed by subnormal tem- 
perature, often persisting for a considerable time, 
which we may justly refer to an invasion of the ner- 
vous system by the grippe poison. 

Dr. G. BaumGarten: Dr. Jacobi may be right 
in deciding that the usual nephritic condition in influ- 
enza is that of typhoid fever, yet 1 would like to 
point out that the condition in influenza is not always 


the same; that there are various forms; we have for 


instance, a hemorrhagic nephritis and a non-hemor- 
rhagic nephritis, and we have nephritis which comes 
on during the acute stage of the disease, and nephritis 
which comes on much later. We have affections 
which result early in dropsical symptoms, and those 
which show no dropsy at all but develop very acute 
uremic symptoms. Finally we have chronic affections 
of the kidney which can with the greatest probability be 
traced to an attack of influenza and which has not 
passed through any acute stage of nephritis. 


REPORT ON IMMUNITY AGAINST VACCINATION CON- 
FERRED UPON THE MONKEY BY THE USK OF THE 
SERUM OF THE VACCINATED CALF AND MONKEY, 


by SuRGEON-GENERAL GEORGE M. STERNBERG and 
SurGEON WALTER Reep, U.S. A. 

Dr. G. M. SternsperG: ‘Three years ago at a 
meeting of this Association, I read a paper in which I 
gave the results of some experimental work which 
seemed to demonstrate the fact that blood serum from 
a recently vaccinated calf, a calf immune as the re- 
sult of its vaccination, neutralized the potency of vac- 
cine virus when it was exposed directly to such blood- 
serum. ‘The method used was to expose the points 
charged with the virus directly to the blood-serum 
from the immune calf. Other points were exposed in 
the same way tothe serum of a non-immune calf. ‘The 
serum from the non-immune calf had no effect, while 
that from the immune calf neutralized the virus. I 
stated that there was an antitoxin in the serum of im- 
munized calves which might perhaps be used for im- 
munizing children or for the treatment of the disease. 
1 continued these experiments on children in a differ- 
ent way. I wished to find whether the serum from an 
immune calf, or from a patient recently having had 
small-pox, would prevent the development of the vac- 
cine vesicles after vaccination. I went to the orphan 
asylums in New York, and I had a considerable num- 
ber of unvaccinated children put at my disposal. I 
vaccinated in some cases in one arm with bovine virus 
given to me by Dr. Griffiths of that city, while in the 
other arm I injected the blood-serum from the im- 
mune calf. In other cases I injected immediately in 
the vicinity of the vaccination of the same arm. I 
also obtained blood-serum from a recent small-pox 
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case. I went to the small-pox hospital, and there 
Was a young woman just convalescing from a very 
severe She consented to let have some 
I drew from her arm some four or five ounces 
of blood in a sterilized test-tube, obtained the serum 
from it, and used that in the same way, injecting about 
five cubic centimetres, sometimes in one arm, some- 
times in the other. I never have published the re- 
sults of the experiments, because I hoped to continue 
them, and also because the results were negative. 

» Press of duties has prevented my continuing this 
line of work, so I suggested to Dr. Reed, the curator 
of the Army Medical Museum, that he continue these 
experiments; and he has done so, and I will now 
read his paper. 

Dre. Watrer Reep briefly reviewed the work 
done by former investigators on this subject, then de- 
tailed his own experiments, concluding as follows : 

Putting together the results obtained in these ex- 
periments and those given by Strauss, Sternberg and 
Copeman, it is believed that the following conclusions 
may be drawn: 

(1) That the manifestations of vaccinia in Cercopi- 
thecus mova is as well marked as Rheesus; but that 
in Cebus apella, an American monkey, vaccinia ap- 
parently runs a milder course. 

(2) That by the injection of the serum of the blood of 
a vaccinated monkey it is possible to immunize Cebus 
apella against vaccinia, and that the immunity thus 
acquired may last for thirty days. 

(3) That the serum of the blood of the vaccinated 
calf, when injected in large quantities may markedly 
retard the course of vaccination in the monkey. 

(4) That this retardation of the vaccinia probably 
continues so long as there is present in the system of 
the vaccinated animal certain antitoxic substances con- 
tained in the serum; and that when these substances 
have been eliminated from the body, the process pro- 
ceeds to a successful though somewhat moditied course 
of development. 

That the fact, first pointed out by Sternberg, that 
the serum of the blood of the vaccinated calf con- 
tains some antitoxic substances which can destroy the 
virus of vaccine lymph, would seem to be confirmed. 

When, however, we come to inquire as to the prac- 
tical use of the serum of the vaccinated calf, as a 
therapeutic measure in the treatment of variola in the 
human being, we are compelled to admit that this an- 
titoxic substance appears to be present in such small 
quantities as hardly to justify its use. Unless the cura- 
tive action of this serum against small-pox in man is 


Cause, tne 


blood. 





| 
| 
| 


many times greater than its immunizing effect against | 


vaccinia in the monkey, the quantity required would 
be greater than could be practically used. 

It remains for the discovery of some means whereby 
the antitoxin can be separated from the serum, or its 
quantity increased in the blood of the calf. Until 
this has been accomplished, the use of the serum for 
the cure of small-pox, except in enormous quantities, 
1 to 50 of body weight, can hardly be expected to exert 
any curative action. 

: (To be continued.) 


A Monument to Lavoisier. —The French In- 


stitut has decided to open a subscription toward the 


erection of a monument to Lavoisier in Paris, his 


native city. 





Recent Literature. 


The Medical Register for New England. 
Ii. Brown, A.M., M.D. 
Damrell & Upham. 


sy FRANCIS 
Eighth edition. 
1895. 


> 
Boston : 


The fact that one edition of this Register succeeds 
another at regular intervals, and that the eighth edi- 
tion has been reached, testifies sufficiently to its popu- 
larity and utility. 

This last edition has been thoroughly revised and 
contains much new matter, especially in regard to 
Societies, Hlospitals and Institutions of recent origin. 
It is a great convenience to all who have medical 
interests. 


Twentieth Century Practice. An International Eney- 
clopwdia of Modern Medical Science, by Leading 
Authorities of Europe and America. Edited by 
Thomas S. StepMan, M.D. In twenty volumes, 
Vol. I], Nutritive Disorders. New York: William 
Wood & Co. 1895. 

The subjects treated in this second volume of the 
“Twentieth Century Practice,” under the head of 
Nutritive Disorders, are: Addison’s Disease and other 
Diseases of the Adrenal Bodies, Diabetes Mellitus, 
Rheumatism, Gout, Arthritis Deformans, Diseases of 
the Muscles, Obesity. 

This forms a very interesting and important group 
of systemic derangements, which are still entirely in 
the hands of the medical practitioner, into none of 
which has the all-pervading surgeon’s knife found an 
entrance. 

The different subjects, in the order given, are 
treated by Sir Dyce Ducksworth, of London; Dr. 
Carl H. von Noorden, of Fraukfort-on-the-Main; Dr. 
Thomas J. Maclagan, of London; Dr. Henry M. 
Lyman, of Chicago; Dr. Archibald E. Garrod, of 
London ; the late Dr. Dujardin-Beaumetz, of Paris; 
Dr. Max J. Oertel, of Munich. ‘The titles of the con- 
tributions and the names of the contributors are in 
this instance a trustworthy indication of the value of 
the volume to the physician. 

Those who are familiar with Maclagan’s “ Rheuma- 
tism: its Nature, its Pathology and its Successful 
Treatment”; with Lyman’s * Practice of Medicine” ; 
with Oertel’s theses on Exercise in Affections of the 
Heart; with Sir Alfred Garrod’s writings on Gout 
and Kindred Diseases, will tind themselves at home 
in this volume. In general, however, these and the 
other well-known writers give here their maturer judg- 
ment and their enlarged experience, and the reader 
finds between two covers what he must 
search for in many different sources. 

A very good index at the end of the volume adds 
materially to its value for the busy man. 


otherwise 


> 


De U Hysterectomie Vaginale. 3AU- 


DRON. Paris. 1894. 


The full title of this book explains its scope. it is 
an account of vaginal hysterectomy applied to the 
surgical treatment of bilateral lesions of the uterine 
appendages, aud describes the operation of Péan. It 
is based on a study of the first two hundred cases of 
Dr. Paul Segond, and contains thirty-eight illustra- 
tions. It is of particular interest at this time when 
this operation is being actively discussed in medical 
circles. 


By Dr. Eire | 
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A NEW THEORY 


OLOGY OF 


REGARDING THE PHYSI- 
THE NERVE CENTRES. 

Ir is not unnatural that the various revelations con- 
cerning the minute structure of the nervous system, 
which recent methods of staining are forcing upon us, 
should lead to new speculations regarding its physi- 
ological action. ‘The researches of Golgi, Ramon y 
Cajal, and all who have followed in their footsteps 
must be regarded as perhaps the most significant 
histological advance of the last twenty-five years. It 
is certainly too early to determine all its physiological 
bearings. aud we must look with interest, it may be, 
but at the same time with much scepticism, upon 
broad deductions drawn from anatomical data thus far 
at our disposal. 

A bold theory in explanation of physical and even 
psychical processes has recently been formulated by 
Professor Matias-Duval, of Paris, on the basis of 
our present knowledge of nerve structure, of which 
we give the essence in the following paragraphs. The 
paper embodying his ideas was read at a recent meet- 
ing of the Société de Biologie of Paris. He first 
takes up the now almost universally accepted theory 
of nerve conduction by contiguity rather than by con- 
tinuity, and speaks of the anatomical arrangement of 
the terminal processes of cells. As a result of this, it 
happens that the bridge of transformation of sensory 
into motor excitation, the reflex ceutre, is represented 
not only by a nerve cell, but by articulation of pro- 
longations at a distance. Such agents as strychnia and 
potassium bromide modify reflex activity, by acting 
upon cell processes, instead of upon cells themselves. 
Such an idea is confirmed by what we know of the 
action of curare upon the terminal arborizations of 
motor nerves. 

By an extension of this theory to all the nerve 
centres we are much better able to understand the 
anatomical conditions underlying such phenomena as 











memory, the association of ideas, imagination, and 
even to comprehend histologically the results of habit 
and education. 


. 


Thus, recently, FE. Tauri! remarks, that, since every 
reiterated functional act causes hypertrophy of the 
locality of its occurrence, the repeated passage of 
herve currents must provoke an hypertrophy of the 
nerve cells which are in function; if this hypertrophy 
take place in the sense of an increased length of 
a prolongation, it will diminish the distance between 
the parts which ought to communicate; when, by 
greater proximity, the passage from one to another 
neuron becomes much facilitated it also becomes un- 
conscious ; this is why habitual automatic actions are 
unconscious. But one may ask whether this be a ques- 
tion of proximity definitely established between the 
terminal ramifications, or of a facility acquired by 
these ramifications, through a veritable ameboid prop- 
erty of their protoplasm, of prolonging themselvs at a 
viven moment and retracting themselves at another 
moment. 

Wiedersheim’s investigations on the brain of Lep- 
todera hyalina? and a certain analogy in olfactory 
cells would indicate the possibility of amebiform move- 
ments of nerve cells and their prolongations, in gen- 
eral. ‘The hypothesis of such ameboid movements in 
the brain cells of man has therefore a certain basis in 
observed fact. We may, then, believe that the con- 
nections between nerve cells in nerve centres are not 
only by contiguity, pure and simple, but may be more 
or less intimate under varying circumstances. It may 
consequently be conceded that imagination, memory 
and association of ideas become more active under. the 
influence of certain agents (tea, coffee) whose action 
without doubt (?) would be to excite the amebiform 
movements of the contiguous nerve extremities, to 
bring together their ramifications and facilitate the pas- 
sage of nerve influence. 

This conception, which ranks cerebral actions, even 
the most elevated, with histological processes similar 
to those which we observe in the ameba and leucocytes, 
would find its application in the analysis of the phe- 
nomena of sleep and waking, and would give us what 
he (Duval) designates as the histological theory of sleep. 
In an individual who is asleep, the cerebral ramifications 
of the sensitive central elements of a neuron (see the 
nomenclature of Van Gehuchten for sensitive neurons) 
are retracted just as, under the microscope, are the 
pseudopods of a leucocyte which is anesthetized by 
absence of oxygen and an excess of carbonic acid. 
The feeble excitations exerted upon the sensory nerves 
of a sleeping person provoke reflex actions, but do not 
pass on into the cells of the cerebral cortex ; stronger 
excitations cause prolongations of the ramifications of 
the sensitive neuron and, in consequence, the current 
passes into the cells of the cortex, the result being an 
awakeving, the successive phases of which clearly 
explain the re-establishment of a series of passages of 
the verve current, which, previously, had been inter- 


1 Rivista Sperim. di Frenatria e Med. Leg., 1892. 
2 Anat. Anzg., 1890. 
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rupted by retraction of the pseudopodic ramifications. 
But, just as violent and non-habitual excitations will 
in the 


man, special excitations 


cause retractions 
will induce retraction of the 
aud the arrest of the corre- 


sponding nerve function (acts of inhibition, chorea 


pseudopods of neurons 


from nervous interference) ; and by the same mechan- | 


ism, violent and abnormal excitations will cause anes- 
thesias and hysterical paralyses. 

by M. Azoulay on the pathological 
anatomy of general paralysis, by methods of Golgi- 


Researches 


Cajal, have shown a partial atrophy of nerve tufts in 
certain motor elements; in other words, a partial dis- 
uppearance of the pseudopodia of the neurons. 

From this the author goes on to quote other evi- 
dence from the lower forms of life, and concludes as 
follows: 

*'The ideas which we have set forth are a legiti- 
mate development of these comparisons. The simi- 
larity between a neuron and aun ameba may elucidate 
To 


point out oue more, we may show, by the light of this 


many other questions than those here indicated. 


comparison, how vain aud how lacking in raison d’étre 
the famous hypothesis of the neurility or the indiffer- 
ent conductibility by a nerve fibre ought to seem and, 
as a consequence, how much the ingenious but always 
uuprofitable attempts of Paul Bert to induce union 
between a sensitive and a motor nerve lose in interest. 
These experiments, which formerly excited our enthu- 
siasm, LOW seem to us without reason, or resolve 
themselves into the problem of discovering, after hav- 
ing cut the pseudopod of an ameba, whether this 
pseudopod can be made to unite with the body of an- 
other ameba.” 

Had the above ideas not been enunciated by a man 
of recognized scientific attainment, in all seriousness, 


As 
it is, we can but wonder at the poverty of the evi- 


we should have passed them by without comment. 


dence, which Professor Matias-Duval regards as sutli- 
cient for the maintenance of his hypothesis. It goes 
without saying that the matter under consideration is 
It concerus itself with 
au ultimate problem, which to many minds has long 


one of the utmost subtlety. 


been regarded as unsolvable by any means at the dis- 
posal of physical scieuce. ‘That imagination, for ex- 
ample, should tind its explanation in the ameboid 
movements of cells and the pseudopodic retractions 
and prolongations of their processes, savors of anything 
but exact science. 

Altogether to be deprecated, at the present state of 
our knowledge, are hasty generalizations from the 
rapidly accumulating but still few facts at our dis- 
posal. Psychology cannot fail to be the loser by the 
insuflicient 
data, and exact medicine should not be called upon to 


formulation of laws which are based on 


labor under a heavier burden of unproved hypotheses, 
than she already has to bear. The ingeniousness of 
M. Matias-Duval’s theory we cannot but admire; the 
foundation upon which it rests we must regard as alto- 


gether insutlicient. 


ameba, in the same way, in 


A MEDICAL-PRACTICE LAW IN RHODE ISLAND. 

On May 16th, the Legislature of Rhode Island 
passed an Act Regulating the Practice of Medicine. 
take ef- 
fect sixty days after its passage, and provides that the 


‘This Act, a copy of which is before us, is to 


in 
| Rhode Island shall be either *a diploma from a repu- 


necessary qualifications for practising medicine 


table and legally qualified medical college, endorsed 
}us such by the State Board of Health,” or 


satisfactory 
evidence that the physician desiring to qualify was 


lre 
me. 


uutably and honorably engaged in the practice of 
medicine in Rhode Island prior to January 1, 1892. 
Any person, not qualified as above described, must 
submit himself to such examination as the State Board 
of Health may require. ‘Ten dollars must be paid by 
the applicant to defray the expenses of the examina- 
tion. 

Section 4 provides that no itinerant doctor shall be 
allowed to register or to practice medicine in any part 
of the State. 

The Act further provides that the State Board of 
Health may refuse certificates, or revoke 
already issued, to any individual guilty of 
professional couduct of a character likely 
or defraud the public. 


certificates 


grossly un- 
to deceive 
Appeal from the decision of 
the Board may be made to the Supreme Court, whose 
lecision shall be final. 

Section 6 provides that uo discrimination shall be 
made against any particular school or system of medi- 
cine, and that women shall not be prevented from 
practising midwifery. 

The penalty for violation of the law is a fine of 
titty dollars for the first offence, and a fine of one hun- 
dred dollars and imprisonment for thirty days 
either or both, for every subsequent conviction. 

The phrase “engage in the practice of medicine’ 
within the meaning of the law is defined as opening 
au office for such purpose, or announcing to the public 


, or 


, 


in any other way a readiness to practise medicine or 
surgery in the State. 

The State 
upon having 


of Rhode Island is to be congratulated 
secured at length a medical practice law 
The ef- 
forts which have been made for many years to secure 


which is excellent in many of its provisions. 


such legislation have at length borne fruit in the pas- 
sage of the Act of which we have given an abstract 
above, and these efforts would have been well worth 
while if nothing had been secured but the passage of 





uo 
fon] 


The physical and financial harm 
done by these travelling quacks and impostors can 
hardly be overestimated. 

Under the Act the State Board of Health is made 
responsible for the enforcement of its provisions, and 
will have entire charge of the examination of candi- 
dates and their credentials. 


| . 
| the clause preventin 


itinerant physicians from prac- 
| tising in the State. 


Upon the intelligence, 
honesty and faithfulness of this board the value of the 
law to the people of the State will absolutely depend. 

Let them see to it that their work is well aud faithfully 

| done. 
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One clause in the law can well be criticised, namely, 
that one which allows women to practise midwifery 
without registration or examination, as if midwifery 
were a branch of medicine in which ignorant and 


fraudulent practitioners could do no harm, and therefore | 


no legislation on the subject were required. 
The law on the whole, however, is a distinet step in 


much for the protection of the people of the State 
against unqualified practitioners. 


> 


MEDICAL NOTES. 

Bacteria In CLlotuine. — Dr. Leitz of Munich, 
according to La Médecine Moderne, has found that a 
little in diameter, which has 
been placed upon a woollen stocking which has been 
worn, produced 356 colonies on nutrient gelatin. A 
From a glove 
which had not been worn, 33 colonies were obtained. 
Among the colonies there are always a few patho- 


disc three millimetres 
cotton stocking gave 712 colonies. 


venic bacteria, the staphylococcus pyogenes albus 


being the commonest. Leitz has found the typhoid 
bacillus after twenty-one and twenty-six 
days; the anthrax bacillus obtained from cloth was 
virulent at the end of a year. 


in clothing 


An encouraging fact 
was that the linen of tubercular patients after profuse 
night-sweats, did not apparently contain the tubercle 
bacillus ; the results of inoculation were negative. 

A SreciaL FoorspaLtt Lesion. —In the Central- 
blatt fiir Chirurgie, No. 16, 1895, is au abstract of an 
article by Magg (Hospitals Tidende) in which he 
states that he regards a subpatellar bursitis, a lesion 
which he has frequently observed in football players, 
as a special lesion due to the repeated action of the 
quadriceps femoris muscle in kicking. 

Ture Association OF GERMAN ALIENISTS. — The 
Association of German Alienists will hold its annual 
meeting this year in Hamburg, on September 13th 
and 14th. 
on the programme: ** The Diagnostic and Prognostic 
Significance of the Knee Phenomenon in Mental Dis- 
eases’ (to be introduced by Dr. A. Cramer, of Gét- 
tengen); “ Action-bringing Insanity in its Nosological 
and Forensic Relations” (to be introduced by Dr. 
Koppen, of Berlin) ; “Transitory Mental Disorders 
of Epileptics in their Medico-Legal Relations” (to be 


introduced by Professor Siemerling, 


The following are the principal questions 


of Tiibingen. 

Music ror tHE Sick Poor or Paris. —A 
French gentleman, M. Guzman, has left 50,000 francs 
to the Assistance Publique, the Paris Municipal Char- 
ity Department, to defray the cost of musical enter- 
tainments to be given to the sick poor in the hospitals 
and asylums under its control. 

SYMPHYSEOTOMY AT THE Maison BANDELOCQUE. 
— In the report of the Maison Bandelocque for 1894, 
Pinard reports that during the year 21 symphyse- 
Otomies were performed in the service, 12 on primi- 


pare and nine on multipare. Of the 12 primipare 
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there was one death from septicemia with suppuration 
of the wound on the tenth day. Of 11 
lived. Only one died during labor. Among these 12 
cases, ten were face presentations, one of them being 
a brow. 


the children 


Among the nine multiparw there was one 


death from puerperal sepsis. All the children were 


| born alive, except one in whom numerous attempts at 
advance, and one which will undoubtedly accomplish | 


forceps delivery prior to admission to the hospital had 
produced multiple fractures of the skull. Of the 21 
operations 17 were performed in cases of vertex, two 
One woman had 
symphyseotomy performed twice with perfect result 
as to both mother and child. 


of face, two of breech presentations. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases IN Boston. — Dur- 
ing the week ending at noon, June 12, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 101, scarlet fever 38, measles 140, typhoid 
fever 7. 

HospiraL ror Consumprives.—The bill to estab- 
lish the Massachusetts Hospital for Consumptives and 
Tubercular Patients has been passed by the Massa- 
chusetts House of Representatives with an amendment 
making the establishment of the hospital mandatory 
instead of permissive. 

Tne Massacuusetts Mepicat Sociery. — The 
Committee of Arrangements for the meeting this year 
have, as stated in their announcement, made special 
efforts to make the visit of the members attractive and 
profitable. ‘The arrangements for entertainment at the 
theatres and concerts, the harbor excursion, ete., can 
hardly fail to add greatly to the enjoyment of the 
visitors. ‘The committee are to be commended for the 
enterprise shown in their preparations for the enter- 
tainment of the visiting physicians. 

Tue AMERICAN NEUROLOGICAL ASSOCIATION. — 
The members of the Association during their recent 
meeting in Boston were entertained at luncheon on 
Wednesday, June dth, at the Hotel Vendome by Dr. 
James J. Putnam, Dr. Morton Prince, Dr. Henry R. 
Stedman and Dr. William N. Bullard. In the even- 
ing there was a reception to the members at the Uni- 
versity Club, under the auspices of the Boston Medico- 
Psychological Society, to which were invited also 
the staffs of the Massachusetts General and Boston 
City Hospitals and the Faculty of the Harvard Med- 
ical School. On June 6th the Association accepted 
an invitation from the Trustees of the Massachusetts 
General Hospital to visit the new McLean Hospital 
at Waverly. The annual dinner took place at the 
University Club on Thursday evening. 


NEW YORK. 


Tue Janitors or Pusiic ScHoo.is.—In the 
future the public schools are not likely to be closed on 
account of the presence of contagious disease in jani- 
tors’ families. At a meeting of the Board of Educa- 
tion held June Sth the report of the committee on 
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buildings recommending that all janitors be required 
to reside outside of the school-houses was taken up 
and adopted, and the Board voted to ask the Board of 
“stimate and Apportionment for $4,000 additional 
appropriation for janitors’ salaries, or so much of that 
sum as may be necessary to enable them to secure liv- 
ing quarters elsewhere than in the school buildings. 

Router. — Health-Officer 
Doty, who started for Cuba recently, found when he 
arrived at Tampa that the United States Medical In- 
spector, Dr. Burgess, had left Cuba. 


Dr. Dory’s CHANGE OF 


Consequently 
he decided not to go there, and continued his trip to 
New Orleans, where he has been examining the new 
quarantine station. 

OPENING 


KARLY THE SwimMinGc Batus. — 


Twelve of the fifteen free swimming baths situated 


OF 


along the East and Hudson Rivers were opened to the 
public on June dth. This is considerably earlier than 
the usual date for opening, and the change was made 
on account of the intense heat of the early days of 


June. 


Deatus From Herat. —QOn Monday, June 3d, the 
last day of the hot weather, the coroners were called 
upon to attend no less than fifty-eight cases of sudden 
death, a large proportion of which were due more or 
less directly to the heat. 

Deatu Or Dr. J. MArsuati, Hawkes. — Dr, J. 
Marshall Hawkes, of New York, died suddenly after 
an operation for the relief of complicated mastoiditis 
ou May 26th. 
College of Physicians aud Surgeons, New York, and 
He 


was best known by his invention of the paper jacket as 


Dr. Hawkes was a graduate of the 
was especially identified with orthopedic surgery. 


a support in disease of the spine. 


DeatH or Dr. WittiAm B. WALLACE AND Dr. 
ALpeuonse M. Wattace. — Dr. William B. Wallace 
and his son, Dr. Alphonse M. Wallace, both died of 
pneumonia on June 7th. The elder Dr, Wallace was 
taken ill on May 25th. The attack was a very severe 
one, but he successfully passed the crisis and was 
thought to be on the way to recovery when he began 
He in 
County Limerick, Ireland, fifty-three years ago, and 
was educated for the priesthood at Mount Mellery 
College. 


to fail and he rapidly succumbed. was born 


He decided to abandon this career, however, 
and entered All Hallows’ College, Dublin, where he 
took his degree in Arts. In 1868 he came to this 
country and studied medicine at the College of Physi- 
cians and Surgeons, New York, where he was gradu- 
ated in 1871. 
at the time of his death he was visiting physician to 
the City Hospital (Charity) on Blackwell’s Island, 
and consulting physician to St. Joseph’s Hospital, 
Yonkers. It was as an ardent Irish patriot that Dr. 
Wallace was best known to the public. 


He soon built up a large practice and 


He was con- 
sidered one of the most eloquent orators among his 
countrymen in America, and he was a leader in all the 
He was 
one of the organizers of the Irish National Land 


Irish national movements inaugurated here. 
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League of America, and when that went out of exist- 
ence, 1882, he was one of the chief promoters of its 
successor, the Irish National League of America. 
When the Irish Parliamentary party became divided 
owing to the Parnell divorce case, Dr. Wallace became 
an advanced anti-Parnellite, and with Dr. Thomas 
Addis Emmet and other well-known Irishmen, formed 
the Irish Federation of America, of which he was 
elected Vice-President, an office he held at the time of 
his death. The younger Dr. Wallace was a devoted 
watcher by the bedside of his father, and four days 
after the latter’s illness commenced was himself taken 
with pneumonia. He died within twelve hours of his 
father. Dr. Alphonse Wallace was born in New 
York and was twenty-seven years of age. Ile was 
educated in the public schools and St. Francis Navier 
College, and received the degree of M.D. from the 
College of Physicians and Surgeons in 1888. He 
afterwards served as house physician at St. Vincent’s 
Hospital, and for four years had been an examining 
physician of the Department of Charities and Corree- 


tion. He was a widower, his wife having died two 
years ago. They had no children. The elder Dr. 


Wallace left a widow, two sons and three daughters. 
The funerals of father and son were held together at 
St. Patrick’s Cathedral on June 10th. 


Miscellanp. 


SUDDEN DEATH. 

In his book on ** Death and Sudden Death,’’ M. Brou- 
ardel gives a number of causes of sudden death which 
are little known, and fortunately extremely rare. Gon- 
orrhea, for instance, may lead to sudden death. Four or 
five cases of sudden death from gonorrhea in the male 
have been reported in Germany. In France only one 
case has been reported. The medico-legal autopsy 
showed a phlebitis in the prostatic venous plexus and 
pulmonary embolism. Of a similar nature was the 
case of a girl of sixteen upon whom Brouardel per- 
formed the autopsy. A gonorrhea resulted in pliebitis 
of the veins of the left broad ligament, which was fol- 
lowed by thrombosis of the left iliac vein, and fatal 
embolism. 

In such a condition as this, in a pregnant or a uon- 
pregnant woman, with disease of the aduexa, or uterus, 
an ordinary vaginal examination may be the cause of 
sudden death. In addition to a case seen by Brouar- 
del while he was an interne, he has twice seen cases 
of this sort, namely, sudden death from vaginal exami- 
nation, in a physician’s office. Lovain had a case in 
which sudden death of a young girl was caused by a 
vaginal douche given in the treatment of gonorrhea. It 
is well to remember that vaginal examination may 
have a result less grave, but none the less important 
from the point of view of the physician’s responsibil- 
ity. M. Tarnier has reported that two women upon 
whom he had practised vaginal touch aborted on the 
same evening, and that neither of them could? be 
suspected of having taken any measures to bring on 
abortion. 





1 La Médecine Moderne. 
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THE LATEST REPORT ANESTHETICS. 


Ar the German Surgical Congress, 


ON 


Gurlt, of Berlin, 
made a report on anesthesia, which is of great interest. 
During the vear, he had examined 77 reports from | 
operators, 63 of whom were Germans. The re ports 
embraced 51,957 anesthesias, of which 31,083 were 


| 
| 
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produced by chloroform, 15,712 by ether, 2,148 by | 


chloroform and ether, 1.554 by A. C. E. 


1,426 by bromide of ethyl, and 34 by pental. 
were 


mixture, 
There 
23 deaths under chloroform, to which may be 
added data in which the cause of death was doubtful, 
five deaths from ether, and none from the mixture. 
The complete statistics of anesthesia now extend 
over 266,151 cases. Chloroform has been fatal in one 
out of 2,909, ether in one out of 6,004, ether and chlo- 
roform mixture in one out of 10,162, A. C. E. mixture 
in one out of 5,745. ‘The ether statistics are therefore 
rather more favorable than those of chloroform, espe- 
cially considering the doubtful cases alluded to above. 
Severe pneumonia has followed etherization in a 
not inconsiderable number of cases, namely, 30, and 


has proved fatal in 15, of which 13 were operations on 


the abdominal cavity. The explanation of this is 
found in the fact that patients who have undergone 


abdominal section avoid coughing as far as possible, 
on account of the pain in the wound which it causes. 
Thus the pneumonia is allowed to progress. As far 
as possible, therefore, ether should be avoided in ab- 
dominal operations. 

In the discussion which followed Trendelenburg and 
Landau spoke strongly in favor of ether as an anes- 
thetic. 





_ oe — 
Correspondence, 
“END OF A VACCINE VIRUS CONTROVERSY.” 


Roxpury, Mass., June 7, 1895. 

Mr. Eprron :— Owing to a similarity of names, there 
has been some confusion in regard to the legal controversy 
above referred to. 

The plaintiff in that case was my mother, the widow of 
Dr. Henry A. Martin. Since the death of her son, Dr. 
Stephen C. Martin, the preduction of vaccine virus at 
Brookline has been carried on by A. A. Reed for a few 
months, and for the last year by Dr. Everett M. Bowker. 
Dr. Bowker did business under the title of “Dr. Everett 
M. Bowker, successor to Dr. Henry A. Martin & Son.” 


My mother sought to enjoin him from the use of her hus- 


band’s name of * Henry A. Martin” as a part of his busi- 
ness designation; but our Supreme Judicial Court has 
just decided that he may continue under this designation ; 
in fact, deciding that the words “successor to Henry A. 
Martin & Son” are mere words of description, and not a 
part of his business name, and has dismissed her bill. 
This leaves the parties exactly where they were before any 
bill was brought, but does not give Dr. Bowker any addi- 
tional rights whatever. He may continue to do business 
under the title of “Dr. Everett M. Bowker, successor to 
Dr. Henry A. Martin & Son,” but that is all. 

This legal controversy in no way affects my business of 
producing vaccine virus, which I have continued uninter- 
ruptedly since the death of my brother, Dr. Stephen C. 
Martin, under my own name. 

The threat of prosecution at the end of the item referred 
to is plainly meant for me, but with the above explanation 
it will be seen that it has no foundation whatever, and is 
absurd. Very respectfully, 

Francis C. Martin, M.D. 


[The JournsL must consider this correspondence as 


closed. — Ep. ] 
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METEOROLOGICAL RECORD, 


For the week ending June Ist, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 324, acute lung diseases 309, consumption 329, diphtheria 
and croup 113, diarrheal diseases 53, measles 62, scarlet fever 32, 
whooping-cough 19, typhoid fever 29, cerebro-spinal meningi- 
tis 6, erysipelas 6, smal “pox 2, 

From scarlet fever New York 14, Brooklyn 4, Philadelphia, 
Boston, Cleveland and Lawrence 2 ‘each. Washington, Provi- 
dence, Cambridge and Amesbury 1 each. From whooping-cough 
New York 10, Cincinnati 3, Brooklyn 2, Philadelphia, Boston, 
Providence and Cambridge 1 each. From typhoid fever Phila- 
delphia 8, New York and Brooklyn 5 each. Boston, Cleveland, 
Fall River and North Adams 2 each. Washington, Cincinnati 
and Lawrence 1 each. From cerebro-spinal meningitis New 
York 3, Cleveland, Worcester and North Adams leach. From 
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erysipelas New York 4, Philadelphia 2. 
York and Cincinnati 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,550 for the week ending 
May 25th, the death-rate was 17.4. Deaths reported 3,520; 
acute diseases of the respiratory organs (London) 245, whooping- 
cough %5, measles 84, diphtheria 64, diarrhea 55, fever 29, 
scarlet fever 26. 

The death-rates ranged from 9.5 in Croyden to 27.3 in 
Liverpool, Birmingham 15.5, Bradford 17.3, Cardiff 15.1, 
Gateshead 12.0, Hull 14.9, Leeds 17.5, Leicester 11.8, London 
1.6, Manchester 26.0, Neweastle-on-Tyne 21.4, Nottingham 
17.9, Oldham 17.7, Shettield 14.6, West Ham 18.6. 


From small-pox New 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE 1, 1895, TO 
JUNE 7, 1805. 


much of the order as directs CApTraiIn RupoLPH G. 
EBERT, assistant surgeon, to report in person to the command- 
ing officer, Fort Columbus, New York, for duty at that post is 
amended to direct him to report for duty at Vancouver Bar- 
racks, Washington, relieving CArpraAIN WILLIAM H. ARTHUR, 
assistant surgeon. 

CAPTAIN ARTHUR on being thus relieved, will report for duty 
at Fort Columbus, New York. 

Leave of absence for one month and fifteen days, to take ef- 
feet on his arrival in New York City, en route to his station in 
the Department of the East, is granted Mason Timoruy E. 
WiLcox, surgeon, U.S. A rmy. 


So 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 

OF THE U.S. NAVY FOR THE WEEK ENDING JUNE 
8, 1805. 

J. E. GARDNER, surgeon, detached from Naval Station, New 
London, Conn., and wait orders to sea duty. 

CLEMENT BIDDLE, passed assistant surgeon, detached from 
Naval Hospital, Chelsea, Mass., and to naval station, New 
London, Coun. 

FRANKLIN RoGers, surgeon, detached from U.S.R. ship 
**Wabash,’’ and to the Navy Yard, Boston, Mass. 

J. L. NEILSON, surgeon, detached from Navy Yard, Boston, 
Mass., and to the U.S. R. 5S. ** Wabash.”’ 


SOCIETY NOTICE. 

AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION.— The 
fifty-first Annual Meeting of this Association (late Association 
of Medical Superintendents of American Institutions for the 
Insane, founded in 1844), will be held at the Brown Palace 
Hotel, Denver, Col., June 11, 12, 15 and 14, 185. 

Henry M. Hurp, M.D., Secretary. 
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M.1)., passed assistant surgeon, U.S. Navy. Reprint. 

Malattie Predominanti Nei Paesi Caldi e Temperati. 
Filippo Rho, Medico di Ist classe nella Regia Marina. 
180. 

The Significance of the Presence of Lactie Acid in the Stom- 
ach. By Julius Friedenwald, A.B., M.D., Baltimore. Reprint 
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The Etiology, Pathology, and Treatment of Intestinal Fis- 
tula and Artificial Anus. By N. Senn, M.D., Ph.D., LL.D., 
Chicago. Reprint. 1504 

A New Method of Examination and Treatment 
of the Rectum and Sigmoid Flexure. 
M.D., Baltimore. Reprint. 1895. 

Indigestion, an Introduction to the Study of the Diseases of 
the Stomach, by George Herschell, M.D., London. Second 
Edition. New York: G. P. Putnam’s Sons. 1895. 

The Surgical Treatment of Inguinal Hernia. By Henry O. 
Marcy, M.D., Boston, Mass. Reprinted from the ‘Transactions 
of the New York State Medical Association, Vol. 11, 184. 
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a Work of Reference for Medical Practitioners. By Thirty- 
seven editors. Thirteenth year. New York: E. B. Treat. 
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By Howard A. Kelly, 





Infection and Immunity, with Special Reference to the New 
Diphtheria Anti-Yoxine. By Charles Russell Bardeen, B.A., 
Assistant in Histology, Johns Hopkins University. Reprint. 
18d. 

Medical Gynecology; a Treatise on the Diseases of Women 
from the Standpoint of the Physician. By Alexander J. C, 
Skene, M.D. With illustrations. New York: D. Appleton & 
Co. 185. 

Lecons de Chirurgie (La Pitié 1893-94) par le Dr. Felix Lejars, 
Professeur Agrege & la Faculté de Médecine de Paris, Chirur- 
gien des Hopitaux, avee 128 figures daus le texte. Paris: G. 
Masson. 189. 

Transactions of the Sixteenth Annual Meeting of the Ameri- 
can Laryngological Association, held in the City of Washing- 
ton, D. C., May 30, 31 and June 1, 1804. New York: D. Apple- 
ton & Co., TS. 

A Bacteriologic Study of Oysters, with Special Reference to 
Them as a Source of Typhoid Infection. By Charles J. Foote, 
Demonstrator of Bacteriology in the Medieal Department of 
Yale University. Reprint. 1895. 

Seventeenth Annual Report of the State Board of Health of 
the State of Connecticut, with the Registration report for 
1893, Relating to Births, Marriages, Deaths and Divorces. 
New Haven: Printed by the State. 1895. 

Transactions of the Obstetrical Society of London (Vol. 
XXXVI, for the year 1894. Part IV, for October, November 
and December. Edited by William Duncan, M.P., Senior Sec- 
retary, and Percy Boulton, M.D. London: Published by the 
Society. 1505. 

The Evolution of the Diseases of Women, by W. Balls- 
Headley, M.A., M.D. (Cantab.) F.R.C.P. (London.) Lectures 
on Midwifery and the Diseases of Women at the University of 
Melbourne. London; Smith, Elder & Co. Melbourne and Sid- 
ney: George Robertson & Co. 1894. 

Fourth Biennial Report on Vital Statistics of the State of 
Minnesota for the Years 1892-93, With a Comparative Study of 
the Leading Causes of Mortality in Minnesota for the Quin- 
quennial Period 1887-93. Arranged and Edited by Charles N. 
Hewitt, A.M., M.D., Secretary of the Board of Health and 
Vital Statistics. 1805. 

Immunity, Protective Innoculations in Infectious Diseases, 
and Serum Therapy by George M. Sternberg, M.D., LL.D., 
Surgeon-General U. S. Army, Ex-President American Public 
Health Association; Honorary Member of the Epidermiologi- 
cal Society of London, of the Royal Academy of Medicine of 
Rome, ete. New York: William Wood & Co. 1895. 

Tumors of the Vagina, Considered in the Obstetrical Point of 
View. Note on the Pathology and Treatment of Osteomalacia, 
With Report of a Case Cured by Bilateral Odphorectomy. 
Parietal Fibro-Myomata of the Uterus, and Professor Vulliet’s 
Operation for their Extraction. By Charles Greene Cumston, 
B.M.S., M.D., Boston, Mass., Instructor of Clinical Gynecology, 
Faculty of Medicine, Tufts College. Reprint. 1895. 


The Prevention of Epidemics and the Construction and Man- 
agement of Isolation Hospitals sy Roger MeNeill, M.D., 
Edin., D.P.H., Camb., Medical Ofticer of Health for the County 
of Argyll; formerly Resident Medical Officer Infectious Hospi- 
tals of the Metropolitan Asylums Board at Homerton and 
Deptford, London, and H. M. 8. ‘*f Atlas’? and ‘ Endymion,” 


Greenwich. With illustrations. Philadelphia: P. Blakiston, 
Son & Co. 1805. 


Therapeutic Suggestion in Psychopathia Sexualis; With Es- 
pecial Reference to Contrary Sexual Instinct. By Dr. A. von 
Schrenck-Notzing (Munich, Germany). Authorized translation 
from the German by Charles Gilbert Chaddock, M.D., Profes- 
sor of Diseases of the Nervous System, Marion-Sims College of 
Medicine, St. Louis; Member of the American Medico-Psycho- 
logieal Association; Attending Neurologist to the Rebekah 
Hospital, St. Louis, Mo., ete., ete. Philadelphia: The F. A. 
Davis Co. 1595. 


Edwards’ Hygiene with Anatomy and Physiology, being an 
Amplification of Edwards’ Catechism of Hygiene. By Joseph 
F. Edwards, A.M., M.D., Member of the State Board of Health 
of Pennsylvania; Member of the American Public Health As- 
sociation; Foreign Associate Member of the French Society of 
Hygiene; Fellow of the College of Physicians of Philadelphia; 
Member of the Philadelphia County Medica! Society ; Editor of 
the Anna's of Hygiene, ete. Intended for schools and general 
reading. New York: Edward P. Strom. 184. 


A Textbook of Chemistry, Intended for the Use of Pharma- 
ceutical and Medical Students. By Samuel P. Sadtler, Ph.D., 
F.C.S., Professor of Chemistry in the Philadelphia College of 
Pharmacy; Author of * A Handbook of Chemical Experimenta- 
tion,”’ “*A Handbook of Industrial Organic Chemistry,’’ and 
Chemical Editor of the United States Dispensatory ; and Henry 
Trimble, Ph.D., Professor of Analytical Chemistry in the Phila- 
delphia College of Pharmacy; author of * Practical and Analy- 
tical Chemistry,’’ and of a monograph on “ The Tannins.’’ 
Philadelphia: J. B. Lippincott & Co. 1895. 
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THE TREATMENT OF ADVANCED (HOPE- 
LESS) CASES OF PHTHISIS.! 
BY EDWARD 0, OTIS, M.D., 
Visiting Physician to the ** Free Home for Consumptives.” 
Iv is human nature to evince a more lively interest 
in any undertaking which offers a reasonable hope of 


success, than in one in which the result is inevitably | 
failure. ‘This is true in medical work as well as in | 
other departments of labor. The acute or chronic) 


disease which possesses the possibility of a cure natur- 


ally excites in the physician that eagerness of the | 


chase, that enthusiasm in its treatment which the 
hopeless case does not. Every true physician, how- 
ever, with love and sympathy for his kind, recognizes 


the duty of employing the same conscientious care in | 


the treatment of his hopelessly sick patients as in that 
of those who offer the possibility of a cure. ‘ Here it 
is,” says Musser,’ “that the exercise of the high and 
holy qualities typified of old by the Master Physician 
are essential.” Moreover, quite as much skill and 
judgment are often required in the care of the former 
class; and the experience one gains is not only of ex- 
ceeding value but available in any and all varieties of 
medical work. 

In this climate and region, advanced cases of phthi- 
sis are by far the most common of this hopeless class. 
Every general practitioner has his share of them. 
They are long drawn out and possess an infinitude of 
ills, and demand fertility of resources and a large 
knowledge and skilful use of therapeutic expedients. 
But it is no unworthy goal to strive for, to make the 
lingering and weary days of the consumptive as com- 
fortable and free from pain as the conditions will al- 
low. Surely no class of patients are more grateful to 
the physician for his exertions in their behalf. 

A patient with advanced plithisis is very frequently 
in a state of sepsis, and presents the various symptoms 
of the septic condition; the peculiar temperature, 
sweating, chills, cardiac debility, progressive muscular 
weakness, and loss of flesh, ete. A clear recognition 


of this fact will aid greatly in our intelligent treat-| 


ment, In addition, of course, there are the various 
symptoms which are the result of the tubercular virus 
aud its ravages; cough, vomiting, diarrhea, hemor- 
rhage, various digestive disturbances, pains, pleuritic 
and others; catarrhal and irritable conditions of the 
upper air-passages, nervous instability, insomnia, and 
others. 

I. Tue Sick-Room. — Patients in this stage of the 
disease have their lung capacity greatly reduced; the 
average of a dozen male patients I found to be 90 
cubic inches, the normal average being 235.7. Conse- 
quently they need a large supply of oxygen, and it is 
of the first importance that they should be in an airy, 
well-ventilated room. If one is well covered in bed 
or protected from a direct draught the window can al- 
most always be kept open even in the colder portions 
of the year. An open fireplace is very desirable, and 
sunlight a necessity; it is a tonic and antiseptic and 
couduces to a cheerful mental condition. If we spent 


| 

tients suulight as we do creosote, I believe we should 
obtain as good results and in a more agreeable man- 
her. 

II. Foop. — The feeding of these patients is a very 
difficult and delicate matter; more or less anorexia 
exists, the digestive powers are impaired, the appetite 
is capricious, and vomiting not infrequent. If the 
patient is able to be about, the three regular meals 
may be taken with supplementary lunches, such as 
milk and egg, koumiss, cream and hot water, bouillon, 
cocoa or coffee with bread or biscuit, a glass of porter, 
ale, or some light wine. Often no regular meals are 
possible the digestion and appetite are so impaired, 
and then one must have recourse to frequent feeding 
with small amounts of easily digested or partially di- 
gested food. Milk, either plain or with some alkali — 
_lime-water or soda-water, Vichy, Seltzer, Apollinaris ; 
|raw eggs with a little alcohol in some form, sherry, 


|whiskey, or port; carefully prepared soups ; some of 
|the various beef juices or extracts; peptonized foods. 
| 1 have found the liquid peptonoids ‘very serviceable ; 
| some of the malt preparations can also be used. Even 
with the most careful feeding various digestive dis- 
turbances will arise and persist which call for special 
| treatment. 

The most generally serviceable combination for these 
disturbances I have found to be the pepsin, bismuth 
and charcoal tablet of Wyeth, which seems to meet a 
variety of unpleasant symptoms. For flatulence 
aromatic spirits of ammonia, bismuth, bicarbonate of 
soda, tincture of cardamon, creosote or napthol. For 
pain after eating, Dettweiler finds salicylate of bismuth 
of service. For the anorexia nothing seems to avail 
for any length of time; the various bitter tonics in 
various combinations for a while aid — gentian, 
cinchona, quassia, quinine, nux vomica, strychuia, 
malt. ‘The mineral acids may also be combined with 
some of these. 

It was almost a routine practice in my service at the 
Free Home for Consumptives to give all, except the 
extreme cases, malt with creosote, often combined 
with cod-liver oil when no fever existed, and it has 
seemed to me that this combination not only assisted 
| the appetite but the digestion as well. As to alcohol, 
I have used it freely in its various forms. Necessary, 
as a rule, in all stages of this disease, it is especially so 
in the advanced stage. I have found whiskey, brandy, 
and the malt liquors the most generally serviceable. 

Ii]. Fever.— The fever of advanced phthisis is 
generally the result of septic absorption from suppurat- 
ing cavities or foci, and unless it produces unpleasant 
symptoms it is my experience that direct treatment is 
uncalled for, and is a menace to the already weakened 
heart. The inunction of guaiacol has been tried for 
this purpose and it does produce a most marked and 
rapid reduction in temperature but at the same time a 
depression which is often alarming, and the same dan- 
ger exists to a less extent in the use of all the coal-tar 
antipyretics. The patient with fever should be kept 
in bed and free from excitement, given easily assimi- 
lable liquid nourishment, and from one-half to one hour 
before the expected rise of temperature a glass of 
| Cognac and water or strong wine. 

This is the plan pursued at the Sanitarium of 

















as much care and pains in giving our phthisical pa-| Gérbersdorf, and generally by the German specialists 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, March 20, 1895. 

2 The Treatment of the Final Stage of Phthisis, J. H. Musser, 
Medical News, Philadelphia, October 15, 1887. 


in this disease. An ice-bag over the heart is much 
used also by the Germans, but my limited experience 
is in accord with that of Wolff, that seldom does any 











definite result follow its use. If the fever has daily 
exacerbations and is productive of much discomfort, 
we are obliged to have recourse to some direct anti- 
pyretic; antipyrine, thallin, antifebrin, salicylate of 
soda or phenacetine may be used, but cautiously. 
Daremberg* with the characteristic French enthusi- 
asin, says the treatment of the fever of tuberculosis 
was revolutionized when Kuorr discovered antipyrine, 
but few of us, I think, would agree with him. The 
anutithermic, he says, should be used to prevent the 
rise of temperature rather than to lower it after it has 
risen, and consequently should be given three or four 
hours before the expected rise or exacerbation. Of 
the various antipyretics mentioned perhaps phenacetine 
is the least harmful and given in smali doses as Yeo® 
recommends, two or three grains in combination with 
hydrobromate of quinine two to four grains. When 
antipyrine is used and there is an inclination to sweat- 
ing, Székely® advises the use of atropia or agaracin 
half an hour before the antipyrine is given. It is also 
advised to give it an hour before, or two hours after 
eating. A preparation known as pyretine, the compo- 
sition of which is unknown to me, and which was first 
called to my attention by my colleague, Dr. Fillebrown, 
has given me as good results with as few evil effects as 
auy of the antipyretic group. Salicylic acid and 
salicylate of soda so highly extolled by Jaccoud’ for 
the fever of phthisis, is especially useful, says Szckely, 
in the fever of resorption (septic). It should be given, 
he says, in the late evening, and to avoid the annoying 
ringing in the ears, combined with ergot. My expe- 
rience with it, however, has not been very satisfactory. 
If the fever is continuous no antipyretic is of much 
avail, but if used, should be given before the fever has 
reached its height, otherwise sweating and vomiting 
may be produced. 

1V. SweatinGc. — This is not an infrequent occur- 
rence in advanced pbthisis, and is another of the symp- 
toms of the septic condition which prevails so largely 
as I have said in the latter days of the disease. Sim- 
ple means will often serve to modify or avert this 
troublesome symptom; a glass of milk with two or 
three teaspoonfuls of braudy at bedtime, together with 
gentle friction either dry or with alcohol or vinegar 
and water. The drugs for this symptom are numer- 
ous: atropia, ergot, picrotoxine, oxide of zinc, cam- 
phoric acid, chloralose, extract of Coto bark (strongly 
recommended by Szckely), and agaracin. Of all the 
antisudorifics I have used, agaracin has been the most 
satisfactory, given in doses of one-twelfth of a grain or 
larger; as its action is slow it must be given early. 
Atropia is efficient, but its after-effects are not always 
agreeable, and after my favorable experience with 
agaraciv, | have abandoned its use. 

V. Coucu. — No one symptom is so distressing to 
the patient and all about him as his cough; it harasses 
him by day and renders his nights wretched. From 
the very nature of the conditions he must cough much, 
for the material secreted from the various diseased 
areas is constantly collecting and must be expelled. 
This constant coughing keeps the mucous membranes 
of the upper air-passages in a state of continual irrita- 
tion ; so that the poor sufferer is subjected to a two- 

Die Moderne 
Felix Wolff, 1894. 

' Traitement de la Phthisie Pulmonaire, Dr. G, Daremberg, 1893. 

Manual of Treatment, L. Burney Yeo, 1893. 

bie Behandlung der tuberkulosen Lungenschwindsucht, von Dr, 


August von Szekely, Is4. 
* Curability and Treatment of Pulmonary Phthisis, Jaccoud, 1885. 


Behandlung der Lungenschwindsuecht, von Dr. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[JUNE 20, 1895. 





fold stimulus to cough, ove from below and the other 
from above. Cough he must sufficiently to expel the 
secretion; but cough he does, as a rule, far more than 
is necessary to accomplish this. Now this unneces- 
sary and useless coughing can, to a greater or less ex- 
tent, be restrained by proper training. One must es- 
tablish a coughing method, and learn how to cough 
with effect and economy of strength, and to restrain 
the dry, unproductive cough. Daremberg speaks of 
taking lunch at Falkenstein with Dettweiler and his 
one hundred and fifty phthisical patients, and not hear- 
ing a cough ten times in three-quarters of an hour. 
In expressing his wonder at so little coughing among 
so many tuberculous patients, Dettweiler replied that 
he taught his patients not to cough, by telling them 
that when they itched in public they did not scratch, 
and that cough without expectoration was a scratching 
of the throat which itched, and, therefore, they should 
not scratch the throat in public. 

The medicinal treatment of the cough, and in this 
stage it must be treated medicinally, includes the 
whole materia medica pretty nearly ; but opium in 
some form is the one drug upon which we must chiefly 
rely. As some one has said, * Without opium the 
treatment of phthisis would be impossible.””. My expe- 
rience coincides with that of Wolff,® that codeia is the 
most useful form of this drug. It does not disturb the 
stomach as other forms of opium often do, and it quiets 
the cough. After a trial of a variety of cough prepa- 
rations, I obtained the most satisfactory results when 
almost every patient in the hospital was put upon this 
drug. I used a watery solution in the proportion of 1 
to 100. It can be given frequently, and a couple of 
teaspoonfuls of the solution at night will generally 
produce a good night’s rest. 

In most cases of advanced phthisis there is an irri- 
table condition of the mucous membranes of the upper 
air-passages, the pharynx and larynx which, from the 
slightest cause, produces a cough of irritation. Local 
applications will aid us here. If the cough is caused 
by laryngeal irritation sipping ice-water will sometimes 
calm it. If the pharynx and larynx are in a chronic 
irritative catarrhal condition, we can first clean the 
surfaces by some alkaline solution like Dobell’s, or 
warm borax and water, and then make such applica- 
tions as cocaine, menthol, insufflations of morphia, 
iodoform and starch, inhalations of balsamic vapors, or 
a solution of nitrate of silver. Almost every phthisi- 
cal patient has a paroxysm of coughing in the morning, 
on arising, if he is well enough to get up, or upon tak- 
ing food. This is a cough of expectoration, and all 
we can do is to make the paroxysm as short, easy, aud 
effectual as possible. A glass of some warm alkaline 
drink, Apollinaris, soda, Vichy, or Seltzer water with a 
little alcohol in it, brandy or rum; or a glass of warm 
milk and water with a little bicarbonate of soda and 
common salt in it, will often accomplish this. 

VI. Vomiting. — This is an annoying symptom 
after taking food; and the cause, as given by Yeo, 
and which seems to be reasonable, is the increased 
secretion in the air-passages, already in a catarrhal 
state, caused by the stimulus of the circulation by the 
food and the rapid absorption of fluid from the sur- 
face of the stomach. Acting on this theory, he gives 
about half an hour before a meal, a glass of hot milk 
with some alkaline water (Ems, Seltzer, or the like), 
with a tablespoonful of brandy or whiskey, and so 
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favors tree expectoration, just as previously mentioned 
in the morning paroxysm of coughing. The meal 
should consist of as little fluid as possible ; and immedi- 
ately after it a few grains of pepsin, with a few drops 
of hydrochloric acid, is given. I have followed this 
plan partially with more or less success. Peter, quoted 
by Yeo, ascribes vomiting to the irritation of the gastric 
portion of the vagus by the contact of food, and just 
before the meal he gives a rapidly absorbable sedative 
such as a few drops of laudanum in a teaspoonful of 
water, and immediately afterwards three drops of hy- 
drochloric acid in water. If the vomiting seems to be 
caused by laryngeal irritation, local applications of 
astringents and anodynes can be used. If digestive 
disturbances seem to be the cause of it, antifermenta- 
tives such as carbolic acid, creosote, napthol, charcoal, 
iced lime-water, Vichy, soda-water and the like, may 
prevent it, When it is an oft-recurring symptom, per- 
fect rest in bed and frequent feeding with a small 


peptonoids or peptonized milk, will aid greatly. 

VII. Pains. — The phthisical patient in this stage 
complains of many and various pains and aches — 
pleuritic, painful affections of the intercostal nerves ; 
pains in the back, joints, abdomen, muscles, etc. The 
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and alarming attacks of hemoptysis in advanced cavity 
cases, Yeo recommends frozen compresses as * one of 
our best resources.” 

» ® and 
trying symptom, not only as a result of the cough, but 
from the unstable, nervous condition. Some simple 
nourishment at bedtime, or a glass of wine or whiskey 
and water may produce the desired result; if not, I 
use some one of the non-depressing liypnotics — tri- 
onal, chloralamid or sulfonal. 
found the most satisfactory, 
grains. 

XI. Epema.— Edema of the lower extremities 
often ushers in the final event, as if the poor sufferer’s 
cup of woe was not full. I know of nothing better 
for this painful symptom than a comfortable position 
in bed, gentle friction with alcohol and water, a light 
bandage, or wrapping the limb in some soft material 


INSOMNIA. —Sleeplessuess is a frequent 


The two former I have 
in doses of ten to fifteen 


like cotton or woollen. 
amount of easily digestible nourishment, such as liquid | 


/at this stage. 


XII. 


The mouth, tongue, and lips need attention 
For the apthous condition of the mouth 


‘and tongue frequent cleansing with some alkaline 


variety of local applications is great, and one after | 


another has often to be tried: ‘Tincture of iodine; dry 
heat by means of dry cloths and the hot-water bag; 
belladonna, in liniment or plaster; chloroform; and 
what I have found perhaps as efficacious as anything, 
equal parts of guiacol and glycerine painted over the 
painful area. If the pain is pleuritic and aggravated 


iby Dr. von 


by respiration, and situated at the base of the chest, | 


strapping with adhesive plaster, diagonally applied, as 
first suggested by Roberts, restrains the respiratory 
movement, and consequently stops the pain. 


wust have recourse to some counter-irritation. 

VIII. Diarruea. — This is either septic, or due to 
gastric or intestinal irritation, or perhaps most fre- 
quently in this stage, is the result of tubercular ulcer- 
ation. If septic, salicylic acid or napthol may be used. 
When the diarrhea is not dependent upon intestinal 
ulceration, milk and lime-water, and tannate of bis- 
muth are serviceable. If tubercular ulceration exists 
we can only hope to mitigate it, and opium with bis- 
muth and some astringent have served me the best. 
Yeo and Székely recommend highly extract of Coto | 
bark ; 
per rectum. 
peptonoids or peptonized milk. 

IX. HemorruaGe.— Hemoptysis occurs in this 
stage as in the earlier ones, and, in the main, requires 
the same treatment — perfect rest in bed, an ice-bag 
over the heart region, and opium in the form of mor- 
phia, or codeia, with the addition of ergot subcutane- 
ously if indicated. I believe that in the hemoptysis 
of this stage more or less alcohol is of benefit, con- 
trary to the common usage in the treatment of this 
symptom. Cold liquid food is always recommended, 
and ice. Daremberg mentious ‘a very useful appli- 
cation”? which is new to me, ice to the testicles or 
vulva; he applies it twice a day, and keeps it in con- 
tact with the skin about five minutes. He mentions 
the case of a consumptive who always carried a box 
of ice with him when he travelled; he had so much 
confidence in this practice. In the profuse, sudden, 


If the | 


pleuritic pain is at the upper part of the chest, one | concomitant of this stage. 








wash, such as Dobell’s solution or a boric-acid lotion 
is comforting; tincture of myrrh or menthol in almond 
oil can also be used. For the dry, parched lips, cam- 
phor-water and glycerine, benzoated oxide of zine 
ointment, simple glycerine or cold cream. 

XIII. This stage is accompanied with more or less 


,|/anemia, and calls for iron when it can be borne. I 


have used quite extensively a preparation known as 
pepto-mangan, first called to my attention last winter 
Ruck, of Asheville. It is easily assimi- 
lated, causes no disturbance of the digestion, and can 
be continued for a Jong time. 

AIV. The heart sympathizes with the general con- 
dition, and cardiac debility and irritability is a constant 

The pulse is feeble, quick, 
this condition I have found 


For 


easily compressed. 


strychnia invaluable, and during my service the major- 


ity of the patients are taking it. It is not only a most 
eflicient heart tonic, but it ‘influences favorably many 
of the other symptoms. It is an admirable tonic iu 
anorexia, relieves constipation, is a good respiratory 
stimulant in dyspnea, will often relieve vomiting, 
moderates the cough, reduces nervous irritability, and 
relieves many of the various pains of this stage of the 
disease, Indeed one is inclined to share the enthu- 
siasm of Mays,’ who places this drug third in impor- 


a solution of nitrate of silver can also be used | tance in the prominent measures which he employs in 
The patient must be kept quiet in bed | the treatment of this disease, puttii 
and given some partially predigested food like liquid ‘rest and nutritious food before it. 


iw 


_ 


only physical 


Such in brief seem to be the main features in the 
treatment of advanced cases of phthisis. It is neces- 
sarily a symptomatic one, and I have only attempted 
to deal with the more common and prominent symp- 
toms. ‘Their variety indeed is legion, taxing to the 
utmost the skill and patience of the physician; but he 
has his reward in the satisfaction of knowing that he 
has at least smvothed the downward way of the weary 
traveller, as well as gained for himself added skill and 
experience in professional work. It is a losing fight 
at the best, and both the patient and physician know 
t; but the gratitude of the one, and the satisfaction 
of the other in duty well and patiently performed, 
mitigates the bitterness of defeat. 

“The physician who treats phthisis,” says Dett- 


* The Strychnine Treatment of Pulmonary Consumption, by 
Thomas J. Mays, 1894. Reprint. 
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, ‘ , in | 
weiler, ‘needs the greatest patience and self-sacrifice, | 
and genuine sympathy for the sufferer, and must, | 
therefore, as Nothnagel beautifully expresses it,‘ Auch | 
ein guter mensch sein, soll er ein guter Lungenarzt | 
cs. » 99 = - 

sein. } 
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PUERPERAL SEPTICEMIA, WITH CASE. 


BY JOHN Z, CURRIE, M.D., 5.M., PH.D., CAMBRIDGE, MASS. 


FoR various reasons puerperal septicemia is one of 
the most important diseases with which the medical 
practitioner has to contend. Notwithstanding the fact 
that our increased knowledge respecting its cause and 
nature and the consequent improvement in the means 
resorted to for its prevention and cure, have reduced 
the frequency of its occurrence aud somewhat les- 
sened the rate of mortality from this source, the fact 
remains that this disease is liable to occur in the 
practice of any obstetrician, frequently when least ex- 
pected, and is even under the most favorable circum- 
stances an affection of an extremely grave character. 
The rate of mortality from this disease is still ex- 
tremely high; when death occurs it is under circum- 
stances which are peculiarly sad and likely to excite 
a great deal of comment; moreover, some one who 
has been connected with the case, usually either the 
doctor, or nurse, or both, is almost certain to be cen- 
sured. There are other reasons also why puerperal 
septicemia is one of the most undesirable diseases 
which can occur in any practice: recovery is usually 
slow and frequently imperfect, treatment requires a 
great deal of personal attention on the part of the 
medical attendant and when the nature of the disease 
becomes known it does not in any sense contribute 
either toward the excellency of the physician’s reputa- 
tion or to the increase of his professional business. 

Considerable discussion has arisen at different times 
in reference to the use of the term puerperal septi- 
cemia, but if it be understood that puerperal septice- 
mia differs from septicemia occurring under ordinary 
circumstances, only in the peculiar conditions under 
which it occurs, no uncertainty should exist as to the | 
precise character of the disease referred to. It is 
simply a case of wound infection, and various terms 
are applied to the resulting conditions, according to the 
parts or organs chiefly affected. As has been pointed 
out by Dr. H. C. Ernst, for its production there is re- 
quired the same combination of circumstances as for 
the production of septicemia in any other case, namely, 
(a) a specific virus, (b) a means ef entrance for the 
virus into the system, and (c) a constitutional condi- 
tion which under existing circumstances favors the 
development of the disease. In this case the specific 
virus is a pathogenic bacterium, the result of a mor- 
bid process which has either taken place within the 
genital tract or has been communicated from with- 
out by something which has come in contact with the 
parts. ‘The wounded genital tract furnishes abundant | 
means of entrance for the bacteria either at the origi- | 
nal placental site, where a rent or abrasion has oc- 
curred, or even where the mucous membrane has been 
denuded of its epithelium. ‘The reduced vitality of 
the parturient woman, the result of gestation increased 
possibly by a protracted labor or an excessive hemor- 
rhage, together with the difficulty which exists of keep- 
ing the wounded parts in a septic condition, renders 
the woman particularly susceptible to infection. | 








105°, pulse 126. 


I have selected the following case, which occurred 
in my own practice quite recently, not for the purpose 
of giving a detailed statement of its progress from 
day to day, but because it illustrates in a marked de- 
gree certain important peculiarities of the affection 


| under consideration and because it affords au oppor- 


tunity for a practical illustration of such treatment, 
as, in my opinion, is most likely to promote a cure. 

Mrs. , a healthy, robust woman, aged twenty- 
one years, was delivered of her first child April 19, 
1894. The labor, although somewhat tardy during 
the second stage, was quite natural and completed 
without interference of any kind. The external 
parts were small and somewhat rigid and in order to 
prevent a rent posteriorly a slight cut was made on 
each side of the vaginal outlet during the expulsion 
of the head. Notwithstanding this a small rent oc- 
curred posteriorly during the passage of the shoulders. 
The placenta and membranes were expelled intact 
with comparatively no assistance and but little hemor- 
rhage followed. After the vaginal canal was well 
washed out and the rent properly cleansed, it was _re- 
paired and covered as well as possible with an auti- 
septic dressing. ‘The rent was quite superficial but 
two stitches being required to retain the parts in appo- 
sition. For the sutures kangaroo tendon of moder- 
ately large size and which had been purchased ready 
for use, was used. 

The progress of the case for the first three days 
was uneventful. The secretion of milk was estab- 
lished by the third day, There was no increase of 
temperature at any time up to this period and no dis- 
comfort of any kind was experienced. On the morn- 
ing of the fourth day the patient’s appearance had 
changed sufficiently to attract attention and upon in- 
quiry it was learned that she had a slight chill during 
the early morning. ‘The chill was very slight there 
being no rigor and no external appearance of its oc- 
currence. It consisted simply of slight, creepy, chilly 
sensations, referred especially to the back and lower 
extremities. When I saw her about three or four 
hours afterward, the face was flushed, skin dry and 
hot, tongue dry and somewhat furred, temperature 
There was constant complaint of 
headache, great thirst and “ bad taste in the mouth.” 
Later the tongue became thickly furred, there was 
profuse and almost constant perspiration. Jaundice 
was apparent on the second day of the attack, and on 
the third day diarrhea occurred. ‘The stools were 
liquid, of light color, very offensive, and soon became 
involuntary. Food was taken in fuir quantities 
throughout the attack, was well retained and caused 
no inconvenience. The secretion of milk was not 
suppressed until near the end of the attack. After 
the occurrence of the diarrhea the pulse fell to 108 
and the temperature to 103°, The highest tempera- 
ture attained at any time was 105.3° on the morning of 
the second day. ‘This condition continued for about 
seven days when improvement in every respect be- 
gan. ‘The temperature fell to 101° and pulse to 98. 
The jaundice gradually disappeared, con:rol over the 
action of the bowels was regained, perspiration became 
less profuse and the desire for food more marked. 
Internal examination within four or five hours after 
the occurrence of the chill revealed an uahealthy con- 
dition of the edges of the posterior rent. ‘The tendon 
in the most superticial stitch was apparently unchanged 
aud was surrounded by a small but appreciable amount 
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of pus. As far as could be ascertained at this time, in 
approximating the edges the tendon had been drawn 
through the skin on one side. Several small lacera- 
tious were found within the vagina and the external 
os was considerably lacerated. Each portion of 
brokeu surface was covered with a grayish pseudo- 
diphtheritic membrane. 
tracted, loose and flabby and the outlive difficult to 
trace. The external os resembled a loose opening, 
unhealthy in appearance and studded thickly with 
pseudo-diphtheritic patches. The uterine cavity con- 
tained nothing but the ordinary amount of discharge 
and a small amount of débris. No shreds of mem- 
brane, clot or anything else likely to cause infection 
were found. 

The treatment resorted to in this case was as fol- 
lows. ‘The uterus and vagina were well irrigated 
with hot water. ‘The uterus was then emptied of its 
contents, a sharp curette being used for the purpose. 
Another warm-water injection was used followed by 
one of bichloride of mercury, 1-2,000. Every por- 
tion of broken surface about the cervix uteri and 
within the vagina was cauterized with stick nitrate of 
silver, and subsequently dressed with a powder com- 
posed of equal parts of iodoform and boracic acid. 
The unhealed portion of the external wound was re- 
opened, the remaining tendon removed and after 
being properly cleansed and cauterized, the wound 
was dressed with the powder just referred to. Every 
rent or abrasion was treated in the same manner. 
For several days the uterine cavity was washed out 
with warm water followed by a mild antiseptic solu- 
tion, once daily, the vaginal cavity twice daily, and 
every portion of broken surface was either cauterized 
or well covered with the powder once daily as appear- 
ances indicated. As improvement took place the 
wash was used less frequently; and as the sores as- 
sumed a more healthy condition, powdered oleate of 
zine was substituted for the powder before used. At 
the end of the second week after the chill, and after all 
applications excepting the vaginal douche had been 
discontinued, another chill occurred. ‘This was more 
pronounced than the first, but was not an actual rigor. 
The general condition of the patient after the second 
chill was much the same as after the first and all the 
symptoms which resulted were about the same as in 
the first instance, excepting that the jaundice and 
diarrhea were less marked. A vaginal examination 
revealed the presence of a large sore of the same ap- 
pearance of those before described, in the fold be- 
tween the cervix uteri aud the posterior vaginal 
wall. ‘The same treatment was resorted to as in the 
first instance and after about five days, improvement 
again began. Recovery after this was uninterrupted 
but not rapid. Constitutional treatment was support- 
ing and symptomatic. Quinine was given in one large 
dose at the outset, and afterward in four-grain doses 
every five hours. Occasionally phenacetine was given 
to relieve restlessness or headache, or if the tempera- 
ture for several hours exceeded 104° and was not re- 
duced by alcohol baths. The exhibition of phenace- 
tine was never trusted to the nurse. Milk, or some 
form of liquid nourishment, was given every two 
hours during the day and at night, in such manner as 
would least disturb the patient. In about five weeks 
after the birth of her child, the patient apparently 
needed no further attention, and has remained quite 
well up to the present time. 


The uterus was large, uncon- | 


| The treatment just described gives a fair general 
‘idea as to what course, in wy opinion, should be pur- 
sued in every case of peurperal septicemia; aud just 
|in proportion as this treatment is resorted to at an 
early date and carried out effectually, will be the num- 
| ber of recoveries. 
An examination of the whole genital tract should 
be made at once; and even although a probable source 
of infection may be discovered, no part of the genital 
tract should be omitted in consequence of that. After 
thoroughly washing out the vagina, it is better to begin 
by treating all external broken surfaces, if there be 
any. Then every portion of the vagina and the cer- 
vical canal, as far as possible, should be exposed, and 
abrasions and lacerations sought for. Each of these, 
after being thoroughly cleansed, should be cauterized. 
This not ouly insures destruction of all septic mate- 
rial at that point but also seals the broken surface tem- 
porarily and promotes repair. Guarrigues recommends 
that equal parts of chloride of zinc and water be used 
for this purpose and that it be kept iu contact with the 
part for at least one minute. ‘This, however, is very 
painful, and difficult to apply at all extensively with- 
out an anesthetic. I have been accustomed to use 
stick nitrate of silver for this purpose and always with 
apparent good effect ; it acts very promptly, destroys 
the virus sufficiently, does not injure the tissue deeply, 
and seals the opening effectually for the time. When 
this has been done the uterine cavity should be washed 
out with warm water and then thoroughly emptied of 
its contents. For this purpose a large, moderately 
sharp curette is most desirable and if used with care 
no ill-effect should result from its use. Some opera- 
tors prefer a dull curette, while others are satisfied 
with swabbing out the uterus with antiseptic gauze or 
other soft material, especially in mild cases. No 
doubt one operator succeeds better with one instru- 
ment while another does the work more effectually 
with another. The means by which the uterus is 
emptied is not of so much importance as that it should 
be done thoroughly and without injury to the organ. 
In November, 1894, Alberti reported the case of a 
woman who was curetted for retained placenta and in 
attempting to remove the material which bad been 
scraped away, a small loop of intestine was drawn 
down. Notwithstanding all the effort which was 
made she subsequently died in consequence of the 
uterus having been punctured by the curette. The 
curette should be used carefully to avoid injuring the 
weakeued, flabby walls, but at the same time every 
portion of the internal surface of the uterus should be 
gone over and all the contents including the diseased 
decidua should be removed. A curettement under ex- 
isting circumstances is much more difficult than under 
ordinary circumstances, owing to the enlarged cavity 
and non-resisting walls. In a case of moderate puer- 
peral sepsis, which occurred in my own practice not 
long since, after the curettement the patient’s condi- 
tion was still very unsatisfactory, and the operation 
was repeated on the following day. It was then seen, 
as had been suspected, that the first attempt had not 
removed all the contents. In all probability, in many 
instances of this kind in which no improvement fol- 
lows the use of the curette, the explanation is that the 
uterine cavity has not been thoroughly emptied of its 
contents. The point sought to be accentuated is that 
the uterus should be completely relieved of any accu- 
mulation at as early a moment as possible and without 
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injury being inflicted upon the organ. 


The cavity 
should then be washed out 


with warm water which 
has been boiled, followed by a moderately strong an- 
tiseptic solution. If the antiseptic selected be one of 
an actively poisonous nature, it should be followed by 
another warm-water douche to prevent any danger 
from absorption. The manner of giving the intra- 
uterine douche is of considerable importance, as seri- 
ous accidents have resulted from its use. Rather than 
to trust to any of the complicated instruments devised 
for this purpose, it is better to see that there is ample 
space for the return of the injected liquid and that it 
actually does all return. If even a small quantity re- 
main within the uterus, it frequently occasions a se- 
vere uterine colic. While this may not be a very 
serious matter, the pain is sometimes very great and 
produces considerable constitutional disturbance. It 
is well to remember that at this time the uterine cavity 
is simply a loose sac, and that there is nothing to favor 
the outflow of the liquid excepting gravitation. After 
the liquid has ceased to flow from the uterus, the cer- 
vical canal should be gently opened and depressed 
until no more liquid escapes. If there be no tender- 
ness over the region of the uterus, external pressure 
and turning the patient on the side favor the return 
of the liquid. It is better to introduce the liquid at 
the fundus, as this favors its return and insures its 
coming in contact with the whole cavity. It is better 
also that the liquid should enter the uterus by force of 
gravitation than that any additional force should be 
used. In this way the force is not great, the flow is 
steady, the return of the liquid is likely to be established 
ut once and the danger of its being forced in any harm- 
ful direction is reduced as largely as possible. It is 
also well to use a soft instrument for entering the 
uterus. I have known a uterus s0 attenuated that a 
Simpsou’s sound punctured the wall simply by its own 
weight. I have learned of another case also, in 
which the uterus, soon after death, when laid over the 
end of an upright Simpson’s sound, apparently of- 
fered no resistance whatever to the entrance of the 
instrument through its walls. For this purpose 1 
frequently use a soft-rubber male catheter. With a 
sound in the eye it is easily carried to the fundus and 
there is comparatively no danger of inflicting injury. 
The most desirable intra-uterine injections are a 
two-per-cent. solution of carbolic acid or creolin, or a 
solution of bichloride of mercury, varying in strength 
from | to 2,000 to 1 to 4,000. In my opinion, espec- 
ially in serious cases, for the first injection at least, a 
moderately strong solution of bichloride of mercury is 
by far the most reliable. For subsequent use a 
weaker solution of the same character or a carbolic- 
acid solution should be substituted. Creolin is some- 
what objectionable on account of its color. When 
using creolin in this way it is impossible to judge ac- 
curately of the character of the discharge which is 
present. ‘The use of eucaline in the proportion of 1 
to 100 of water has recently been recommended for 
this purpose. It is one of the coal-tar products com- 
bined with eucalyptus and it is alleged that while 
it possesses all the virtues of creolin as an antiseptic, 
its use is not objectionable on account of its color. 
For simply cleansing the vagina, in my opinion, there 
is nothing so agreeable to the patient, and at the same 
time so effectual as one or one-and-a-half per cent. 
solution of lysol. After the use of the intra-uterine 
douche an iodoform suppository should be placed 


| 








within the uterus and carried up to the fundus. It is 
occasionally ditlicult to accomplish this with ordinary 
dressing forceps, and there is some liability of injuring 
the uterus by their use. It is much more easily ac- 
complished with a long, curved instrument made for 
the purpose; some authorities recommend that the 
uterus be measured with the forceps before inserting 
the suppository in order to insure its reaching the fun- 
dus. Garrigues recommends that a suppository con- 
taining about 40 grains of iodoform be used once 
daily, after the intra-uterine injection, until the 
sloughs come off and the fever abates. After this it 
is Of the utmost importance to secure and maintain 
perfectly free drainage. In general, especially at the 
beginning of the disease, the entrance to the uterus is 
so relaxed that no effort in this direction is required. 
When necessary, drainage should be secured by pack- 
ing lightly with antiseptic gauze. Some recommend 
that this be done in all cases; but if the passage be 
free and intra-uterine injections are used as suggested 
once daily, there is no apparent necessity for it and it 
is just possible that in some cases the gauze might act 
as an obstruction rather than otherwise. 
After-treatment may depend very largely upon ex- 
isting circumstances; however, an examination should 
be made at least once daily and if there be any foul 
discharge from the uterus, the intra-uterine injection 
should be repeated and the iodoform suppository 
placed in the uterus as before. Each sore should be 
observed at least once daily and either cauterized or 
dressed with an antiseptic dressing, as appearances 
may indicate. As long as there is any tendency to 
the formation of membrane, cauterization has a better 
effect than anything else. Patients seldom complain 
of any pain from its use. As an antiseptic dressing 
the powder before referred to composed of iodoform 
and boracic acid, answers the purpose very well. It 
has the advantage of being easily applied by an insuf- 
flator and of adhering to the parts for some time. 
When the sores do not heal readily, after the sloughis 
come away, I have found the daily application of 
finely powdered oleate of zine especially useful. 
Daily inspection should be continued until all broken 


|surfaces are either healed or are in a healthy condi- 


tion although improvement may have taken place in 
other respects. If a single point be overlooked fresh 
infection may occur. 

As to constitutional treatment no general rules can 
be laid down. Quinine is undoubtedly useful and 
should be given in four or five grain doses every five 
hours. It is claimed by some authorities that quinine 
in addition to its tonic properties, possesses the power 
of preventing the emigration of the leucocytes from 
the veins and capillaries, and is thus especially useful 
in these cases. As in all similar cases it is of impor- 
tance to nourish the patieut as well as possible, but as 
to how this cau be done most effectually can be deter- 
mined only by the circumstances in each case. Some 
authorities recommend the free use of stimulants in 
in all cases from the beginning of the attack, but the 
legitimate use of stimulants in these as in all other 
cases appears to be, to withhold them until a stimulant 
is actually called for and to depend upon the various 
forms of food for nourishing the patient. 

The first interesting feature in the history of the 
case referred to in this paper, is, its unexpected occur- 
rence. In my judgment there was no legitimate 
reason to anticipate an attack of this kind under ex- 
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isting circumstances. ‘The labor was normal, not of | 
unusual duration or severity, was conducted on strictly | 
aseptic principles, and completed without interference | 
of any kind. Internal examinations were made very | 
infrequently, external manipulation being relied upon | 
very largely to determine the progress of the case. 
The hands were thoroughly prepared before any ex- 


amination was made, and never entered the genital | 


tract without being held in an antiseptic solution pre- | 
pared for that purpose; moreover, the patient was a| 
strong, robust young woman and apparently was not | 
much exhausted by the labor. Within twelve hours | 
after the completion of the labor, I attended another 
case of parturition, in which the circumstances were | 
almost identical, excepting that the labor was shorter. 
The child had evidently been dead for some time, as | 
it, as well as the retained discharges, had undergone 
decomposition to such an extent as to be extremely 
offensive. The manner of conducting the labor was 
the same in each case, and no greater effort to prevent 
infection was made in the latter than in the preceding 
ease. This woman made an excellent recovery. In 
the first case, without any legitimate reason to antici- 
pate such a result, a septicemia of so malignant a na- 
ture as to threaten destruction to life in a very short 
time was suddenly developed, whereas, in the second | 
case in which some danger of septic infection might | 
reasonably have been expected, recovery was rapid 
and without any interruption. 

Another interesting feature in connection with this 
case is, that notwithstanding the violence of the at- 
tack, and the rapidity with which such extremely 
grave symptoms were developed, there was no well- 
marked chill at the outset, and no increase of tem- 
perature at any time previous to the slight chill on 
the morning of the fourth day. The second chill was 
decidedly more pronounced than the first, and yet the 
symptoms following it were not in all respects so 
alarming as at the beginning of the attack. This, I 
think, is a forcible illustration of how little reliance 
can be placed upon the occurrence or character of a 
chill as indicating the beginning or gravity of an at- 
tack of this kind, and of how easily one might be mis- 
led and valuable time lost. Another point of interest 
in this case is the fact that, notwithstanding the pro- 
longed constitutional disturbance and the continuance 
of a moderately high temperature for some time, the 
secretion of milk was not wholly suppressed through- 
out the entire attack. The amount of milk secreted 
was such as to give hope that as convalescence pro- 
gressed this function might be wholly restored. This, 
however, was not the case. 

Still another feature to which I wish to refer, is the 
recurrence of the attack. This undoubtedly was due 
to the sore in the fold between the cervix and poste- 
rior vaginal wall being neglected before it was healed. 
This point is, under existing circumstances, the most 
difficult of inspection of any part of the vagina. It 
is also the most difficult to treat and keep in a cleanly 
condition, and so it is here that re-infection is most 
likely to occur. Unfortunately a knowledge of this 
fact does not always prevent its occurrence as in the 
present instance, but a result such as this should em- 
phasize the necessity of keeping every portion of 
broken surface under observation until repair has 
taken place to such an extent as to prevent the possi- 
bility of infection taking place. 








Another matter worthy of notice in this case is the 
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particularly loose and flabby condition of the uterus. 
While this condition, to a greater or less extent, is 
common to all cases of puerperal septicemia, in this 
case it was particularly marked, the external os and 
cervical canal being quite unrecognizable as such and 
the entire shape of the uterus being lost. ‘The point 
to which 1 wish to cal] attention is that, in my opin- 
ion, this condition obtains to a greater or less degree 
in proportion to the gravity of the attack, and that 
the earliest indication of improvement is seen in the 
return of tone tothe uterine muscles. ‘The first indi- 
cation of the uterine muscles regaining tone is seen in 


lan attempt at contraction, which can first be recog- 


nized in the rounded outline of the external os. ‘This 
occasionally precedes but is usually coincident with 
the first fall in the temperature. I am not aware that 
this statement has been made by an authority upon 
this subject; but, from my own experience, | am so 
convinced of its truthfulness that I have come to 
estimate the progress of the case, very largely from 
the appearance of the os and cervix as disclosed by 
the speculum. 


ABDOMINAL HYSTERECTOMY IN THE TREAT- 
MENT OF SEPTIC PELVIC DISEASE AND 
FOR CANCER OF THE OS UTERI. 


BY J. ©. IRISH, M.D., LOWELL, MASS. 


In the treatment of pus-tubes and other pelvic ab- 
scesses, especially when due to an extension from the 
uterus of septic infection, removal of the tubes and 
ovaries has failed to cure the patient permanently in 
quite a large proportion of cases, After the opera- 
tion the infected uterus has become an entirely use- 
less organ, deprived of the support of the broad liga- 
ments, and sometimes the seat of a permanent septic 
invasion. In this condition of disease it is without 


| doubt the starting-point of many reflex disturbances. 


Deprived practically of all support the uterus be- 
comes displaced, congested, and the source of a very 
intractable leucorrhea. For these reasons hysterect- 
omy, which adds little, if anything, to the danger 
attendant upon the removal of tubes and ovaries, is 
now being quite generally accepted as a substitute for 
odphorectomy. 

Therefore in the treatment of most of these cases 
the question of operative procedure is reduced to a 
choice between vaginal and abdominal hysterectomy. 
It is to the question of our choice between these two 
Operations, not only in septic pelvic disease, but also 
in cancer at the mouth of the uterus, that this article 
refers. My conclusions will be deduced entirely from 
personal experience with the two operations. 

In septic diseases of the uterine adnexa, Péan and 
his followers do vaginal hysterectomy. Following the 
lead of the French surgeons, several distinguished 
American gynecologists are advocating the vaginal 
operation as preferable to the removal of the infected 
uterus and its diseased appendages by the abdominal 
route. The trend of professional favor at this moment 
in the treatment of these cases seem to be toward 
vaginal hysterectomy almost to the exclusion of the 
abdominal operation. 

Until the advent of the Trendelenburg table, in 
cases of cancer of the uterine neck, vaginal hysterect- 
omy was the only operation practically possible. But 
now in these two widely different diseases, pus-tubes 
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aud cancer of the os, we have the choice between 
vaginal and abdominal hysterectomy. From my own 
experience I believe that in all cases of pelvic disease 
requiring the removal of the uterus and in a majority 
of cases of cancer of the os, compiete abdominal 
hysterectomy is the safer, simpler and more successful 
operation. 

In cases of pelvic suppuration, extensive adhesions 
of omentum and intestines to the diseased structures 
is an almost constaut complication and oftentimes a 
very serious one. ‘These adhesions can certainly be 
dealt with much more easily through the abdominal 
incision, than through the vagina. With a patient 
nearly in the complete ‘Trendelenburg posture we can 
most readily and carefully separate pus-sacs from sur- 
rounding tissues. Whenever the abscess has opened 
into the rectum or bladder the fistulous opening in 
either of these viscera is well within our reach for 
repair. I have had occasion three times to close such 
Openings in the intestine, in all of which the closure 
was permanent. 

When doing hysterectomy through the vagina such 
repairs would be impossible. In the abdominal oper- 
ation, it goes without saying that we can ligate more 
easily the ovarian arteries, and the uterine arteries 
fully as safely and readily as is possible by the vaginal 
route. 

In some of these cases of pelvic disease, vaginal 
hysterectomy would be impossible, and I know no 
way in which the greatest diagnostic skill can uner- 
ringly separate these non-operable cases from the 
others. 

In general, in those patients where vaginal hyste- 
rectomy is possible, it is a more difficult operation than 
abdominal. ‘The field of operation is left in a much 
more satisfactory condition after abdominal than vagi- 
nal hysterectomy. 

After the removal of the uterus through the abdo- 
men, we entirely close the abdominal cavity by a run-| 
ning stitch that unites the peritoneal flaps that we have | 
made. ‘The bottom of the pelvis can be readily cleaned | 
so thoroughly, that, except in very rare instances, 
there will be no need of drainage through the abdomi- 
ual wall. ‘The latter being completely closed through 
its entire length, the danger of subsequent hernia be- 
comes extremely small. 

So that all the drainage we have in this case is the 
gauze entirely outside the abdominal cavity and 
brought out through the vagina. 

While, after vaginal hysterectomy, the abdominal 
cavity cannot be entirely closed with safety, and the 
drain extending from within the pelvic abdomen out 
through the vulva is a necessity, and at the same time 
a danger as a possible carrier of infection, so in this 
matter of drainage, abdominal hysterectomy has mani- 
fest advantages. 

In some cases of vaginal hysterectomy, complete 
ligation of the broad ligaments and the contained ves- | 
sels cannot be done, then clamps must be used. The | 
objections to them, and the dangers attending their) 
use, have been too well established to require any | 
enumeration. 

In this comparison of the two operations in the| 
treatment of pelvic disease, this can be said in favor | 
of vaginal hysterectomy, that the immediate danger | 
from shock is greater in the abdominal operation. I) 
doubt, however, if a patient will ever die from shock, | 








men for pelvic disease, except possibly in some of 
those cases where vaginal hysterectomy would be im- 
possible. Extrusion of the bladder, which is a more 
serious inconvenience to the patient than ventral 
hernia, never occurs after abdominal hysterectomy, 


but follows vaginal hysterectomy in a larger propor- 


tion of cases than hernia does after an abdominal sec- 
tion through the median line. Convalescence after 
abdominal hysterectomy, so far as my own experience 
goes, has been more uneventful and rapid, than after 
the vaginal operation. 

What I have said in favor of abdominal hysterect- 
omy in the treatment of pelvic abscesses, will apply, 
to a great extent, to the operation that we should 
choose — whether vaginal or abdominal — for removal 
of the uterus for cancer of the neck. 

In all cases where the uterus is high up in the 
vagina, and the latter narrow, or where the malignant 
infection has extended under the broad ligaments, or 
the uterine appendages are involved, the advantages 
of abdominal hysterectomy are at once apparent. 

It is an easier operation to do, and the infected 
structures can be more easily and thoroughly removed. 
I would reserve vaginal hysterectomy entirely for 
cases of cancer of the os, where there was probably 
no extension of the disease beyond the uterine tissues, 
and where the uterus was very movable and the 
vagina capacious. 


Reports of Aocicties. 





MASSACHUSETTS MEDICAL SOCIETY. 
OnE HuNDRED AND FOURTEENTH ANNUAL MEETING. 


THE sessions of the Sections in Medicine and Sur- 
gery were held at Mechanics Building on Tuesday, 
June 11th. 

The Shattuck Lecture was given on ‘Tuesday after- 
noon by Dr. Ropert T. Eves, of Jamaica Plain, on 


THE NEW ENGLAND INVALID. 


The Exhibits this year were of more than usual in- 
terest, by far the most striking and unusual, however, 
was au exhibition of pathological and anatomical 
water-colors and sketches by William J. Kaula. ‘The 
drawings, many of which were to illustrate Prof. J. C. 
Warren’s Surgical Pathology, and others of larger 
size to illustrate lectures on pathology, are remarkably 
accurate both in line and color. Such work as this 
marks a distinct advance in illustration of lectures and 
text-books over the old careless line-work. 

The exhibits of surgical supplies, sterilized ligatures, 
sutures, dressings, etc., showed the remarkable perfec- 
tion to which the preparation of sterilized materials 
has been carried of late, and the exhibits of instru- 
ments, sterilizers, etc., was well worthy of mention. 


The One Hundred and Fourteenth Aunual Meeting 
was held at Mechanics Building, Boston, June 12, 
1895. 

ANTITOXIN IN DIPHTHERIA. 

The following papers on this subject were read: 

** The Etiology of Diphtheria and the Use of Anti- 
toxin,” by Dr. H. C. Ernst, of Boston. 

“The Pathology of Diphtheria,” by Dr. W. T. 
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* The Prophylactic Use of Antitoxin,” by Dr. F. G. 
MorriLy, of Boston. 

“The Preparation of Diphtheria Autitoxin,” by Dr. 
J. L. Goopace, of Cambridge. 

* The Clinical Use of Auntitoxin,” by 
Park, of New York City. 

Discussion by Drs. C. F. Wirnineron, of Rox- 
bury ; G. G. Sears, of Boston. 


Dr. W. H. 


THE ANNUAL DISCOURSE! 


was delivered at twelve 
WorcEstTER, of Waltham. 


o'clock by Dr. ALFRED 


THE ANNUAL DINNER 


was served at one o’clock, at the close of which the 
Anniversary Chairman, Dr. H. L. BurRELL, intro- 
duced the first speaker, His Excellency Hon. F. T. 
Greenhalge, in the following words: 


FeLLOWsS OF THE Massacuusetts Mepica. 
Society: — Why do we gather on these annual fes- 
tivals? ‘That we may freely exchange counsel and 
advice, and that we may have relaxation from our 
daily cares. Our profession is one of the noblest 
which can engage man’s energies if its functions are 
rightly conceived and its obligations fully realized. 

A society that has among its past members men who 
have exercised a world-wide influence on the well- 
being of mankind, men whose names will endure for 
time, such as Jackson, Bowditch, Bigelow, Holmes, 
Waterhouse and Warren, must have ideals of develop- 
ment. 

As medical men we are often too engrossed 
in our daily work to fully realize the breadth of our 
duty to mankind, In the community in which we 
live there is more respect paid to the rights and com- 
fort of the individual than in any part of the world. 
We are justly proud of this standard. As medical 
men our first duty is the care of the individual, but we 
should not be warned into forgetting our broader, 
although less obvious, duty of adding by research to 
the kuowledge of disease that we may improve all 
mankind. 

The material, mental, and often the moral well- 
being of the world with all the possibilities for a 
larger usefulness and a richer, more fruitful civiliza- 
tion which such well-being implies, are directly influ- 
enced by our profession, especially in our capacity as 
medical societies. 

A society like ours should establish and maintain 











good fellowship and honorable conduct among its Fel- | 


lows. It should stimulate by emulation its members 
to their best work. It should foster the healing art, 
advance mediéal science and diffuse knowledge influ- 
encing the public health. Membership in this Society 
should be an assurance that the man is well educated 
and a gentleman. 

The Society should never degenerate into trades- 
unionism. It must always stand ready, as it has so 
often in the past, to judiciously co-operate with the 
State in the greatest of all branches of our profession, 
preventive medicine. 

Our obligations to the Commonwealth associate us 
closely with its government; and I beg to present to 
you one in whom we all delight in honoring on this 
occasion, an executive who conscientiously stands for 
the right, His Excellency, Frederic T. Greenhalge. 


1 See page 585, No. 24, of the Journal, 
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GovERNOR GREENHALGE spoke as follows : 

I understand from the remarks of the Anniversary 
Chairman that the standards are to be maintained and 
increased, and I regret that in the very fine innova- 
tions that have been made to-day it seems a sort of 
valedictory performance in that system of Anniversary 
Chairmen which has done so much to gladden your 
banquets in the past. It is like bidding a personal 
and an official farewell to the old régime, which has 
done so much to make matters pleasant and comfort- 
able, and yet I myself have had the pain of parting 
with the Anniversary Chairmen on an official occasion. 
Ile was the surgeon-general, whom I delight to honor, 
and whom the Commmonwealth of Massachusetts de- 
lights to honor. And I want to pay my humble, yet 
fervent tribute to the effective and splendid work done 
by that chairman in the task of bringing the militia to 
its present high state of efficiency, in regard to the 
ambulance system and the medical department gener- 
ally. So, my friends, if the system goes out, it cer- 
tainly has the advantage of going out in a blaze of 
glory. 

1 am glad, my friends, to be here. 
ancient and historic society. 


This is an 
I remember that in the 
old days members of your profession were not thought 
so highly of as they are to-day, and that seems to be 
one of the marks of progress which the present cen- 
tury has manifested. I can remember when you were 
called — at least in the books — medical men, and by 
the somewhat invidious title of ‘leeches’; and some- 
times people who have to pay your bills think tha: 
this term has uot become altogether obsolete. But 
you must always remember that a jibe at a learned 
profession is the only consolation of the ignorant. 

It is important that the standards of the profession 
should be maintained, It is important that you should 
know who are members of your organization; that 
you should be able to say, when a man’s name is men- 
tioned in connection with that of the Massachusetts 
Medical Society, that he is a man to be trusted for 
honorable dealing, whose aim means well for the good 
of the whole Commonwealth. It is not so much a 
matter of money-making that may be important; not 
so much a matter of selfish emolument. This great 
Society means that whatever secret science has to 
teach, wherever progress can be made, that progress 
will be made, and those secrets will be learned by this 
representative body of men as soon as anywhere else 
op the civilized globe. Therefore, my friends, it is a 
source of congratulation that the legislation of Massa- 
chusetts has looked forward and not backward. It is 
well that a just discrimination should be made by the 
Commonwealth which will divide the untrustworthy 
from the trustworthy. 

It is an inspiring and encouraging fact to come here 
and to find that, so far from your members having 
diminished, they have increased, and that probably 
200 or 300 more come here to-day than have come ou 
previous occasions. ‘The questions that will be put to 
you are something like this: Has your work contri- 
buted to the good of the community ? Have you con- 
tributed to longevity ? 


I think the answer will be in 
the affirmative. 


Have you made life more worth liv- 
ing? Have you reduced to its minimum the rack and 
pain of suffering? Have you added to the comfort, 
the happiness, the enjoyment and the rational delight 
of mankind? Have you made death Jess fearful, and 
have you given every comfort and satisfaction which 
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the science within your reach was able to contrib-| hasten to restore life and health to the Anniversary 
ute ? | Chairman. 

These questions, I think, the statistics would answer | 
in the affirmative as well. It does not make so much! ‘The Chairman then introduced Prof. Charles Eliot 
difference what school a man belongs to; but it makes | Norton in the following words : 
all the difference in the world whether he is true to the Bound as we are by the necessities of our work to 
newest and highest dictates of science. Ii these things | the material things of the world, it is well that we 
are so with the members of this Society the Common- should keep fresh our interest in those things which 
wealth may well bring its warmest greetings, and may offer us a wholesome relaxation from our daily cares 
well bid Godspeed to the members of the Massachu-|#ud which do much more if their full significance is 
setts Medical Society, as I do in these brief words to| Completely grasped, which may illumine those tasks 
you to-day. and all the aspects of the world by the light of a rich 
spiritual wature, by giving its right influence in our 
lives to the noblest of our faculties, the imagination. 
Emerson has said, ** A man is a beggar who only lives 
to the useful, and however he may serve as a pin or 
rivet in the social machine, cannot be said to have ar- 
rived at self-possession.” 

Fellows of the Society, it gives me much pleasure 
to present to you Dr. Charles Eliot Norton, Professor 
of the History of Art in Harvard University. 





The Chairman in introducing Dr. F. K. Paddock, 
said: In 1850 the office of Auniversary Chairman was 
created. Since that time it has been held by many 
good and distinguished men. ‘To-day that office dies. 
The Anniversary Chairman, after forty-five years of 
life, is cut off in the prime of bis manhood. His im- 
pulse on this, the last day of his life, is to occupy all 
of your time in demonstrating to you that he falls a 
martyr to the grasping ambition of the presidents of 


the Society, who have always envied his elevated sta-| Proressor Norton said: 

tion, temporary though it might be. The waning light 

gives way to the fixed light ‘who is hereafter to pre- Mr. Crairman, ogg deapmnenigge MEMBERS OF 
side at your dinners. The President of the Society | THE Massacuesetts Mepicat Socirry:—It a 
will now speak to you. justification of the presence of a layman to take part 


in the celebration of your anniversary be required, it 
may surely be found in the fact that it is eminently 

Mr. CHAIRMAN AND FELLOWs OF THE Massacuv-| becoming that some one from outside your ranks 
seETTS Mepicat Sociery:—In pursuance of my} should express the gratitude of the community to the 
official duty, during the last year, I have visited Dis-| medical profession and offer to it the testimony of the 
trict Societies in the different sections of the State, | general honor and respect. 


Dr. Papvock spoke as follows : 


und I recognize in this great throng to-day many| No intelligent man can live to middle life without 
familiar faces. having frequent occasion to acknowledge his quite im- 


We are assembled to observe the one hundred and | measurable obligations to individual members of your 
fourteenth anniversary of the organization of this} profession for services rendered to himself and to those 
Society; and on this occasion it gives me pleasure to| dearer to him than himself. 
assure you that prosperity and harmony prevail| ‘The ideals of all the chief professions to which men 
through the Commonwealth. devote themselves are noble and worthy of the devo- 

I um certain that the respect of the community at|tion of high-minded men, but no other is loftier or 
large for this organization is increasing from year to| more inspiring than that of the medical profession, for 
year and I feel confident that in the immediate future|it is an ideal of immediate, unceasing, self-forgetful 
the great and general court will demand that every | and self-sacrificing service. ‘The pursuit of it tends to 
practitioner in the State shall be a part of this body, | the development of character of the highest type. It 
and thus restore the prestige which was denied it many | is a mere commonplace that a good physician must be 
years ago. possessed of quick and exact observation, capacity of 

It is with pleasure and surprise that I have observed | drawing rapid synthetic conclusions, sound judgmeut, 
the rapid dissemination and inculcation of vew ideas | firm decision, readiness to deal with sudden, unex- 
and methods through the State. A new departure in| pected emergencies, and that together with these, and 
medical or surgical practice in Boston is utilized in a/ not less essential, he must have a large understanding 
surprisingly short time by the profession all the way | of human nature, tenderness of heart, aud a spirit of 
from Berkshire to Barnstable. ‘The skill and resources | intelligent and humane sympathy, not to be dulled by 
of the rural practitioner are steadily improving, keep-| recurrent call for its exercise, nor refusing to be 
ing pace with his city brother. aroused because the individual appeal to it belongs to 

The conservatism which bas characte rized this So-| a general and common class. 
ciety in its recognition of * isms and pathies ” has been While I name these qualifications i am describing 
wise and healthtul in the past; but the conditions are | no imaginary persons, but men whom I have known 
different now, aud a more liberal policy in the future | and honored, men whom you have known and honored ; 
may be of advantage. but why do I use the past tense? men whom you and I 

I am sure you will all sustain mein the opinion that | kuow and honor! The rolls of the profession in Massa- 
it is the aim of this Society to excel in every art and tts are full of exemplary names. I need but recall 
theory that prolongs life and gives health to mankind, the Jacksons, the Wares, the Shattucks, the Warrens, 

The w: uning light which has been so pathetically the Bigelows, the Bowditches, the Wymans, the Cabots. 
described by our eloquent Chairman, as illuminating; But “much as we have owed the profession in the 
his approaching death, will, I assure you, be like the | past it seems likely that we are to owe to it still more 
light of the noonday sun as compared with the dark-|in the future. It was but the other day that Mr. 
ness which will obscure the proceedings at the next) Balfour, eminent alike in English polities and in Eng- 
anniversary dinner of this Society; and you will | lish philosophy, was addressing an audience of medi- 
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cal men and said, * I cannot forget that great as is the 
debt that humanity in the past owes to those who have 
devoted themselves to the healing art, that it is increas- 
ing and, so far as we can venture to prophesy, seems 
likely to increase in a rapidly expanding ratio. The 
successful application of the scientific method in all the 
arts is one of the mwost remarkable characteristics of 
this and the last generation, and uowhere does that 
characteristic show itself more prominently than in the 
region of the great art of medicine. There science and 


wractice are ever more and more joining hands and | 
} g 


every day medicine is becoming less the work of the 
empiric, more and more of the scientific expert.” 
With this extension of knowledge, with the new 
methods of investigation opening illimitable vistas of 
discovery and indefinite but splendid prospects of ad- 


vance, even with this great progress, a grave danger is | 


associated. 

The acquisition of the knowledge requisite for the 
practice of the profession whether upon its medical or 
its surgical side, becomes more and more arduous. 
The term of education is necessarily prolonged; the 
attainment of mastery requires more exclusive devo- 
tion to special pursuits; the profession divides itself, 
aud many of the ablest practitioners are more and 
more strongly tempted to confine themselves to special 
departments of their art. 

But the most thorough medical education, if it be an 
exclusively medical education, and the most complete 
attainment of special skill and knowledge in any one 
branch of the profession, whatever it may be, do not 
lead to the ideal of a good physician. Exclusively 
medical education is not enough. A good physician 
must know more than medical studies teach. It is not 
enough to know the signs and causes of disease and 
the remedies for it, he must know life in its largest 
sense, life, of which disease is but the perturbation. 
And the way to this is twofold: by experience and by 
culture; twofold and yet single, for it is culture which 
enables a man to put his experience to profit, to inter- 
pret it correctly, and to recognize intelligently the 
enormous variety of human character through which 
the essential unity of human nature manifests itself. 

No man should be deemed fully qualified for the 
practice of the healing art unless his soul has been en- 
larged, and his mind disciplined by the studies which 
are justly termed the “humanities.” In the busy 
practice of his profession the physician may find little 
time for such studies. The pursuit of them must be 
early begun, and happy for him if the love of them be 
early established. 

Above all should the young student who proposes to 
become a physician devote himself during the brief 
period before he enters upon his strictly professional 
studies to those studies which tend to the culture and 
development of the imagination. The imagination is 
the most powerful and, if left untrained, the most dan- 
gerous of the faculties. It is the most useful and the 
most powerful if properly trained, for then it informs 
and animates the moral nature; it quickens and en- 
larges sympathy ; it guides judgment; it moderates de- 
sire ; it provides innumerable resources of refreshment 
and recreation; it secures sanity of soul. 

A great part of every physician’s duty is the exer- 
cise of influence over the imagination of his patients. 
“A wise physician,” says Pluto, “cures the body 
with the mind.” Imagination is the futile source 
not ouly of imaginary but of real disease, and 
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‘every physician kuows by frequent experiences 
how large a part it plays in recovery from dis- 
ease and in the maintenance of health. ‘The country 
physician is constantly called upon to deal with the 
disordered imaginations of his patients, exposed to all 
the trials of life and wearing their hearts out in com- 
parative solitude, while the city physician, here, for 
instance, in Boston, tinds himself not less coustautly 
‘confronted with the conditions of the imagination 
which reveal prehistoric modes of thought, and which 
exhibit in the wonder of faith cures and of Christian 
Science, close analogies to the mystic vision, the mir- 
|acles aud the stigmata of S. Francis. 

| | remember long ago hearing a story of a well-known 
| printer in Philadelphia, Mr. Fry, who at one time was 
/engaged in reprinting one of those encyclopedias of 
medicine in which different diseases are treated at 
‘length in independent volumes. He said he always 
‘opened with interest a new volume when it arrived 
from England in order to see what disease was to be 
prevalent in his office during the next two or three 
months. 

But the culture of the imagination is requisite for 
the good physician not only that he may through it 
learn how best to deal with the troubles of his patients 
but that he may preserve his own health of body and 
mind. Every physician requires some intellectual 
interests beside those of his own profession, and there 
are no interests comparable to those which the imagin- 
ation may supply. The means of culture of the 
imagination are easy, are not far to seek. One man 
may find them in his garden; another in his shelf of 
wisely chosen books, another, perhaps, even in his col- 
lection of postage stamps. be sure only to take some 
means. It probably matters little what. 

Best of all, perhaps, for true recreation is the study 
and the love of poetry. The guidance of the taste 
may safely be followed here. Happy if it lead to 
Shakespeare or to any of the greater masters of poetry ! 

I remember many years ago, that Sir Johu Simon, 
known to you all as the emineut surgeon to St. 
Thomas’s Hospital, and still better as the man to whom 
England mainly owes her magnificent system of 
national preventive medicine, a man I hold as a high 
honor to speak of as an old friend, coming one day 
into my room and taking up from the table a volume 
of * Dante,” turning to me, he said: “I used to know 
much of Dante. Let me see if I can recall something 
of him now.” And then he repeated without an error 
one of Dante’s sonnets in the original Italian, which 
he said he believed he had not looked at for twenty 
years. I have known few men who had a more 
thorough acquaintance with Shakespeare, with Milton, 
and with the other great masters of English literature 
than he. 

And let me recall another illustration. When in 
the heat of war and under the pressure of multitudinous 
responsibilities of the heaviest weight, Governor 
Andrew, our great governor, was obliged to travel often 
between Boston and Washington, he told me that in 
order to refresh himself and to keep his mind smooth, 
open and tranquil he was accustomed to take with hima 
volume of poetry, often the * Golden Treasury,” to 
occupy the hours of the journey in learning by heart 
some one of the pieces which it contained. 

But, more than this, poetry may serve not only as 
the means of refreshing the wearied mind, it affords a 
never-failing source of comfort; and there is no man 
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who at times has more bitter disappointments and | and direct its operations, utterance of no uncertain 
stands more in need of comfort than the physician. }sound should be heard in profession of your belief in 
The subject is leading me too far. I must stop! | the existence of God and in evidence of the respect in 
but | would end as [| began with a word of gratitude| which you hold religion, the summary of man’s obli- 
which though spoken by my single voice, is the) gations to that God. 
utterance of thousands upon thousands of your fellow-| The only intelligent purpose ever assigned by 
men. human philosophy for the existence of the world of 
_wonde rs encompassing us, is primarily the manifesta- 
bssen of the wisdom, the goodness and the power of a 


| Creator, and secondarily the happiness in and through 


The Chairman next introduced the Rev. James B. 
Doonan as follows: 


FeLLows Or THE Society: — As medical men, | these visible things, to what is greater though invisi- 
ministering to the ills that flesh is heir to, and appreci-| ble, of Man himself. 
ating as we do the important influence exerted by the | The reasoning intellect, which stands outside of even 


mind on the diseased body, we know the great comfort | so familiar an object as the time-piece, that marks for 
which is brought to our patients by their spiritual ad-|us the hours of the passing day, the designing mind 
visors. ‘Theology and medicine have always been |and the cunning skill of a maker; which can desery 
closely allied; in fact, to the church we owe our first} the architectural thought of a Richardson, as one 
hospitals, and for centuries most of the practitioners of | gazes in admiration upon his master-work in Copley 
medicine were churchmen. Gradually a definition has | Square, cannot surcly miss the existence and the activ- 
been made between the man who ministers to our |ity of a First Great Cause lying beyond and outside of 
spiritual needs and him who cares for our temporal| this world of ours, whose beauty, harmony and 
wants, until to-day we have hospitals which provide, strength, progressive stages of study daily reveal to 
not only for the care of the sick and unfortunate, but | us. 
which are the great schools of our profession, out of| The geologist, who finds books in stones; the as- 
which comes information which benefits and improves | tronomer, who of all students of Nature, most nearly 
the whole human race. The work of the church and | grasps the concept of the Infinite, as he plunges into 
of medicine lie in parallel lines, frequently intersecting, | the immensity of space and calculates the gigantic 
never antagonistic, both striving for the good of man;| tracks of celestial bodies; the botanist, who, in the 
and it gives me the greatest pleasure to present to you| tiny leaf of the wayside flower, comes upon the prin- 
the Rev. James B. Doonan of Boston College, one | ciple of life, a thing so mysterious that no man yet 
who represents a most loyal ally in the care of poor | has fully made answer to the question “* What is it ?”’ 
suffering humanity and who is a representative of the| All these, gentlemen of the medica! profession, must 
conservative church. yield to you in the near reading of the great Creator’s 
wisdom and power. ‘To your study is daily subjected 
the master-piece of God’s fashioning —a very micro- 
GENTLEMEN OF THE MassacuuseTtTts MEpIcAL |cosm of marvel — the human body. Wonderful it is 
Socittry.— An invitation to address an assembly such|for harmony of design, perfection of function, teleo- 
as, at this moment I face, when standing before the | logical accuracy, and fora beauty which places it peer- 
Massachusetts Medical Society, is an honor that might less among the objects that enkindle the wsthetic 
reasonably touch the self-esteem of any man. On the| glow of our beivg. In this more wonderful than in 
other hand, the gravity of the task that I have as-/all else, because it is a tabernacle in which dwells a 
sumed by acceptance of your invitation is well calcu- | spirit—a reality which sight cannot clothe with form 
lated to temper any pride that may have been awak-|or figure, a substance so subtile that scalpel will not 
ened. For what is personal in the summons you/disclose it, so unponderable that the most delicate 
have made of my presence here this afternoon, [| balance will not declare its presence. Yet. withal, the 
thank you with a cordial sincerity, which the simple} source of all that is best in man, the principle of his 


Rev. James B. DOONAN responded as below: 


language of my gratitude will not, I trust, obscure. intellectual power and his moral greatness. 
That which is personal, however, whether it be the It stands to reason then, that men of your profes- 


grateful sense of the honor you have done me or the dis-| sion, to whom study has opened the doors of the tem- 
turbing thought of my inadequacy to the task, is lost to| ple of wisdom, must be farthest removed from the 
view in the realization that it is rather as a represen-| folly of such denial. No vation has ever attained to 
tative of religion that you have called me before you | greatness, no civilization has ever flourished without 
to-day. The charge that you have committed to me| religion. Pagan Greece, with her superb ascendancy 
is to speak in the name of religion, and to set forth|in letters and art, pagan Rome with the resistless 
the special relations which it holds to the great pro-| power of imperial sway, were religious natious. Mis- 
fession which constitutes the life-work of the members | directed as to object of worship and perverted as to 
of your distinguished Society. 





application of its teaching, paganism held many con- 
Whether one considers the lofty aims of that pro-|servative truths. Men believed in a God Supreme, in 
fession itself, the intellectual development demanded | the immortality of the soul, ina future state of rewards 
in those who embrace it, or, lastly, the high standard | aud punishments. 
of moral worth exacted of those who enter upon the} From some quarters we hear the ery, that Chris- 
career of the physician, there is in auy community no | tianity has achieved its work in building up our civili- 
class of men whose opinions should command more | zation ; and those who utter this ery are even willing 
respect or exercise more potent influence than in the|to admit the debt of gratitude owed to religion for the 
great body of physicians. | beneficent results accomplished. But the claim is fur- 
With striking force, then, must avail your action in| ther made that we can now move forward on the path 
ordering that on this occasion, when custom calls for a | | of progress without Christianity, Science affording all 
declaration of the principles that underlie your work | sufficient light and motive for the advance. 
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Were Christianity to disappear from the world, 
doubtless many of its achievements would for a time 


endure, nor would our civilization in a day lose the | 


impress that ages of Christian influence have left upon 
it. Daylight lingers, even when the sun has sunk be- 
low the horizon; not all verdure dies out in the tree 
the moment the woodman’s axe has prostrated its ma- 
jestic form. 
truths of Christianity cease to be believed, and deso- 
lation and disaster await our nation and the genera- 
tion that rejects them. We cannot return to the 
paganism of wsthetic Greece or mighty Rome: the 
sunless night of total unbelief, or the chilling blasts 
of a cheerless agnosticism will constitute for our age 
its deadly peril. 

Your worthy Chairman, in his introduction, grace- 
fully emphasized the fact that religion and medicine 
run on lines that are parallel and act and re-act on 
each other with advantage that is mutual. It is not 
difficult to see the reason of this truth. “The field of 
their respective activities are not of course coincident 
wholly ; nor yet are they entirely disproportionate or 
out of common touch. The aims of both are not identi- 
eal, yet are they akin and harmonious. Human life and 
human happiness are the lines within which both re- 
ligion and medical science exert their activities. 
Man’s physical well-being and the conservation of the 
life he has been appointed to lead upon earth form 
the subject-matter of medical science. Religion, on 
the other side, finds its province in consulting directly 
for man’s moral well-being and for the right ordering 
of his life here with a view to its bearing upon a life 
that is not toend. But man is not a duality: he is 
Ohe nature, ope person. Consequently, we must ex- 
pect to see the laws that govern him in the physical 
order affected by those that contro] him in the moral 
order. Such is the fact. Religion not only offers the 
man strong motives why he should hold himself sub- 
ject to the laws of hygiene, but imposes moral re- 
straints that act beneticially on his physical nature. 

To every physician must come a time when he will 
be called upon to 

** Minister to a mind diseased ; 
Pluck from the memory a rooted sorrow; 
Raze out the written troubles of the brain; 
And, with some sweet oblivious antidote, 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart!’’ 

In that hour what influence can he find so potent as 
religion, which opens up to man the designs of Provi- 
dence in ordaining or permitting the trials that press 
upon him. 

Advanced medical science of the day regards physi- 
cal pain not merely as a suffering which it were kind 
to give a patient relief from, but as a malignant 
agency to be overcome, if the sufferer is to be re- 
stored to strength and health. Hence the beneficent 
use of anesthetics. But no one knows better than 
the physician the power of mind over matter: and 
the need to bring quiet to the former that relief may 
be bestowed upon the latter. Hlere again is evi- 
denced the power of religion. Acting as a spiritual 
anodyne, it controls agitation, allays fears, restores 
confidence, and places the sick in that state of calm, 
most desired by the physician, waiting and watching 
for the outcome of his treatment. 

Thus ever aiding, never antagonizing your skill and 
your science, religion awaits the final effort of your 
noble craft, for final some such effort must be, since it 


But let the time come when the great | 
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'has been appointed for all men once to die: and 
| grateful for your services to the child of the human 
race who has reached his appointed term, she gently 
|takes him from your beneficent hands and gives him 
back to the God, whose creature he is. 

Strong, enduring and lasting, then, is the tie that 
|binds religion and medicine. 


Let no misconception 
of the one or mistrust of the other set them asunder. 
United, they wield the giant power that can make the 
race Of men happy for time and for eternity ; parted, 
they would but seek to part man himself in the one- 
ness of his life and drag him from the high estate to 
which God has called him. 


The Chairman next introduced Sir Wa. H. [ings- 
TON, Professor of Clinical Surgery, Lavall University, 
Montreal, Canada, who thanked Professor Norton for 
his address, and for emphasizing the importance to the 
physician of imagination, and a thorough training in 
the liberal arts. ‘The purely scientific special branches, 
bacteriology, anatomy and histology, are sure to put 
in their claims to time and strength, and apt to crowd 
out the study of literature and poetry. We do not 
need to go beyond the seas for the higher medical 
education, ‘The higher education is what should be 
added to classical culture, the knowledge important 
for medicine. The profession of medicine should be 
entered upon only by men already skilled in the liberal 
arts. 

After giving pleasant reminiscences of his associa- 
tious with Dr. Holmes on the occasion of his former 
visit, the one-hundredth anniversary of the Society, 
the speaker again referred to the importance of general 
culture to the physician. 

The educated mind alone can establish the connec- 
tion between, and assign their relative importance to 
the different departments of medical science. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
JOHN L. AMES, M.D., SECRETARY. 
REGULAR Meeting, Wednesday, March 20, 1895, 
Dr. Geo. M. GARLAND in the chair. 
Dr. Ricuarp HOGNER read a paper on 


INTRAVENOUS MEDICATED INJECTIONS ACCORDING 
TO PROF. GUIDO BACCELLI’S METHOD. 


Dr. Cumston: If I understand you, there was a 
difference in the pains and edema as you increased 
the quantity of the solution ? 

Dr. HoGner: There was no pain at all if the solu- 
tion was injected directly into the vein, but if some 
drops were perivascular there was very severe pain. 

Dr. Cumston: I happen to have in my pocket a 
syringe which might prove of use in the injection 
which Dr. Hogner speaks of. It holds one cubic 
centimetre. It is simply a glass barrel with metal 
piston wlhiich has an asbestos packing, which can be 
easily rendered aseptic by boiling. The needle is of 
platinum, and is made aseptic by passing it through a 
flame. 

Dr. E. O. Oris read a paper on 


THE TREATMENT OF ADVANCED (HOPELESS) CASES 
OF PHTHISIS.” 


1 To be published in the Journal, 
2 See page 609 of the Journal. 
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Dr. ARNOLD: I have had the pleasure of being|and cannot spare beds for cases which take so long a 


associated with Dr. Otis and Dr. Fillebrown on the | 
staff of the Free Home for Consumptives. This in-| 
stitution is supported by one of the charitable societies | 
of the city, and draws its patients from the lower | 


| 
classes. 


We have 27 beds, and the cases are almost | 
entirely of the class Dr. Otis speaks of, the hopeless | 
cases. At first sight the treatment of those cases | 
would seem to be monotgnous and uninteresting. It} 
certainly has been « surprise to me to find how much | 
there is to do for them, and to see the great variety of 
the disease and how much experience we get from 
treating different symptoms. There is one drawback | 
from the great variety of symptoms and from the fact | 
that the cases are so commonly hopeless, and that is | 
that in testing the effect of any one drug or system of | 
treatment the opinion has to be made more from in- 
dividual cases than from many statistics. I will speak 
of one or two points. I have been very much dis- 
appointed in creosote in its general use. I have found 
it of some use as a stomachic stimulant, but it has not 
seemed to me to influence the general course of the 
disease. 

In speaking of antipyretics Dr. Otis mentioned 
pyretine. I have had a limited experience with that. 
In one case in particular it seemed to work favorably, 
with less depression and decidedly less sweating than 
any of the other antipyretics, of which I used both 
autipyrine and antifebrin in the same case. 

In treating the pains that arose in different parts of 
the body, aside from the measures Dr. Otis has spoken 
of, I have tound that salicylic acid or the salicylates 
in some form have been very useful. 

Diarrhea has proved in some cases one of the most 
troublesome symptoms to control, and | think we are 
sometimes obliged to resort to morphine in quite large 
doses to control the activity of the bowels, particularly 
where it seems due to irritation from ulcers. 

Strychnine has proved in my experience one of the | 
most useful drugs that we have in treating cases in 
general, and not alone from its action on the heart ; | 
it has often given a great deal of relief to the breath- 
ing and to the distress in the chest. 

There is another aspect to these advanced cases of 
phithisis, not connected directly with the treatment, 
which I should like to touch on: and that the 
importance of the cases from the point of view of 
contagion, as foci for the dissemination of the disease. 
In inquiring into the history of the cases there, I found 
in several instances very clear proof that the case was 
acquired by contagion from some other member of the 
family. I think the advanced cases, where they are 
less able to take care of themselves, where the sputum 
is loaded with the bacilli, are decidedly more danger- | 
ous than the earlier cases of the disease. Particularly 
among the poor this question seems to be of great | 
importance where the people are crowded together 
with improper accommodations. I feel like urging 
the medical profession to take some more active steps 
to arouse interest, not only among ourselves but in the 
community at large, to have something more done for 
the care of such cases. It seems to me it is of impor- 
tance that those cases should be provided for in the 
public institutions, not simply as a matter of giving 
them proper care, but as a matter of protection to the 
community. The accommodations in Boston at pres- 
ent for such cases are painfully lacking. The larger 
hospitals are overtaxed in taking care of acute diseases 





is 





‘aud about, saying she felt better. 


time. Except for ‘The Consumptives’ Home which 
was formerly under Dr. Cullis’s care, there have been 
to my knowledge, with the exception of the small 
Channing Home, no institutions where these cases are 
taken and properly cared for. The Free Home for 
Consumptives in its present form is doing good work, 
and its function needs little said in commendation; 
and I certainly hope we shall see in the near future 
not only an increase there, but other accommodations 
for such cases. 

Dr. FirtteBrown: In regard to the matter of 
the supply of air to consumptive patients, it seems 
to me that we must consider it in a somewhat different 
lisht when we are treating a number of patients col- 
lected together in an institution. I have noticed that 
the patients have suffered from the effects of cold 
draughts. In the institution it is impossible to renew 
the air sufficiently without opening the windows, either 
at the top or bottom, to an extent which admits of too 
much circulation; and it seems to me that in the 
treatment of consumptives in institutions we should 
have special regard to the temperature and the supply 
of air. Our variations are so great and so frequent 
that the out-of-door air cannot be depended upon to 
provide the proper influences, therefore I think it 
should be modified in temperature and moisture by 
suitable apparatus. In a private house, of course, we 
can arrange that a great deal better. 

In regard to the matter of digestion, I endorse the 
views of Dr. Otis almost entirely, and perhaps cannot 
add anything to what he has already said. I have 
found the charcoal, bismuth and soda mixture to be 
very useful in those cases of distress atrer eating. 
Almost invariably it has had a good effect. In the 
of anorexia I have used nux vomica and the 
dilute mineral acids, with perhaps whiskey or the 
tincture of gentian. Liquid peptonoids with creosote, 
where there is an inability to take food, has in a num- 
ber of cases been very effective. Whether it is due to 
the creasote or not I do not know, but the stomach 
tone seems to be restored to a certain extent and the 
appetite has returned. It seems to me that in the 
eurlier stages of the hopeless cases, creosote, when 
administered in moderate doses has been followed by 
good results. I have given, as a routine treatment to 
those able to take anything of this kind, malt and oil 
with creosote in milk. ‘This combination not 
sound pleasant; but they have been able to take it, 
and I think it is about the best way. I have in mind 
the case of a girl who had very serious lesions of both 
lungs, the apex of one and the other whole lung; she 
had improved a great deal aud was feeling so well that 
she left the Home and employment as a 
domestic. Asa result she returned in a very serious 
condition. When I first saw her after her return I 
remarked to the nurse that I did not think would 
last very long. We put her on creosote, malt and oil, 
and | was surprised at the next visit to find her up 
She has steadily 
improved in three weeks since her entrance into the 
Home, and how much is due to creosote I am not ina 
position to say. I wish to make this point that the 
creosote has been followed by improvement, either by 
its effect upon the stomach or its elimination through 
the lungs. 

Dr. Arnold suggested to me the use of pyretine, 
and in my service I made quite extensive experiments 
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with it. 


a : , 
I must say it is the best antipyretic I have | 
used. 


It was hinted that it was simply a combination | 
of acetanilide and bicarbonate of soda, and to test it [| 
had the nurse mix me some acetanilide and soda. 1} 
had previously used the pyretine on a patient suffering | 
from extremely high temperature, and it brought it| 
dowu with doses of three to five grains, within an hour | 
or two without any apparent depression, sweating or | 
exhaustion. Upon giving the acetanilide and soda| 
there were great depression and fearful sweating, and 
the patient requested that we should not give her any 
more of that. I have a patient now in the Home 
suffering with high temperature and discomfort, and 
have given her the pyretine with the same result. 
Two-and-a-half-grain doses, at intervals of an hour 
will produce a change in the temperature as much as 
is desired. 

In regard to the cough IT have resorted to all sorts 
of things. ‘Phe compound of white pine, which is so 
popular now, I tind very useful in some forms of 
cough. Patients like it and seem to think it relieves 
them; and I think in these cases we have to rely on 
the feelings of the patients. 

Grindelia 








robusta I have used somewhat, and had 
good results Where there was much coughing and little | 
expectoration, 


worst cases are among the people who have not the 
care at home that is sufficient, and those are just the 
ones who need to be taken into a Home. We ought 
to recognize the importance of this for the welfare of 
the public in general, if not for the care of these 
patients) They are not a source of danger to others in 
wu institution, as ample provision is made to do away 
with the sources of contagion. 

Dr. Barnes: | should like to ask Dr. Otis regard- 


ing the humidity of the atmosphere at which he keeps 
the patients’ rooms? = It seems to me the entire ignor- 
ing of this question in our public institutions and in 
our houses is something that we ought to take into 


consideration as physicians. We take air at zero into 
our houses through the cold-air boxes or the indirect 
system of steam-heating, and raise it to 70°, we have 
increased its capacity to take moisture two and a half 
times at least and with the exception of a small water- 
pan in the furnace, sometimes filled and sometimes not 
filled, no provision is made for moisture. Practically 
we convert 4 winter into a June temperature, and in 
that conversion we get a humidity of 30 or 40 in our 
houses, whereas with the normal June atmosphere it 
is 70 to 80. I think we all observe the comfort and 
avreeableness of a kitchen atmosphere in contrast with 
that of the upper rooms of our houses, and I have long 


| ayree with Dr. Otis that the manner of coughing | been of the opinion that that comfort and that agree- 


has a great deal to do with the case or amount that 
the patient coughs. ‘They do not know how to cough, 
and suggestions in regard to that are of the greatest 
value. 

The strapping of the chest I have relied upon 
almost entirely where the pains were severe and would 
not yield to the ordinary methods of counter: irritation. 
That seems to satisfy the patients, and undoubtedly it 
relieves the pain by restricting the movements of the 
chest. 

The diarrhea has been easily controlled by the 
salicylate of bismuth and the chalk-mixture. In some 
cases it has been so severe that we have had to resort 
to opium, and I have used laudanum. It seems to me 
the astringent effect of that is greater than in other | 
preparations. Occasionally we have had to resort to 
worphia When diarrhea is due to 
digestive disturbance I have found that the charcoal, 
bismuth and soda helps them a great deal; also the 
salicylate of bismuth yields gocd results in many cases. 

Digitalis seems to be the only drug that will affect 
the heart satisfactorily in these cases. I have used it 
a great deal, and have combined it with strophanthus 
and nitro-glycerine where there was any congestion in 
the lungs. I have one patient now who has a very | 


suppositories. 


irritable heart due to displacement by contraction of | 
the left lung. Ile has suffered from dyspnea at times, 
in which attacks he is seriously ill, but almost invari- | 
ably he has responded to digitalis iu a short time. It 
seems to me that that is the best heart tonic. I con- 
sider strychnia valuable and my experience bears out | 
what Dr. Otis claims for this drug in all cases. 

The sweating has been controlled by atropia. 





ableness was due to the tea-kettle which furnishes an 
abundance of moisture and enables us at 68° or 69° to 
be very comfortable, where in steam-heated apart- 
ments 79° or 80° is often required and then with 
feelings of discomfort from cold. 


Some years ago | 
resided at a house on Beacon Street 


where I was un- 


|able to get my room above 68°, and [ found by hang- 


ing a wet towel over the radiator that 68° was a very 
comfortable temperature, while 72° or 74° in other 
rooms of the house would seem quite chilly. I do not 
know that in any of our institutions any consideration 
is given to the question of humidity, and I was very 
much surprised in visiting the Institute of Technology 
some years ago, to find no provision made for supplying 


/moisture to the air, after passing over the cvils of 
| steam-pipes. 


This system of heating does not differ 
materially from the system employed for kiln-drying 
lumber. 

I wish Dr. Otis would say something to us about 
the advantages or disadvantages of a high or low 
humidity of the air for lung patients; for it seems to 
me to be of consequence, materially affecting their 
comfort, if in a temperature of about 70° the humidity 
is from 30 to 40 or from 70 to 80. 

Dr. Oris, in answer to questions, said: I have not 
experienced any untoward results in the use of 
strychnia in those advanced cases of phthisis. Hemor- 
rhage occurs not infrequently, but I have not been 
able to trace any connection between the use of 
strychuia and the hemorrhage. 

Regarding the care of the sputum, people are becom. 
ing pretty well educated now as to its danger and as 


A |to the methods of dealing with it, still one often meets 


great many of these patients expect to sweat, and do| with carelessness and ignorance regarding the danger 


nut consider it very serious or discomfortiug. 
it is so severe as to saturate the sheets and the cloth- 
ing, they call for some treatment, and I have every | 
reason to be satisfied with atropia. 

It seems to me we must, as Dr. Arnold says, come 
to the point of recognizing the importance of treating 
these cases of consumption in an institution. The 


When | from it and the way of avoiding it, not only in private 


cases, but in the health-resorts where numbers of 
phthisical patients live in boarding-houses and hotels. 
The physician needs constantly to watch his patients 
and their care-takers to see that no laxity in this re- 
spect creeps in. 

With regard to moisture in the air, I will not go 
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into the consideration of the part moisture plays in the 
atmosphere as a matter of climatic treatment, because 
I] have spoken of it elsewhere *® in discussing climate 
in general. ; 

As to the amount of moisture in sick-rooms and 
hospital wards, especially devoted to the treatment of 


= erroneous. Strychnia used in large doses has 
jattracted our attention in the last few years, as a 
valuable respiratory stimulant. Dr. Otis’s remarks 
call to mind the value of using any of these remedies 
| from their physiological effect and not merely as routine 
treatment of so many minims three times a day. 





this disease, it would be well, | think, if along with the | 


temperature thermometer a wet and dry bulb thermo- 
meter should be used so that we could have an accurate 
register of the moisture as well as the temperature. 

The oil of peppermint treatment has not been tried 
I believe — at least, I have not used it— in the Con- 
sumptive Llome; the cases are all advanced ones and 
hardly suitable for this method of treatment. 

Dr. GARLAND: I recently received a letter from 
a patient whom | had sent to New Mexico, saying he 
was worse, that his cough had returned quite violently. 
I wrote describing this method of treatment, aud asked 
his wife to prepare it and let him wear it. I received 
a letter this week saying it had worked like a charm 
in allaying his cough and mitigating many of the throat 
discomforts. This is only one case. But I believe it 
has been tried in a large number of cases with great 
success for alleviating the severe cough of phthisis 
and clearing out the nostrils. I think often the cough 
in phthisis comes from trouble in the nostrils as well 
as in the throat. 
in the habit of moistening the nostrils with a little 
peppermint for ordiuary head colds. 
ter came up it occurred to me that its action might be 
largely local on the turbinates and on the congested 
mucous membrane of the upper air-district; at all 
events, it does relieve the cough, aud sometimes with- 
out the necessity of internal medication. 

Dr. GREENLEAF: I recall the treatment referred 
to by Dr. Prescott. It is that of Carossa. 
mint by inhalation is combined with internal treatment, 
the theory being based on its antiseptic action, which 
it shares in common with other volatile oils. The 
combination used internally contained 
creosote, glycerine and one or two other ingredients. 
J modified the use of the inhaler somewhat by using a 
~mall wad of absorbent cotton done up in cheese cloth 
which admits the air rather more freely than cotton 
cloth yet permits of saturation by the peppermint. I 
notice that there is a difference whether the peppermint 
is used in private or in hospital practice where patients 
are crowded together. 
conveise so much that they breathe through their 
mouths more than private patients do and the results 
ure not as good, 

I should like to call attention to one or two points 
Dr. Otis’s paper. We are not accustomed to 
associate digitalis and strychnia with the treatment of 
hemoptysis, but in certain cases there is no reason why 
we should not use these drugs, and we may with con- 
siderable advantage in selected cases. Of course, cases 
that are associated with extensive breaking down of 
tissues are scarcely to be treated in that way; but 
where they result from small oozing due to venous 
stasis, the use of digitalis is admirable. 


in 


I have had 


occasion to use it in other classes of cases of hemorrhage | 


due to venous stasis, and it works very well. I think 
our teachings hitherto in confining the use of digitalis 
so largely to cases of cardiac disease without thinking 
of its effect on the circulatory organs in other diseases 


Climatic Therapeutics in the treatment of Pulmonary Tuberculo- 
sis, boston Medical and Surgical Journal, July 19, Is94. 
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A CONTRIBUTION TO STUDY OF THORACIC 


by Drs. WittiamM Peprer and ALFRED STENGEL, 
Philadelphia, was read by title. 
ETIOLOGY 


OF IDIOPATHIC HYPERTROPHY 


HEART, 


OF THE 





by Dr. Jas. T. Wuirraker, Cincinnati. 

Hypertrophy independent of valve disease or obstacle 
|to the circulation in the heart itself. The term is a 
‘misnomer. ‘The condition is more frequent than is 
commonly believed. 
| Hypertrophies are due — 

(1) To increased resistance in the 
|For example, arterio-sclerosis. 

(2) To diseases of the heart muscle from infection, 
| deveneration, ete. 
| (3) To affections of the nervous system. 

The hypertrophy of age, of work, of plethora, of 
pregnancy, of alcohol. 

Hypertrophy from Bright’s disease, from diseases 
and deformities of the chest, emphysema, kyphosis. 

Hypertrophy from myocarditis, syphilis, gout and 
diabetes. 

Hypertrophy from irritation of the vagus, from 
abuse of tobacco, from excess in venery, ete. 

Dr. J. H. Musser: I have recently had several 
(cases in which the occurrence of dilatation and the 
immense development of a mitral regurgitant: murmur 
— in persons who previously had hypertrophy of 
heart, due to vascular changes — gave relief to the 
cardiac symptoms, to the violent palpitation, precordial 
distress, and, indeed, in three instances to attacks of 
angina. One patient, who had an aortie lesion, had a 
very severe attack of angina extending over a period 
of four or five weeks, so that her life was despaired of, 
but the development of the mitral murmur has relieved 
her of pain and other cardiac symptoms. This has 
occurred to me so often that I have been rather glad to 
welcome the development of the murmur of mitral 
regurgitation or dilatation in individuals who have had 
symptoms due to arterial tension and to the consec- 
utive hypertrophy. 

With the occurrence of this murmur, the type of the 
individual changes, he is broken down physically, but 
lives comfortably for several years afterwards without 
return of the hypertrophy or symptoms due to the 
high arterial tension. 


vascular system. 


I might also record an instance under my care three 
months ago, of a naval officer who was a constant 
smoker. The man, only fifty-two years of age, had 
an attack of tachycardia, palpitation and some anginoid 
| Symptoms. I suspected that tobacco was the cause of 
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it, but he protested that he had smoked since the age 
of fourteen. I consented to the use of tobaceo again, 
when the attacks recurred and were quite serious. 
The final disuse of tobacco has caused the attacks to 
cease. The man has iy pertropliy of the heart, 
without high vascular tension. 


but 


by Dr. J. P. C Grirritn, Philadelphia. 

“The murmur of mitral stenosis is generally described 
as limited sharply to the mitral area or its immediate 
vicinity. Although usually confined to the region of 
the apex, it is not at all infrequently heard much 
beyond the ordinarily prescribed limits. ‘The extensive 
transmission of the murmur more frequently obtains 
than is supposed even by those who admit its possibility. 
This is illustrated by the fact that seven cases related 


FRANSMISSION OF MITRAL DIASTOLIC MURMURS, 


in this paper were all examined by the author within 


the last three months. 
was audible in the back; 


four it reached the anterior axillary line, and in two 
the mid-axillary line. In all it was audible very high 
up in the axilla. 

Dr. Tyson: 1 examined the first case which Dr, 
Gritlith mentions, and I can contirm all he has said 
with regard to the extent to which the murmur was 
transmitted. In connection with this, I wish to present 
a morbid specimen illustrating in a most striking man- 
ner the enormous dilatation of the left auricle which 
is associated with this condition. ‘The case was admit- 
ted to my wards in the Hospital of the University of 
Pennsylvania. A woman of twenty-eight, with a 
previous history of lung obstruction and bloody, frothy 
expectoration. Along with this, there were some 
other symptoms which pointed to pulmonary disease 
rather than to cardiac disease. I must admit that, ac- 


cording to the notes of the clinical examination, 1} in the very first instant of systole. 


recorded a mitral systolic murmur, which of course 


In three cases the murmur | 
in one it extended two and | 


half inches beyond the left posterior axillary line; in| in the upper axilla, as well as in the precordial region. 
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line, depending on the size and the force ot the muscle 
which drives the blood through the auriculo-ventricular 
opening. Under these circumstances you would get 
marked. transmission of sound. It is rather ditlieult to 
understand as a physical fact, why, if there is a 
sufficient) amount of deformity to produce a very 
marked presystolic or obstructive murmur, there should 
not be an accompanying mitral regurgitation. Sir 
Andrew Clarke puts the mitral presystolic or mitral 
stenosis murmur as one of the most frequent of the 
murmurs. Ie states that it has to be in most cases 
accompanied by regurgitation, because the deformity 
about that valve would almost of necessity lead to the 
backing of blood into the auricle. 

De. J. HW. Musser: I have been familiar with the 
work of Dr. Griffith, and can confirm what he has said, 
In a case under my care, that of a middle aged woman, 
a presystolic murmur was heard very loudly, at the 
angle of the seapula posteriorly; and in connection 
with it, a reduplication of the second sound was noted 


In one instance this reduplication was heard in the 


upper axilla and not in any other portions of the chest. 


| 
| 
} 
| 
| 


| 
| 


| 


may have been present; but the physical condition was | 


one in which we would naturally expect a presystolic 
murmur. ‘The dilatation was so very extreme and the 
heart so feeble that perhaps there was not impulse 
enough to push the blood through this narrow orifice 
with the production of a murmur. 

De. J.T. Witirraker: It is important to determine, 
not so much the extent of the murmur, as the point ot 
the greatest intensity. The extent of the murmur 
does not by any means tell the extent of the lesion. 
We can have a very loud murmur set up by a very 
slight lesion, and we can have some very extensive 
lesions in the valves without any murmur at all. A 
number of such cases have been reported. The 
intensity of the murmur is not au indication of the 
gravity of the disease. 

Dr. CuarLtes Cary: It seems to me that all of 
these cases have to be explained on absolute physical 
ground. Where there is a presystolic murmur which 
is due simply to the flowing of blood producing a 
flapping of the valve, without there being any strong 
power behind it, it is not going to produce any 
alteration in the size of the auricle, and in such cases, 
there would not be much sound transmitted. Where, 
however, there is a positive and marked stenosis of the 
mitral orifice, so that there is as a result a marked 
hypertrophy of the auricle, then the enlargement 
brings the blubbering, flapping sound in more immediate 


u 
5 





Dr 
described by most authorities is incorrect. 
noted in many cases the murmur more widely 
distributed than usually described by authors. I think 
that in these cases the murmur depends upon the 
tension of the current of blood in the pulmonary 
circulation, and not upon a condition of the left 
auricle. I think it is ventricular and not auricular, 

Dr. A. HW. Smiru: It has long seemed to me that 
perhaps murmurs which we class as diastolic are in 
some cases systolic; that is to say, in conditions where 
there is disease at the auriculo-ventricular orifice, the 
mitral curtains are necessarily more or less stiffened 


McPuHepran: The restriction of the murmur 


] 


have 


jat their base and consequently do not coapt perfectly 


The valve may be 
perfectly competent ultimately, but may not be so at 
the very moment the ventricles contract, and there is 
a regurgitation in that first instance of systole, which 
regurgitation ceases when the pressure behind the 
valves arrives at a certain point. It does not seem 
probable, when we cousider the mechanism of the 
valves, that even under the most healthy conditions 
the mitral valve closes so instavtaneously as not to 
permit of a slight amount of regurgitation. It is like 
any check valve, which presupposes a previous flow in 
order to move it into its seat. 

Dr. C. G. Stockton: Does Dr. Griffith mean by 
this sound that which we ordinarily call the diastolic 
or the presystolic murmur ? 

Dr. J. P. C. Grirrita: I do not think any 
explanation has ever been given why a murmur is loud 
at one time and not at another time; nor why a patient 
with a slight lesion may have a big murmur, and one 
with a big murmur may have a slight lesion. In a 
single case you can have on different days a difference 
in intensity, and even on certain days no murmur 
whatever. It is my own experience that we cau base 
absolutely nothing on the intensity of the murmur 
with regard to the severity of the lesion. ‘These mur- 
murs in my cases were nearly altogether pure murmurs 
of mitral stenosis. In two cases there was also the 
murmur of mitral regurgitation, Under the term 
diastolic, I mean, as I tried to explain, any murmur 
which occurs in the diastole from the time of the 


contact with the chest; and it can run almost in any |closure of the second sound, up, till we get the impulse. 
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‘That was gone over very caretully by Dr. bristowe a| 
few years ago, who showed that the murmur of mitral 
stenosis may be one day heard about the middle of the | 
diastole, another time at the beginning of the diastole, | 
and again in the presystole. ‘To me, this is all the 
same murmur. Some of the older writers divide it 
into the diastolic and presystolic and then the 
accentuated sound; but clinically I do not see how we 
can make any very sharp distinction. 


THE USE OF THE DIFFERENTIAL STETHOSCOPE IN THE 
STUDY OF CARDIAC MURMURS, 


by Dex. AnprRew Situ, New York. 

The differential stethoscope, which in its simplest 
form differs from the ordinary binaural stethoscope 
simply by having two thoracic extremities instead of 
one, each connected with its respective ear piece, 
enables us to hear separately two sounds produced at 
the same time in different localities. It is useful when 
we find that a murmur is produced at each of two 
cardiac orifices, but are unable to determine whether 
the two murmurs occur synchrovously or alternately. 
This doubt may arise whenever the distinction between 
first and second sound is lost. This distinction is likely 
to be lost whenever the heart’s action is considerably 
accelerated, while at the same time the distinctive 
quality of the sounds is marked by the presence of 
murmurs. In such cases the differential stethoscope 
enables us to decide whether both murmurs occur at 
the same time, or first one and then the other. It also 
determines whether murmurs produced at different 
orifices by the the same act of the heart are, or are 
not, exactly syuchronous; an important point in the 
study of the action of the valves both in health and 
disease. 

Dr. J. T. Wuirtaker: The instrument would be 
very valuable in some cases if we could find 
individuals perfect in both ears, to use it. There is 
unfortunately, a difference in the two ears of individuals, 
and sometimes a very great difference, as in the case 
of Addison, who was entirely deaf in one ear but 
became so acute of hearing in the other ear, that he 
was the finest auscultator in London. 

After all, in these cases, it is not so much the charac- 
ter of the murmur or the situation of it or the redu- 
plication of it, that is of importance, but rather the con- 
dition of the muscle of the heart. Of the factors that 
go to make that picture of heart disease, the murmur 
is the most deceptive and affords the least valuable 
information. It is more important to determine the 
condition of the heart muscle as to its dilatation, and 
that is determined by its frequency of action. 

Dr. CHartEs Cary, Buffalo, read a paper on 


THE CAUSE OF THE EXAGGERATION OF SOUNDS OVER 
THE RIGHT UPPER CHEST, BOTH IN HEALTH AND 
DISEASE. 


(1) All authorities describe a disparity in the 
physical signs, both in health and disease, between the 
superior lobes of the lungs. 

(2) It is not satisfactorily accounted for by any 
author whose work has come under the notice of the 
writer. 

(3) ‘The right bronchus gives off a branch to supply 
the upper lobe immediately at but a short distance 
from the bifurcation of the trachea; this branch is not 
1epresented in the left side of man. In some animals 





this branch to the upper right lobe springs from the 
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trachea itself, two or more inches above the bifurca- 
tion. 

(4) Our common text-books on anatomy, with per- 
haps one exception, make no mention of this striking 


| difference in the two sides. 


(5) Exaggerated sounds of voice, breathing, percus- 
sion and fremitus on the right side under like conditions 
are to be accounted for by this bronchus, which serves 
as a much more direct transmitting medium. 

Dr. J. P. C. Grireiru: I would like to ask Dr. 
Cary how commonly present this arrangement of the 
bronchus is. 

Dr. Cary: I have made a great many castings of 
human lungs, and lungs of cats, rabbits, dogs, sheep 
and calves; and in all of these, although the arrange- 
ment differs somewhat in the different species, the 
right superior bronchus does not fail to come off very 
much higher than on the left side, and in some cases it 
comes off from the trachea. In dogs it is arranged 
not unlike that of the human Jung. In all of the 
human lungs that I have been able to make castings 
from, that is the uniform arrangement. I have seen 
it come off immediately at the origin of the right bron- 
chus. 


TWO CASES OF FAT NECROSIS, 


by Dr. C. G. Stockton, Butfalo. 

Two cases of fat necrosis were given in detail, both 
males, both Swedes, and coming under the author's 
care withip two weeks of each other. The autopsies 
showed a very similar condition present in each case 
—a condition rather at variance with what is usually 
found in such cases. In both there was well-marked 
disseminated fat necrosis, and in neither was there 
well-marked pancreatic change. Beyond the presence 
of a very limited number of areas of fat necrosis in 
the interstitial tissues of the gland and the occurrence 
of hemorrhages small in number and trifling in degree, 
the pancreas in neither case showed more change than 
is often seen in the perfectly healthy pancreas taken 
from the cadaver and preserved in the same way. 
The histological alterations in the pancreas are pro- 
bably accounted for by the condition of the surround- 
ing tissues. 

Dr. R. H. Firz: 1 would take exception to the in- 
terpretation which Dr. Stockton seems to place upon 
his cases, in that he does not seem to attach that 
etiological importance to disease of the pancreas which 
the recent experimental work in this country and else- 
where seems to demand. In this connection, I wish to 
call attention to the fact that Dr. Whitney of Boston, 
formerly a member of this Association, has produced 
typical fat necrosis by experiments on the pancreas of 
dogs. Quite recently, Hildebrandt has reported 
numerous positive results in experiments on cats. 
These observations are all that is necessary to show 
that multiple fat necrosis associated with pancreatic 
disease is the result of such disease, a view which is in 
direct opposition to that of Balser and many German 
writers, and which seems to be the one favored in Dr. 
Stockton’s communication. 

Dr. J. E. GRAHAM made a brief reference to a case 
of his own almost identical with one reported by Dr. 
Stockton. 

Dr. Stockton: I am very glad indeed to have the 
opinion of Dr. Fitz on these cases. I was prepared to 
hear him express himself as he did. The clinical 
appearance of these cases was identical with what I 
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had seen before in a case of pancreatitis without fat 
necrosis, and | had no way of determining before 
autopsy the difference between the cases. 
clusion 


The con- 
reached by Dr. Williams, who made the 
autopsies, was entirely by histological and bacterio- 
logical methods. Dr. Williams began his investigation 
with the belief that he would find changes dependent 
upon pancreatitis. He was surprised to find that little 
change was evident in the organ in either case. 

There is one point in the second case which I had 
hoped Dr. Fitz would notice and speak of, and that is 
the presence of necrotic matter in the abdominal wall. 
It has escaped my mind if anything of the kind has 
been noticed before. 

Dr. Firz: With reference to the occurrence of fat 
necrosis in the tissues of the abdominal wall, instances 
have been reported of fat necrosis being found as a 
rule in the subperitoneal fat, and in such cases, usually, 
similar subperitoneal patches of fat necrosis were found 
in the adjacent mesentery or omentum. The ap- 
pearances of the colon described by Dr. Stockton sug- 
gested that a fistulous communication was about to be 
established between it and the cavity containing the 
fatty débris (presumably an omental bursa and the 
colon), as several cases have been reported of evacua- 
tion of such material from the lesser omental cavity 
into the stomach or into the intestine, portions of 
the sloughing pancreas even having been discharged 
through such opening. 

(To be continued.) 


a&ecent Literature. 


Text- book of Abdominal Surgery. A Clinical Manual 
for Practitioners and Students. By SkeNe Kerra, 
FLR.C.S., Ed., assisted by GeorGe W. Kerrn, 

M.B., C.M. With illustrations. Philadelphia: 

J.B. Lippincott Company, 1894. 


The name of Keith is so associated with abdominal 
surgery that any book bearing this name is not to be 
lightly passed by. The authors have depended largely 
upou their own experience and methods, but these 
have been modified by their intimate relation with Dr. 
Thomas: Keith. 

‘The book is divided into two parts: first, surgery 
of the abdomen; second, surgery of the abdomen 
peculiar to women. The authors have adopted a style 
which is of peculiar value to this book. It is the illus- 
trating of diseases by recording typical cases. While 
reading the book one constantly feels that what is 
written is the result of experience, and that the work 
is uot simply a compilation of modern ideas. There 
is hardly a foot-uote in the book, so that it cannot be 
cousidered an epitome of the subject — not but what 
due credit is given where it belongs. ‘There are a few 
plates here and there, and diagrams which are copied 
from various sources, due acknowledgment being ren- 
dered. 

The book is a model of its kind; it enters into the 
details of operations enough to make them perfectly 
clear. Sound surgical principles and accurate symp- 
tomatology are a marked feature of the work. We 
always welcome books of personal experience; and 
this is one which we feel sure should be added to the 
library of every surgeon. 
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THE ALLEGED EXALTATION OF 
IN “SECOND STATES.” 


FACULTY 


In that popular novel, “ Trilby,” the principal in- 
terest centres in a remarkable phenomena of hypno- 
tism. The heroine of the story when in her normal 
state is an indifferent singer ; has, indeed, a fine voice, 
but no ear; in fact, can hardly tell one note from an- 
other. When in the hypnotic state and under the 
training and “ suggestive’ promptings of her tutor — 
when, as the daily contemporaries would put it, she 
has been Svengalized—she has both “ear” and 
* voice,” becomes an accomplished and popular vocal- 
ist, and obtains wide celebrity. When in the natural 
state, she forgets her songs — words and musical ex- 
pression — her notes are discordant and the break- 
down is complete. 

This, the capital part of the story, has been pro- 
nounced improbable and absurd. It is improbable; 
but there is something to be said in its defence. It is 
not wholly absurd, though no historical occurrence of 
the kind may be on record. That in some well- 
attested cases there is a wonderful exaltation of faculty 
under hypnotic influence and in “second states 
(dedoublement de la personnalité) seems undeniable. 
Instances may be cited from Ribot,’ Charcot,? Janet,* 
aud many others. It is not contended that hypnotism 
ever imparts new faculties or acquisitions ; at the most 
it can only —in perhaps exceptional cases — heighten 
such as already exist. If ‘Trilby had possessed no 
voice or “ear” for music (delicate appreciation of 
musical tones) when she came under the spell of 
Svengali’s baton, the hypnotic state could not have 
made her a singer, able to entrance audiences. 

Binet and Féré* dispute the assertion so often 
made > that a somnambulist is an unconscious automa- 


” 


1 Maladies de la Personnalité, chap. iii. 
2 Clinique de la Salpétriére, ii, xxix. 

3 Automatisme psychologique, p. 80, etc. 
4 Animal Magnetism, p. 147. 

5 Vide Carpenter, Mental Physiology. 











628 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[June 20, 1895. 





ton — a puppet moving only as its strings are pulled 
—and allege examples of subjects who, during the 


hypnotic state, could perform intellectual feats 


which they were incapable of in the waking state. Even | 


natural dreaming is at times accompanied by exalta- 
tion of faculty, and mathematicians in their dreams 
have solved problems to which they had devoted the 
fruitless study of many days. Thus, Condorcet saw 
in his dreams the final steps of a difficult calculation 
which had long puzzled him; and many think that 
Coleridge’s * Kubla-Khan,” composed during sleep, 
may be ranked among his best efforts. ‘The pheno- 
mena of the revival of supposed extinct memories dur- 
ing the delirium of fever is sufficiently well known. 

Pierre Janet,” who believes in the essential ideutity 
of hypnotic somnambulism and states of double per- 
souality not brought about by hypnotic influence, re- 
lates some remarkable instances of complete recovery 
in somnambulism of sensibilities (many of these pa- 
tients were anesthetic, anosmic, etc.) and of memories 
which seemed to be lost. Lucie and Leonie, Marie 
and Rose regain under hypnotism thei: lost senses aud 
their memories. “ If” says Janet, * somnambulism is 
a second existence, it is not necessarily a feeble exist- 
ence without spontaneity, independence, and original- 
ity.” 

The case of Marguerite D. related at length by 
Georges Guinon in Charcot’s “Clinique”? is an in- 
stance of heightened activity and heightened intelli- 
yence during the somnambulic state. Marie H., an in- 
mate of the Salpétriére, in her normal state does not 
know how to read or write or count. Can do coarse 
sewing and stitching, but cannot embroider, do lace 
work, or crochet work. In the second, or * vigilam- 
read and write and count, do 
crochet work and ewbroider — acquisitions taught her 


bulic” state, she can 


since she came to the Salpétritre and in the * second | 


state,” which is her better state.® 

As concerns the fact that the acquisitions made in 
the state of vigilambulism are dormant — not mani- 
fest —in the ordinary waking state, Guinon observes 
that this may be because the notions acquired in the 
second state are less profoundly implanted than those 
of the normal state, but a perfectly satisfactory expla- 
uation is wanting. 


Ladame describes an entire change of personality in | 


a patient of his, of which a report appears in the 
Annales dela Société Medico Psychologique, January, 


1888. In the second state the patient was more active 


and alert than when in the normal state ; she was also | 
free from anesthesia and other hysterical stigmata | 


which characterized the normal state. When in the 
latter state she always lost at a game of cards, while 
in the second personality she invariably won. 


In the patient of Bonamaison, an hysterical female, | 


related in Charcot’s * Clinique,” * the mental faculties 


were more exalted in the second state than in the first. 
® Automatisme psychologique, p. 178, Paris, 1890, 
? Clinique des Maladies du Syst. Nerv., ii, p. 252. 
8 Loe. cit. 
Charcot; loc. cit., p. 193. 


of | 


* The expression of the countenance is different. The 
eyes are more brilliant, the manner more engaging ; 
Very 
| docile in the normal state, she becomes in the second 
state wilful and capricious. 


she converses and laughs with more animation. 


In this state she can do 
the finest needle-work and embroidery with a dexterity 
utterly foreigu to the normal condition. The intelli- 
gence and memory are in fact exalted. She remem- 
bers multitudes of facts which are quite forgotten in 
the normal state. 


1 have often heard her sing when 
in the somnambulic state an English ditty learned in 
her childhood and of which she does not know the 
tirst word when in her normal state.” 


Guinon regards 
this as a case of double personality (dedoublement de 
la personnalité) of hysterical nature. 

Dufay’s patient ? in the somnambulic state is much 
more active, and her senses seem endowed with extra- 
ordinary hyperacuteness. “She looks for and finds 
objects in full darkness. She threads a needle in the 
dark, and with her hands under the table. She talks 
fluently while working, but somewhat after the manner 
of children, using me for J 





| 
| 
| 
} 
| 
| 
} 
| 


*Quand moi est béte’ 
(when I am in the brute state) signifies ‘when I am 
not in somnambulism? ” 

There are a few other cases of a similar kind on 
record, as those of Azam, Camuset, and Verriest. 
(hese phenomena of double personality are almost al- 
ways connected with hysteria. Without venturing 
here any interpretation of these singular psychological 
phenomena (a work very well done by Pierre Janet in 
his last treatise, ** Accidents Meutaux des Hyster- 
iques”’), we may refer to one of 


more instance 


heightened intellect — during the second state —the 
patient M., of Jules Janet, at the Hopital Pitié, who 


was reduced to the last extremity 


by a prolonged at- 
tack of gastric hysteria. 


There was general anesthesia 
and the limbs were in a state of partial catalepsy ; 
there was retention of urine by spasm of the sphincter. 
When brought into the hypnotic state, al! these infirm- 
ities disappeared. Appetite, digestion, strength re- 
turned, and the patient seemed entirely well, only to 
fall back into her anesthesia and other morbid states 
|when she came out of the hypnotic state. It was 
|found necessary to keep her in a condition of induced 
somnambulism. 





This was done by the Janets for a 
space of five years. During this period she pursued 
successfully a course of professional study and passed 
difficult examinations. 


When she is in the first state 
she forgets a large part of these acquisitions, and the 
five years she has passed seem a blank. ‘The induced 
somuambulism has become to this patient a second 
existence far more complete than the first.?" 
CompuLsory VACCINATIUN IN Spain. — A com- 
mittee of the Spanish Chamber of Deputies has re- 
ported in favor of making vaccination compulsory in 
Spain. It is expected that the proposed measure will 
eucuunter some opposition when it comes under dis- 
| cussion in the Chamber. 


La notion de la personnalité, Revue Scientifique. 1876. 
| "1 Pierre Janet: Etat Mental des hysteriques, p. 212. 
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SHOULD A PRELIMINARY COURSE IN THE 


a 


LIBERAL ARTS BE REQUIRED FOR ADMISs- 

SION TO OUR MEDICAL SCHOOLS? 

Prov. Cuartes Evior Norton, speaking at the 
recent dinuer of the Massachusetts Medical Society, 
emphasized the importance to the medical man of 
general culture, of ability to get occasionally out of 
the ruts of medical thought — and how deep these are 
only the doctors know — and take their pleasure in 
the wider fields of literature, art and philosophy. The 
requirements of modern medicine, nay, even of a sin- 
gle specialty, are so exacting, and even the most 
seemingly limited field is so wide in its important 
relations, that the conscientious student feels that all 
his time is not enough even for its mastery, and an 
imperfect mastery at that. All his time he must give ; 
unceasing work day and night would not be enough. 
He devotes himself to his task with dogged persistence, 
works year in and year out to utter weariness, be- 
comes narrow aud crabbed, acquires a kind of mental 


wry-ueck from looking at life from the single vantage- | 


point of his chosen specialty, talks and thinks only of 
his chosen work until he is capable of nothing else. 
Perhaps when his life draws to a close he may be sat- 
istied with himself, perhaps not. But sooner or later 
he is brought into contrast with another worker in the 
same field. He has worked hard and late at night 
also, and his work has been done with enthusiasm and 
at high pressure; but instead of giving all of his time 
to it he has found a little each day for rest and healthy 
recreation, a little to give to his duties as a citizen, 
and a little to music, to good literature, to history, to 


philosophy, to the study of life in its wider aspects. | 


When he returus from his relaxation to his medical 
work he comes to it with a vim, and snap, and energy 
born of his relaxation; his views are more compre- 
hensive and human; he sees things in their broader 
relations. At the end of the same number of years 
he has probably a firmer grasp of his special subject 
than his brother who has done nothing but follow his 
single bent. 

So wide and far-reaching are the relations of medi- 
cine to science, to literature, to art, to human life, that 
we may truly say, the broader the culture of the man, 
the better physician will he make. ‘The training and 
discipline of a course in science or the liberal arts will, 
beside furnishing a man with an avocation, equip him 
with the ability to do greater and better work in his 
medical studies. 

It is well recognized that in this country we have 
more doctors than the community needs, more than 
can make an honest living by the practice of medicine. 
Our medical schools, however, are each year more 
crowded, and larger classes are turned loose upon the 
community. ‘The stress of competition and pressure 
of want drives some each year to the adoption of 
what is called low standards, that is, in plain language, 
to professional dishonesty and quackery, either open 
or overt. We have too many doctors. We want 
better doctors and less of them. 


| Now, how shall the standard be raised? In the 


first place, would it be raised by restricting the ad- 
‘mission of candidates to the graduates of colleges or 
| the higher scientitic or technical schools, or men who 
‘could show evidence of having done a commensurate 
/amount of work under private tutorship? Certainly it 
| would. The men who lead the classes and do the hard 
work in our medical schools are now, with few excep- 
tions, the graduates of colleges and scientitic schools ; 
and the leaders in medical science and practice are re- 
cruited with striking uniformity from the men of lib- 
eral education. 

The requirement of a liberal education, then, for 
admission to a medical school would tend to decrease 
the number of medical candidates, and to raise the 
average standard of ability in the school and the pro- 
fession. 





We have a right, then, to ask why such action is 
not taken at once by the faculties of our medical 
schools. ‘The answer is, that it has not been done for 
two reasons: first, that the students if required to 
finish a course in the liberal arts would be so old in 
beginning their long course of medical study that they 
could not qualify for practice before the age of twenty- 
seven or twenty-eight, and, second, that the medical 
|schools are dependent on the tuition fees for their 
actual running expenses, and could not therefore afford 


to take action which would reduce the size of their 
classes. 











With regard to the first objection, we can only say 
|that if hard, earnest work were made a requisite for 
 apuiieaiien at our colleges and preparatory schools, 
and their standards were not lowered so as to allow 
men to pass whose degree represents only a minimum 
of work, and means nothing to any one except to their 
parents — proud in the liberal education of their progeny 
— the degree in the liberal arts could be easily secured 
at an average age at least two years younger. Many 
of the brighter men in our colleges do two years’ 
work in one, and secure early graduation. And that, 
we notice, without seriously injuring their health. It 
is keeping the brighter men back to the pace of the 
loafers and dunces which makes the average age at 
graduation so high. 

With regard to the second objection, namely, pov- 
erty of the schools, we can only say the more true the 
greater pity. That our best medical schools should 
be forced to sacrifice the best interest of the profes- 
sion they educate in order to maintain their own ex- 
istence is truly a shameful compromise. ‘The need of 
endowments for our schools is a crying one. If some 
of the money speut in founding new medical schools 
were put in the form of endowments for old ones, it 
were far better spent. 


If the rich men of to-day could be made to realize 
the great importance of this matter, and to understand 
that unless they endow the medical schools their de- 
scendants will be likely to fall into the hands of in- 


ferior physicians, our schools might be placed above 
this shameful necessity. 
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MEDICAL NOTES. 


APPOINTMENTS AT JOHNS Hopkins UNIVERSITY.— 


the Johns Hopkins University . Si ‘lex. | it, ; - ae ad 
At the Johus pkins University Dr. Simou Fle ibe held at Geneva during the first two weeks in Sep- 


ner has been advanced to Associate Professor of | 
Pathology and Dr. William S. Thayer to Associate in | 
Medicine. | 

Tue CoLueGe or Puysicians OF PHILADELPHIA. 
—A Section on Gynecology has been organized in| 
the College of Physicians of Philadelphia. Dr. | 
Charles B. Penrose was elected Chairman, and Dr. 
John B. Shober, Clerk for the ensuing year. 

UNIVERSITY OF PENNSYLVANIA. — The one hun- 
dred and twenty-ninth annual session of the Medical 
Department of the University of Pennsylvania, the 
seventeenth annual session of the Dental Department, 
and the eleventh annual session of the Department 
of Veterinary Medicine having just come to an end, 
the Annual Commencement was held at the Academy 
of Music, June 13th. The valedictorian was Prof. 
H. C. Wood. A class of 250 was graduated in medi- 
cine. A portrait of the late Prof. William Goodell, 
a bust of Prof. Joseph Leidy and a portrait of Prof. 
Horatio C. Wood were presented, and were duly ac- 
cepted by the Board of ‘Trustees. The new Provost, 
C. C. Harrison, Esq., was installed into office by the 
Governor of Pennsylvania and the Board of Trustees. 
The first official act of the Provost was the presenta- 
tion of a permanent fund of half a million dollars, to 
be known as the “George Leit Harrison Fund.” 

Tue Cuiimatic ADVANTAGES OF Cape May. — 
The Government weather reports show that the mean 
relative humidity of Cape May is but 77, as compared 
with 80 for Atlantic City. . The average temperature 
for the year is a little over one degree higher for Cape 





May, the difference between the temperature of the 
two places being slightly greater in the winter than in 
the summer mouths. 

A Decision as TO A Paysician’s LiaBiLitry.— 
The Cincinnati Lancet-Clinie is authority for the 
statement that a late lowa Supreme Court decision 
makes a physician liable for damages accruing from 
his having dismissed a case too soon. 

Proressor Esmarcu, of Kiel, was on May 28th 
elected correspondent of the Academy of Medicine of 
Paris. 





A Proressor OF PATHOLOGY FOR DuBLin. — The 
Board of Trinity College, Dublin, have given notice | 
that on June 22d they will elect a Professor of 
Pathology in Dublin University for the first time. 





ConGress OF THE FrReNcH SurGicat Associa- | 
TION. — The Ninth Congress of the French Surgical | 
Association will be held at Paris, at the Faculty of 
Medicine, on Monday, October 21st, under the presi- 
dency of Dr. Eugene Boeckel. The subjects for dis- 
cussion will be “The Surgery of the Lung,” M. 
Reclus ; * Ou Surgical Interference Early or Late in 
Solutions of Continuity of the Skull,” M. Heydren- 
reich. | 





[June 20, 15965. 

Tue INTERNATIONAL CONGRESS OF GYNECOLOGY 
AND OpsteTRICS. — The second session of the Inter- 
national Congress of Gynecology and Obstetrics will 


tember, 1896, and not as has been announced in some 
journals in 1895. The subjects for discussion in Ob- 
stetrics are * The Relative Frequency and Varieties of 
Pubic Deformity Peculiar to Different Countries,” 
and ** The Treatment of Eclampsia.” The subjects in 
Gynecology are ** The Operative Treatment of Retro- 
deviations of the Uterus,” ** Pelvic Suppuration and 
its Treatment,” and * Methods of Suturing the Ab- 
dominal Walls, with the Object of avoiding Abscess, 
Hernia, ete.” 


STRYCHNINE POISONING THROUGH THE MerEpiIUM 
or Cigarettes. — The Medical Press and Circular 
quotes from a Russian journal an account of a chemist 
who carried loose in his pocket two capsules contain- 
ing five grammes of strychnia, and six cigarettes. 
A severe convulsion, with cyanosis, trismus opisthoto- 
nus, which nearly proved fatal, was the result. When 
the chemist felt the earlier symptoms, restlessness 
and agitation coming on, he examined the capsules, 
and found that one of them had burst, and its contents 
were adhering to the card-board mouth-piece of the 
cigarettes. This is an excellent story; but a chemist 
who could not taste strychnia when placed in his 
mouth in quantity sufficient to poison him, and who 
under the circumstances did not throw the cigarettes 
away, must have been possessed of a palate which 
would euable him to smoke a very poor quality of 
tobacco. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases IN Boston. — Dur- 
ing the week ending at noon, June 19, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 70, scarlet fever 27, measles 96, typhoid 
fever 11. 

AppreEss AT YALE University. — Dr. T. Mitchell 
Prudden delivers the Annual Address in Medicine be- 
fore the medical faculty and medical students of Yale 
University on Tuesday, June 25th. 


NEW YORK. 

REORGANIZATION OF THE ANTI-VACCINATION 
Sociery. — At a meeting of about fifty persons held 
at the Fifth Avenue Hotel on June Sth the * Anti- 
Vaccination Society of America” was revived and re- 
organized. 

A WeEppING IN AN Historic Cuurcnu. — Ov June 
{th Dr. William L. Vroom was married in the historic 
old Paramus Church, near Ridgewood, New Jersey. 
‘This is said to be the first wedding ceremony held in 
the church since Aaron Burr and Theodosia Prevost 
were married there on July 2, 17382. 

DIVISION OF THE DEPARTMENT OF CHARITIES AND 
Correction. —On June 5th the Governor signed 
the bill dividing the Department of Charities and 
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Correction of New York City into two separate de-|theria. Whence the diphtheria came Dr. Kenwood 
partments, and providing for them Commissioners of | feels unable to say, but he opines that the milk-caused 
Charities and one Commissioner of Correction, each | throat trouble laid the foundation for the subsequent 
removable at the Mayor’s pleasure. ‘This is a reform | diphtheria by rendering the throat incapable of resist- 
measure which has long been desired, as it draws a | Ms the graver malady. he case is one of exceptional 
|interest to sanitary workers, and certainly deserves a 
place among milk outbreaks. The mildness of the 
| disease — whatever its true nomenclature — may be 
| gathered from the fact that only one death was regis- 
of six years each and the formal separation of the two | tered from diphtheria in Finchley in the whole of the 


sharp line between those public institutious which are 
of a penal character and those which are charitable. 
The new commissioners are to be appointed for a term 


departments is to take place on January 1, 1596. fourth quarter. Incidentally, Dr. Kenwood raises the 
question of the desirability of frequent skilled inspec- 
— tion of animals in dairies and cowsheds by some com- 
petent body, and we commend the suggestion to the 
Wiscellanp. central authorities.— British Medical Journal. 
aes <-e 


MILK-BORNE THROAT ILLNESS: PHENOME- 
NAL EPIDEMIC. 

Dr. Kenwoov records a somewhat unique out- 
break of throat illness in Finchley in November last, 
followed by what was undoubtedly a prevalence of true 
diphtheria. The throat illness was of short duration, 
thanks to Dr. Kenwood’s efforts to trace the cause so 
soon as cases began to be notified, he having concurred | yieyele saddles such as Dr. Chadwick refers to in his paper 
in the conclusion already arrived at by the private | in the last number of the JourNAL. 
medical attendant of many of the patients that the| | have found that the saddle without the anterior projec- 
malady was not diphtheria. Acute symptoms set in| tion, although theoretically desirable is impracticable. It 
rapidly, aud the cases tended to group themselves in ‘oe ROE PVs & CEOETS Som. _ Yours, ete., 
one particular neighborhood, houses being in several | Cartes W. Townsenp, M.D. 
instances invaded by multiple attacks, and houses of all | 
classes and sanitary conditions being affected, the one | RECORD OF MORTALITY 
community of this condition being, as Dr. Kenwood soon | 
discovered, their milk-supply. His suspicions were | 


Correspondence. 





BICYCLE SADDLES. 


Boston, 76 MARLBOROUGH St7., 
| June 18, 1895. 
Mr. Eprror: —I have had some experiments made with 
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strong by the fourth day of the outbreak, and twen- é S 2 Percentage of deaths from 
. ° , ? ° = 2 .@ 
ty-four hours after the issue of a handbill warning all g sisi aie 
. ° ° : ° ° pa st tf a “a i a PY 
persons to boil their milk, the epidemic was stayed as Cities BS we 82 28 88 S$ \/25 « 
y * = ° e+ oo ~ ° = 77 wo @ 
suddenly as it had started. Not only could Dr. Ken- ef t2/3°| 38 | 98 #2/351| 3 
wood exclude all other known causes of diphtieritic = » i¢ | €° | §5\ 25/142 = 
° ° Q ~ Ss a = I} ‘i 
disease, but it was seen that better class houses, those & S|] \s ’ ra) 
using most milk, were most largely attacked — though | New York . . 1,956,000 935 | 406 20.35 10.56 5.50) 5,39 4,51 
ildre re ainlvy suftterers —: . . Chicago . . . 1,600.00) —) — _ _ — cate pa 
children were not mainly sufferers adults over | philadelphia ; | 11139487; —| —| —| —| —| _| — 
twenty years Ol age being in the proportion of two to| Brooklyn . . 1,013,000 463 172 15.18) 7.92) 6.16) 5.08 1.98 
ge . * . : : St.Louis. .. v.200' —|' — _ _ _— _ _ 
each child patient. Nothing was discovered amiss | iu lOU%: + : BOL 1U7 | 225 66 | 9.68 2244) —| 572) 88 
with the throats of the milkers of the cows supplying | Baltimore . . | 500,000, ——  — sat ies = = - 
; ; .” ©] Washington 285,000 - —_ _ _ — - _ 
the implicated milk, but three of the cows were found | Cineinnati 3E 63 | 13.25 vz) 1.32] —| 4.62 
to have diseased teats, and one had a chronic abscess sean wae|—| =< ee | ee) See — = 
on her udder. Ot the 17 per cent. of total houses | Milwaukee. . 260,000 — — 2 es ee) ee 
° . Jashville 7.754 238 8 7.85 -28 ° ome — 
supplied by the milk, there were as many as 94 per| Nashville. .) 0 eis me Sea Er) or 
cent. invaded in the period November 8th to 18th. | Portland. . . ot mt Bel Bd a nt BS 
y . : . Worcester . . 100,410 22 6 | 4.55, 4.65) 4.55 = - 
Dr. Kenwood comes to the conclusion that climatic| gail River 2 [| 92iz33) 28) 13 2856 — 2500) 
: itions precedi 2 2 . > wi ,|Lowell .. . 9,613; —| — — _ non ot |e 
conditions preceding the outbreak, together with the Cambridge . .| 795607| 25| 11/ 16.00; 8.00| 4.00| g00/ — 
cold, damp soil and the season of the year, sufficed to|/Lynn .. . . 65,128 4 Derg Ones 7 PO 
: - : - : Sri 50, t 33.33 | 13.33 | 13.33) 
give rise to throat ailment, which, by reason of the = ae rao 19| 10/1678) 526|  —| =| 
milk infection, acquired an aggravated property and | New Bedford . | 47,741) 21) 9) 9% 2 25.80) 9.52) —|  — 
“aaa — : ' Holyoke. . .| 43,34; —| —| -—| —/} -/| -—| — 
marked infectiousness — one of its prominent features | prockton | 33,939; 4| 1| —| 25.00 =| sae) a 
~anw hi ‘ hile roat i Salem. ww. 33,155; —| — idk - = —-| — 
throughout. Meanwhile, and while the throat illness Haverbil’ . 2 | 321925; 10 1| —|s000} —| =| = 
was in progress of development, there began on No-| Malden . : | a- s Fo —| | = = 
i Re Se : ie : Chelsea... on nso amg (ll (cas pe Med Ma: _- 
vember 13th a series of true diphtheria cases, which Fitchburg | 1} 2983) 4 2) — 25.00) —) =| = 
increased to 38 by the 25th, there being 28 houses in-| Newton -| Se 2 3 Gent Be Bes Be 
vaded, and 25 of the patients being persons who had a| fioucester - =| Decca) a7) a |15.52) 5.88) — apm) 
few days previously suffered from the minor throat — el =a 6} 2 te —| —{1666) — 
od é aa eee . i «xk «¢ ey | met ~—. _ _ 
malady. Secondary infection seemed in every case Pittstiold ~ «| 18,802) 4) 3 | 25.00 25.00 | =| | 
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the cases at tr » having satisfi : : 
e cases of throat trouble having satisfied Dr. Ken-| pains reported 2,171; under five years of age 817; prin- 
wood that the milk throats were not those of diph-| cipal infectious diseases (small-pox, measles, diphtheria and 
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croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 345, acute lung diseases 248, consumption 252, diphtheria 
and croup 97, diarrheal diseases 92, measles 70, scarlet fever 25, 
whooping-cough 15, typhoid fever 21, cerebro-spinal meningi- 
tis 12, malarial fever 6, erysipelas 5, small-pox 2. 

From searlet fever New York 17, Cleveland 3, Boston 2, 
Brooklyn, Fall River and Lawrence 1 each. From typhoid 
fever New York 5, Boston 4, Cincinnati and Cleveland 3 each, 
Nashville and North Adams 2 each. Brockton and Pittsfield 1 
each. From whooping-cough New York 8, Brooklyn 5, Cincin- 
nati and Cambridge 1 each. From cerebro-spinal meningitis 
New York %, Cleveland, Springfield and Lawrence 1 each. 
From malarial fever New York 3, Brooklyn, Boston and Nash- 
ville 1 each. From erysipelas New York 5, Brooklyn 2. From 
small-pox Cincinnati 2. 


METEOROLOGICAL RECORD, 


For the week ending June 8th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


Velocity We’th’r. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JUNE 8, 1895, TO 
JUNE 14, 1595. 

CAPTAIN JAMES E. PILCHER, assistant surgeon, will be re- 
lieved from duty at Fort Niagara, N. Y., upou the expiration 
of his present sick leave, and will report in person to the Com- 
manding Ofticer, Columbus Barracks, Ohio, for duty at that 
station. 

CAPTAIN LouIs BRECHEMIN, assistant surgeon, will be re- 
lieved from duty at Columbus Barracks, Ohio, upon the return 
from leave of absence of Mason WILLIAM E. WATERS, sur- 
geon, and will proceed to, and take station at Baltimore, Mary- 
land, as attending surgeon. 

CarraAIn Harry O. PERLEY, assistant surgeon, upon the 
completion of his examination, for promotion, will proceed to 
Hot Springs, Arkansas, and take charge as Commanding Otticer 
of the Army and Navy General Hospital, relieving Lirur.- 
COLONEL ALFRED A. WOODHULL, deputy surgeon-general. 

Ligut.-COLONEL WOODHULL on being thus relieved will re- 
port in person to the Commanding General Department of the 
Colorado, for duty as medical director of that department re 
lieving Linut.-CoL, Davip L. HUNTINGTON, deputy surgeon- 
general. Ligut.-Cot. HUNTINGTON on being thus relieved, 
will report in person to the surgeon-general for duty in charge 
of the Museum and Library Division of the Surgeon-General’s 
Office, relieving Ligur.-CoLt. JNo. S. BILLINGS, deputy sur- 
geon-general. 

Carr. Joseru T. CLARKE, assistant surgeon, is relieved 
from duty at Fort Omaha, Nebraska, and ordered to Fort 
Washakie, Wyoming, for duty, relieving CAPTAIN HENRy I. 
RAYMOND, assistant surgeon. 

Carr. RAYMOND on being thus relieved, is ordered to Fort 
Niagara, N. Y., for duty at that post. 

CAPTAIN PuiLip G. WALES, assistant surgeon, now on tem- 
porary duty at Fort Niagara, N. Y., upon the arrival of Capr. 
RAYMOND at that post, will return to his proper station. 

Caprain WILLIAM J. WAKEMAN, assistant surgeon, will be 
relieved from duty at Fort Thomas, Ky., upon the arrival 
there of Carr. Ronert J. GIBSON, assistant surgeon, and will 
upon the expiration of the leave of absence granted him, report 
for duty at Fort Huachuca, Arizona. 


PROMOTIONS. 


To be assistant surgeons with the rank of captain after five 
years’ service, June 6, 1895: 





JUNE 20, 1895. 


First LIEUTENANT FRANK R. KEEFER, assistant surgeon. 
First LIEUTENANT THOMAS U. RAyMonND assistant surgeon. 
First LIEUTENANT HENRY D. SNYDER, assistant surgeon. 
First LIEUrTENANT ALLEN M. SMITH, assistant surgeon. 
First LIEUTENANT ASHTON B. HEYL, assistant surgeon. 
First LIEUTENANT JOSEPH T. CLARKE, assistant surgeon. 


CAPTAIN CHARLES RICHARD, assistant surgeon. is relieved 
from duty at the U. 38. Military Prison, Fort Leavenworth, 
Kansas, to take effect June 30, 185, and will proceed to com- 
ply with the order for him to take station at St. Louis, Mis- 
souri. 


Leave of absence for two months, to take effect about July 1, 
1845, is granted COLONEL FRANCIs L. ‘Town, assistant surgeon- 
general. 

CAPTAIN Harry O. PERLEY, assistant surgeon, will report 
in person to COLONEL CHARLES H. ALDEN, assistant surgeon- 
general, president of the examining board appointed to meet in 
this city, at such time as he may be required by the board for 
examination as to his fitness for promotion, and upon the con- 
clusion of his examination to return to his proper station. 

Leave of absence for one month and twenty days, to take ef- 
fect on or about August 10, 1895, is granted Magor Louis M. 
MAus, surgeon. 

CAPTAIN EDWIN F. GARDNER, assistant surgeon, is relieved 
from duty as attending surgeon and examiner of recruits in 
3oston, Massachusetts, and will report in person to COLONEL 
CHARLES H. ALDEN, assistant surgeon-general, president of the 
examining board appointed to meet in this city, for examination 
by the board as to his fitness for promotion, and upon conclu- 
sion of his examination, will report for duty at Fort Grant, 
Arizona. 

Leave of absence for three months to take effect when he 
shall be relieved from his present duties, on or about June 30, 
18¥5, is granted CAPTAIN CHARLES RICHARD, assistant surgeon. * 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING MAY 31, 1385. 


J. B. HAMILTON, surgeon, granted leave of absence for five 
days, May 15, 1895. 

G. W. STOVER, surgeon, granted leave of absence for one 
day, May 22, 1895. 

F. W. MEAD, surgeon, to proceed to Portland, Maine, and 
assume command of service, May 18, 1895. 

J. J. Kinyoun, passed assistant surgeon, granted leave of 
absence for seveu days, May 20, 1895. 

R. M. WoopWARD, passed assistant surgeon, granted leave of 
absence for thirty days, May 23, 1895. 

G. B. YounG, passed assistant surgeon, detailed to make phy- 
sical examination officer Revenue Cutter Service, May 24, 185. 

M. J. RosENAN, passed assistant surgeon, to proceed to 
Staunton, Va., for special temporary duty, May 17, 1895. 

NORMAN SEATON, assistant surgeon, to rejoin station at Bal- 
timore, Md., May 25, 1505. 

EMIL PROCHAZKA, assistant surgeon, to proceed to Cleveland, 
O., for temporary duty May 25, 1805. 





APPOINTMENTS. 


Dr. M. H. RicHARDSON has been appointed Assistant Profes- 
sor of Clinical Surgery in the Harvard Medical School, and Dr. 
FRANKLIN DEXTER, Assistant Professor of Anatomy. 


RESIGNATION. 
Dr. A. M. SuMNER has resigned his position as visiting phy- 
sician at the Boston City Hospital. 
RECENT DEATH. 


r 
H. W. Wivurams, M.D., M.M.S.S., died in Boston, June 14, 
aged seventy-three. 


BOOKS AND PAMPHLETS RECEIVED 

Diseases of the Nervous System. By W. 
print. 18%. 

fhirty-fourth Annual Report of the Cincinnati Hospital for 
the Fiseal Year Ending December 31, 18%4. 

Some Impressions of Gynecology in Europe. By Hunter 
Robb, M.D., Professor of Gynecolgy, Western Reserve Univer- 
sity. Reprint. 1895. 


Re- 


R. Gowers. 
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THE IMMUNIZING EFFECTS OF ANTITOXIN..| 


BY F. GORDON MORRILL, M.D., 
Visiting Physician to the Children’s Hospital, Boston. 


Berore describing the results obtained from 438 
immunizing injections of antitoxin at the Children’s 
Hospital, 1 will briefly explain the reasons which have 
rendered such an extensive 
sary. 

The policy of the institution has always been to | 
decline to admit cases of such diseases as are gener: | 
ally regarded as infectious ; and the building originally 
included but two small rooms for the isolation of such 
cases as might appear among the patients in the | 
house. After a time (as might be naturally expected | 
in any large congregation of children), endemies oc-| 
curred, and larger, but (in the light of recently | 
acquired experience) insuflicient quarters were pro- | 
vided. | 

During the year 1894, cases of diphtheria occurred | 
so frequently as to necessitate the closing of the hos- | 
pital, and disinfection of the wards, on three separate | 
occasions ; to the great inconvenience of all concerned, | 
and with serious detriment to the usefulness of the | 
institution. 

It was thought at first, that the infection was intro- | 
duced by the parents or friends of the patients ; and | 
blouses and disinfectant washes for the faces and | 
hands of all visitors were prescribed. But in spite of | 
these precautions, fresh outbreaks occurred, and we 
were reluctantly forced to the conclusion that the 
Klebs-Lofiler bacillus had installed itself as a perma- 
nent and most unwelcome guest within our walls, and 
stood in no need of an introduction. 

Furthermore we convinced ourselves that the chief 
source of trouble was confined to one ward, where 
grave defects of ventilation were discovered. Some 
time elapsed before this last conclusion was reached ; 
for while cases of diphtheria were more frequent in 
this ward than elsewhere, the fact that the majority of 
the children were in the habit of meeting in the play- 
room, had led to such a distribution of the infection as 
to give rise to cases in all parts of the hospital. The 
type which the disease assumed was seldom frank ; 
children with coryza or slight tonsillitis and scarcely 
any constitutional symptoms, would perhaps fatally 
infect others, and in many instances repeated bacterio- 
logical examinations of the secretions alone showed 
when the trouble began and ended — no membrane or 
other clinical evidence of diphtheria being present at 
any time. 


use of the serum neces- | 





January 13, 1895, there were nine cases in the in- 
fectious wards, four or five of which had been trans- 
ferred from the house within forty-eight hours. 

The question of closing the hospital for the fourth 
time was discussed, and it was decided to first try 
immunization with antitoxin, in the hope that this 
course might enable us to maintain open doors and 
go on with our work. The staff was so kind as to 
give me carte blanche, so far as the diphtheria was 
concerned, and within thirty-six hours, thirty-nine 
patients who remained in the house, and three nurses 
who were on duty in the contagious wards, received 
each an injection of five cubic centimetres of the serum 


_| Read before the American Pediatrie Society, Hot Springs of Vir- 
ginia, May 27, 1895. 





\dren ten years of age or over. 
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prepared at the Pasteur Institute of New York, ac- 
cording to the formula of Roux. 

The apparent result of this first attempt was to in- 
stantly arrest any further spread of the disease. Pa- 
tients in the contagious wards were disinfected and 
returned to the house as soon as negative reports of the 


‘cultures of two specimens taken forty-eight hours 


apart, were received from the bacteriological labora- 
tory of the Harvard Medical School. No patients 
were admitted with any suspicious symptoms in their 


/noses or throats; and all new-comers received an in- 


jection of five cubic centimetres on entrance. Speci- 
mens were obtained frequently from all patients, and 


reports of the cultures were all negative until January 


29th, when a boy who had reacted perfectly well to 
au immunizing dose, was found guilty of harboring 
the Klebs-Lofiler bacillus, and was at once transferred 
to the contagious wards. The specimen from which 
this positive culture was obtained, was taken sixteen 
days after immunization ; and while there was no cer- 
tainty that the bacillus had not been present for an 
indefinite time in this particular case (through an 
oversight, no previous culture having been made) it 
was thought best to inject antitoxin again in all cases 
which had not been immunized within ten days. Cult- 
ures were now made at the bacteriological labora- 


jtory of the Harvard Medica] School, of specimens 


from every nose and throat in the house, and negative 
reports obtained in every case but one — that of a boy 
who had been returned to the house from the infec- 
tious wards after two favorable bacteriological examin- 
ations. 

A rule was now made that all new patients should 
be injected in the bath-room before being allowed to 
enter the wards for the first time, and the dose of anti- 
toxin was increased to ten cubic centimetres for chil- 
I do not believe that 
the injections have been omitted or deferred a dozen 
times on account of the condition of any child’s health, 
and I have seen but one instance in which danger was 
suggested by the use of the serum —a case which | 
shall refer to later on. ‘The mere inspection ot noses 
and throats was soon found to be a very slight safe- 
guard against the introduction of the bacillus, for 
children with apparently normal mucous membranes 
were frequently discovered to have bacteriological 
diphtheria a day or two after entering the hospital, 
and emergency cases were often found to be in the 
same plight. One of the latter developed diphthe- 
ritic membrane; and while all this went to prove the 
reliability of antitoxin as an immunizing agent, bitter 
experience had rendered us timid, and the rules for 
admission were amended so far as to exclude all ap- 
plicants until they had been reported as free from the 
bacillus, excepting cases of the greatest urgency. 
Meanwhile, all patients found guilty of secreting (and 
perhaps excreting) the Klebs-Léffler were transferred 
to the infectious wards, there to remain until negative 
reports of their cultures should set them free. 

No signs of the enemy were present again in any 
patient whose mucous membranes were free at the 
start, until February 15th, when a boy who had been 
twice immunized —the second time on January 29th 
— and whose cultures had always given negative re- 
sults, was found to be infected. Injections were at 
once given in all cases which had not been immunized 
within two weeks, and the rule established, to repeat 
them every fortnight. 
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March 12th, a patient who through au oversight had, had good reasons for doubting the reliability of the 
been given no antitoxin since February 16th, was|serum used in these instances. April 4th, but two 
found to have the bacillus; but we had now become! patients remained in the infectious wards, and as the 
quite accustomed to its presence, and so long as it had | service was becoming less active we no longer made 
not been detected in any child who had begun with a! surgical patients wait for bacteriological examinations 








clean record, in a shorter space of time than seventeen | 
days after immunization, we felt pretty safe so long as | 
the injections were regularly given every two weeks. | 
The next day, however, a positive culture was obtained | 
in the case of a patient who had been injected Febru- | 
ury 28th. This eclipsed any previous records, and | 
showed that fourteen days could not be surely counted | 
ou, so the period allowed to intervene between the im- | 
munizations was shortened to thirteen days. Mean- | 
while an estimate of the applicants for admission | 
whose cultures were positive, showed that over 20 per | 
cent. had the bacillus in their throats or noses. 
Emergency cases came thick and fast (emergency is | 
an elastic term from a surgical standpoint) and wher | 
the observation rooms in which such cases were kept | 
(pending reports from the bacteriological laboratory) | 
happened to be full, they went into the common wards. 
Some of these proved to have bacteriological diphthe- 
ria, and one developed clinical evidence of the disease. 
There is not the slightest doubt that many patients in 
the house were thoroughly exposed, aside from the | 
infection present in the building itself. Our conta- | 
gious wards were vow full, and the question of continu- | 
ing to admit patients, and allowing such patients as 
might present bacteriological but no clinical evidence 
of the disease to remain in the open wards (or even to 
be transtered to them from the contagious quarters) 
was discussed. I thought at the time, and I still 
think that this could have been done with safety so 
long as immunization was regularly kept up. There 
had been but few days during the past month when 
the wards had been free from the bacillus either alone, 
or as a companion to membrane. A large majority ot 
the staff agreed with me; but we refrained from pur- 
suing a course which might injure the hospital by giv- 
ing rise to distorted rumors. 

So a vote was passed to the effect that every patient 
with the bacillus present, whose culture had not been 
tested by injecting a guinea-pig, should remain in the 
infectious wards, and admissions to the hospital sus- 
pended; for if measles or scarlet fever broke out 
among the children we should find ourselves badly 
crippled. Everything considered, I am sure that the 
staff is entitled to the credit of showing a considerable 
degree of deference to the somewhat freely expressed | 
opinion of outsiders, who know but little about the 
actual situation. Fortunately the bacilliary tide began 
to ebb at this time, and we were spared the guinea- 
pig test, which often consumes a fortnight’s time, and 
may lead to no really definite conclusion in the end. 

Things now went along smoothly until March 25th, 
when an unmistakable break-down occurred in a child 
who had been antitoxined on the 10th, and again (by 
mistake) on the 16th. Negative cultures had been 
obtained on the 4th and 19th, but the girl had_per- 
fectly weil-marked clinical diphtheria, and the diag- 
nosis was confirmed by bacteriological examination. 
Within twenty-four hours bacilli, but no membrane, | 
were found in two other cases which had been immu- | 
nized on the 16th, But in spite of these exceptional | 
cases (occurring as they did nine and ten days respec- | 
tively after being injected) it was not thought best to| 
shorten the interval between the immunizations, as I 











before admitting them to the house. ‘Two or three 
proved to be iniected (inasmuch as the bacillus was 
present in their throats and such cases must be re- 
garded as infectious no matter how robust their gen- 
eral health may be until their cultures have been 
proved benign by the guinea-pig test) and were 
allowed to remain in an open ward; the epidemic 
was on the wane, the infectious wards were quite 
empty, and we did not care to reopen them. In short, 
we did now what we might have safely done weeks 
before, and for better reasons. No bad results fol- 
lowed this course, and I am sorry it was not pursued 
at an earlier date. Children who had the bacillus but 
no symptoms requiring special care, might far better 
have remained in the house and passed their time in 
being cured of the affections they entered the hospital 
for originally, than have gone to the infectious wards 
and increased the work of the staff and nurses. Cer- 
tainly nobody who is familiar with the conduct of 


children in hospitals — their close intimacies, the man- 


ner in which toys are used by all—can believe that 
the risk of infection would have been materially in- 
creased over what already existed if they had been 


allowed to remain, 


An aualysis of all the cases, shows that of a total 
of 4388 immunizing injections given between January 
13th and May 13th, 109 were of Gibier’s serum; 104 
of Behring’s; 74 of Aronson’s; and 151 of the anti- 
toxin prepared by the Massachusetts State Board of 
Health. The largest number administered to one 
child was seven. Many of these paticuts were under 
treatment for acute diseases at the time of injection: 
croupous and broncho-pneumonia, grippe, tubercular 
peritonitis, empyema, typhoid, or such surgical trou- 
bles as vaturally find their way to a children’s hospi- 
tal. No special symptoms were noted as produced by 
the serum with regard to the existent diseases at the 
time of injection excepting in one or two suppurative 
hip cases, in which there was a temporary improve- 
ment in the appetite and general condition. In a tew 
cases of desperate illness the antitoxin was omitted, or 
postponed until the patieut’s condition improved ; but as 
a rule, all fared alike. I have failed to observe any dan- 
gerous symptoms arise from immunization excepting 
one case—a boy, aged two, with leucocytosis and a large 
spleen, upon whom two preceding doses had produced 
no ill effect, had a temperature of 105.4° F. and con- 
siderable edema about the point of injection (given in 
the abdominal wall in this instance), and certainly ap- 
peared very sick. Cold baths and brandy soon made 
him better, however, much to my relief. Of course, 
the results of an analysis of our cases are by no means 
claimed to be conclusive. They are, however, sufli- 
ciently well based to permit their beimg regarded as 
suggestive. As arule, the temperature goes up less 
than a degree a few hours after immunization, and in 


| 7) per cent. of all cases this is all there is to be seen. 


Erythema around the point of injection occurred in 
23 cases. In four it was very extensive, and closely 
resembled erysipelas — in one instance the child was 
isolated. The average duration of this symptom is 
three days; in some cases it lasts only a few hours. 
It usually appears on the first day after antitoxin, and 
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never later than the eighth. 
times. 


Urticaria occurred 28 
The frequency, severity, time of appearance, 
and duration of this symptom varies greatly with the 
brand ot serum employed. That of Gibier (Pasteur 
Lustitute of New York), produced it in 22 per cent. 
on the (average) seventh day, and lasting (an average 
of) two and a half days. Behring’s caused it in but 
one case, appearing on the eighth day and lasting 
three days. Aronson’s yave rise to no urticaria. The 


serum of the Massachusetts State Board of Health | 


produced in about four and a half per cent. an erup- 


appearing in a day and a halt. This serum at present 
very rarely gives rise to anything cutaneous, although 
at first urticaria was of pretty common occurrence. 
In three instances tlic erythema was papular, and very 
closely resembled measles. In two instances an erup- 
tion like scarlet fever was present. Occasionally a child 
whose skin rema:ied clear after the first or second or 
third immunization, broke out with an erythema, or 
au urticaria after a subsequent injection. ‘The same 
brand of serum may produce au urticaria, an erythema, 
or uo skin eruption whatever in the same subject, as 
proved in more than one instance where repeated in- 
jections were given. Pain (at times intense) was no- 
ticed about the point of injection in sixteen; edema 
in seven; axillary or inguinal glands enlarged in 
three; general malaise (in one instance a mild deli- 
rium) in three. Pain in the articulations in less than 
one per cent. Nausea, with or without vomiting, in 
two per cent. Diarrhea (ephemeral) in Jess than 
three per cent. Increased frequency of micturition 
was noted in rare instances. ‘The urine of 82 chil- 
dren was very carefully examined with reference to 
the effects of antitoxin on the kidneys, and the result 
ot O40 examinations may be briefly stated as follows : 
In 20 per ceut. no change whatever was detected. Of 
the remaining 8O per ceut., those which had been free 
from albumin previous to immunization, showed a 
slight trace —in most instances the slightest possible 
amount, Which could be detected only when placed in 
trout of a dark back-ground. This within twenty- 
tour or torty-cight hours after injection. In cases 
where albumin had been present before the use of anti- 
toxin, there was a very slight increase of the amount. 
liu no case Was there any diminution in the amount 
passed, or any evidence of tailure to eliminate prop- 
erly. Repeated microscopic examinations revealed 
nothing more than an insignificant amount of renal 
irritation in any case; and when the albuminuria was 
produced by antitoxin, it disappeared in a period 
varying from two or three days to a fortnight. 

With regard to the protection afforded by antitoxin, 
our experience has tended to show that the serum, 
when fresh, can be relied upon to immunize against 
uuything resembling clinical diphtheria thirteen days, 
and very probably for a longer space of time. More- 
over, in ho instance was the bacillus detected in the 
nose or throat of any child who started with a clear 
record in a shorter space of time than that just men- 
tioned. This last point (if eventually established) is 
of practical importance as showing that an immunized 
child is not only safe from diphtheria, but is also safe 
as concerns others for a detinite length of time. I 
am by no means sure that daily examinations of cult- 
ures from every case might not have shown the fal- 
lacy of the theory ; but the fact that quite numerous 
examinations were made, with the results described, 


| 


| 
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certainly deserves mention. In the cases which broke 
down in eight and ten days after being immunized, 
the serum used had become decomposed. ‘The color 
differed from that usuaily presented, but so slightly at 
the time of injection that it was used without hesita- 
tion. Forty-eight hours later it was of the color of 
milk. 

Regarding the use of antitoxin for curative pur- 
poses, our experience, while decidedly favorable, has 
been too slight to warrant the expression of an opin- 


‘ion. Statistics at the Children’s Hospital. if made up 
tion, appearing on the (average) second day, and dis- | 


from the standpoint that the mere presence of the 


| bacillus in the nose or throat constitutes diphtheria, 


would justify the extremely favorable and entirely 


| fallacious statement, that our mortality has been less 


| 























than three per cent. For of 34 patients who have 
been inmates of the infectious wards, only one died ; 


}and all of them received antitoxin — the great major- 


ity, however, never more than one small injection, for 
the purpose of immunization upon entrance, before 
the reports of their cultures had been obtained. As- 
suredly one might as well claim, that the existence of 
the pueumococcus in the saliva implies the presence 
of pneumonia, as to call all cases which have the 
Klebs-Léfiler bacillus, diphtheria. Equally absurd is 
it to treat such cases with antitoxin, unless some clini- 
cal evidence of the disease is present. I have con- 
vinced myself that full doses of the serum has no in- 
fluence on the mere presence of the bacillus after it 
has once obtained a foothold. The more ardent sup- 
porters of the treatment, will greatly endanger its 
reputation if they present claims based on statistics 
such as I have described. On the other hand, I do 
not doubt that equally enthusiastic opponents of anti- 
toxin will bring forward abundant proof that it does 
no good whatever. I can well remember something 
of the kind being done in the case of salicylic acid, 
and kindred preparations, by conscientious men, who 
showed by apparently flawless statistics, that cases of 
acute rheumatism did better under the old treatment 
by alkalies; but the remedies whose merits they de- 
nied, have stood the test of time wonderfully well, and 
if taken away from us to-day would be badly missed. 

Results of the serum treatment, if they are to in- 
spire confidence, must be based upon such cases as are 
clinically diphtheria, and the diagnosis of which is con- 
firmed by bacteriological examination. Care must be 
taken to exclude all cases in which a membrane, 
which to all appearances is identical with that of diph- 
theria is preseut, but which is due to the work of 
other germs, Instances of this sort are far commoner 
than was formerly suspected —I1 have observed four 
(two at the hospital and two in private practice) dur- 
ing the past six months. 

In the present state of our knowledge, the Klebs- 
Léfiler bacillus may be said to resemble an idle but 
extremely competent workman, who under certain 
unknown conditions may suddenly accomplish a won- 
derful task. He gives no warning of his intentions, 
and does not trouble himself to put on working clothes 
—at least none of a sort which can be recognized 
under the microscope. 

Even such cultures as have every appearance of 
virulence may prove to be benign when tested, and 
when they look doubtful may promptly kill the in- 
jected guinea-pig. Every active diphtheritic germ is 
undoubtedly a Klebs-Léffler, but every Klebs Léffler 
is by no means an active diphtheritic germ. Ou the 
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l 
contrary, it does not, as a rule, harm those who afford 


it shelter. Of 34 patients who have passed through 
our infectious wards at the Children’s Hospital during 
the past six months, but seven have had anything 
resembling what used to be called diphtheria before 
the birth of the bacillus was announced in the journals, 
and two of these cases were caused by other germs. 
But | cannot doubt, that the bacteriologists who have 
given us so much of inestimable value during the past 


few years, will before long extricate us from the di- | 


lemma caused by our uncertainty of the sanitary status 
of a person who has only bacteriological diphtheria. 
Until this knowledge is vouchsafed us, we must con- 


tinue to regard such a one as a dangerously indefinite 


quantity ; and in au institution like the Children’s 
Hospital, this implies the absolute rejection of a large 
uumber of cases, and the disaffection of many others, 
who cannot be admitted until reports of their cultures 
have been obtained; for after such alterations sha!l 
have been effected during the coming summer as will 
render the building safe, and immunization ho 
lounger a routine, no case can be permitted to enter 
which is open to suspicion of harboring the bacillus. 
Another thing: Are we justified in admitting a 
child on the strength of a single negative report? As 
to the reliability of these reports, there are defects in 
the present method of obtaining specimens for bacteri- 
ological examination (and very probably in any possi- 
ble method) which render occasional errors unavoid- 
able. Ido uot wish to be understood as questioning 
the skill and accuracy of the gentleman at the bacteri- 
ological laboratory who make the cultures. If there 
ure no bacilli in the specimens handed in to them, we 


is 


cannot reasonably expect positive reports; and I 
merely state an obvious fact when I say, that the 
wires used for obtuining specimens, may be justly 


compared with a hook which is lowered into a dark 
pool in the hope of jigging fish. If the fish are plenty, 
there is a strong probability of success — if scarce, the 
chances are fewer. Aud whether they are plenty or 
scarce, the element of luck must be taken into account. 
Of course, if membrane is present and the wire pushed 
under the outer edge, there is but little probability of 
failure. 

To arrive at an estimate of the frequency of errors 
due to the uncertainty of bringing away bacilli on the 
wire when they are present, | have taken the bacteri- 
ological reports concerning patients in the infectious 
wards, from whom specimeus were examined at short 
intervals, and called such negative reports erroueous as 
are immediately preceded and followed by positive cult- 
ures. Of 253 reports 26 were incorrect —a little more 
than 10 per cent. Under these circumstances I think | 
two heyative reports of specimens taken twenty- four 
hours apart should be obtained — nor can we then feel | 
absolutely sate. 

Some of the patients in the infectious wards were 
very slow in getting rid of their bacilli. One case was 
lodged aud fed at the e xpense of the hospital for two 
mouths, for the sole reason that we failed to obtain 
two hegative reports iu succession. 
health, and a particularly uoisy and troublesome boy. 
Finally he was discharged, much to the relief of all 
concerned. 

Various means were tried in cases 
hasten the departure of the bacillus. Good results 
were finally obtained by atomizing strained lemon 
juice into the noses and throats six times per diem. 


of that kind to 


He was in robust | 


Cases which had resisted equally frequent applications 
of peroxide of hydrogen yielded promptly to this treat- 
ment. It is not a pleasant procedure. Children do 
/not like it — but neither does the bacillus. At first it 
occasions considerable irritation about the nostrils and 
jupper lip; but tolerance is soon established, and the 
eud justifies the means. Since finishing this paper 
(M: wy 13th) a suflicient number of injections of anti- 
‘toxin have been given at the Children’s Hos spital, to 
bring the total close to five hundred, and with no 
fresh evidence to alter the views which I have ex- 

I think that the fact that we have not had a 
abscess resulting from many injections, 
speaks well for the careful attention to cleanliness on 
the part of the internes of the hospital, Messrs. Hall, 
| Wylie and Washburn, whose good and painstaking 
work deserves mention. 

In conclusion, I wish to express my thanks to Drs. 
| Ernst and McCollom for the unvarying courtesy with 
| which they have borne the severe strain upon their 
patience which the many hundred cultures made at my 
request must have caused them. 


pressed, 
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INTRAVENOUS, MEDICATED IN 
CORDING TO PROF. 
METHOD? 


BY RICH, 


WJECTIONS AC 
GUIDO BACCELLI’S 


HOGNER, M.D., BOSTON, 


At the Medical Congress held at Rome in 1894, 
Professor Baccelli delivered a lecture? on intravenous 
—or as it is also called, endovenous — corrosive-subli- 
mate injections, about which, among other things, he 
says that the method has been adopted widely in Italy, 
‘and that all who have had experience with it agree 
that it is “harmless, rapid and searching in its ef- 
fects.” 

After Baccelli had reminded his hearers that it was 
he who * originated the idea of injecting medicament 
directly into the veins for malaria,” he continued: 

* Professor Nothnagel considers intravenous injec- 
tions especially needless, inasmuch as one can treat 
subcutaneously with the same effect and without in- 
convenience, but Professor Nothnagel speaks without 
having had experimental acquaintance with the sub- 
ject, while the tests up to this time, with their results, 
plainly show his @ priori views.” 

Baccelli began with intravenous, medicated injec- 
tious on animals; and when he found them not only 
harmless but to be “the most energetic, safe and 
rapidly working therape utic agent against malignant 
diseases,” he began in his clinic to apply them, in 
doubtful cases, to human beings, and with “fine re- 
| sults’; a success, moreover, which has been confirmed 
\in the Italian clinics and in those of private practi- 
tioners in Italy. As there are only a very few reports 
of the use of the method in other lands, the following 
| trial thereof may justly be described, 
| The intravenous medicated injections have been 
vused by Baccelli, so far, only for malaria and sy philis 
— neutral solutions (ten per cent.) of quinine hydro- 
chlorate, also corrusive-sublimate solutions (ove to two 
jper cent.); but Baccelli believes that the breach is 
,opened, and that his method will spread widely, so 
much the more, as besides what has already been said 
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about the method, * it should not be ignored,” he says, 
* that all pharmaceutic remedies finally are distributed 
—no matter how first applied — ouly by means of the 
circulating fluid in the body’s organs.” ® 

in favor of the intravenous corrosive-sublimate 
treatment for syphilis, may be mentioned: 

(1) ‘The small quantity of Hy used. 

(2) The possibility of rapidly fighting the syphilitic 
symptoms which point to direct blood-poisouing. 

(5) The prompt and searching effect on the walls of 
the vessels, which are the specially favorite place for 
syphilitic changes. 


tary spots, V 


The technique of the method consists in choosing a | 


vein, in the arm-pit fold, the hand, the leg ot 
— wherever, in fact, it is desired to make the 
tion. Lind the limb, centripetally, with a convenient 
bandage or rubber band, so that the vein will swell as 
much as possible. Make the fingers and the skin 
aseptic as for an operation, also inject, with a conve- 
nient syringe, the medicament solution chosen. From 
the beginning to the end, aseptic! “If the injection 
is made,” says Baccelli, * after this manner, then no 
local phenomenon will appear.’ If one has injected | 
corrosive-sublimate solution, the patient will get the 
taste of mercury in the mouth after a few seconds or 


the foot | 


injec- | y 


| 
| 
& 
| 
| 
| 
| 
| 


an “old woman.” ‘The husband and the rest of the 
family showed no signs of syphilis. A month afte 
the miscarriage another eruption appeared ou the fore- 
arms, face, neck and legs — the chest was compara- 
tively free — in size from a halt-dime to a twenty-five- 
cent piece, in color reddish-brown on the skin, which 
here and there became confluent in still larger pigmen- 
rarying greatly in form and located on both 
the flexor and extensor sides of the arms and legs. 
The skin was not scaly, was without increased secre 
tion, and did not itch. No other disease symptoms, 
except some swollen glands, were apparent. 
on the genitalia or anus. 


No sore 
‘Two months later a dimness 
appeared before the eyes. On examination, on the 
24th of January, 1804, besides the above-named syimp 
toms, numerous synechiw on the capsula lentis. Or- 
dered hydrargyri iodidum rubrum .01-+- gw., and po- 
tassi iodidum .00 gm., three times a day; and after 
the patient had continued a while with this without 
the eruption growing paler, ordered daily inunctious 
of two grammes [ly in four grammes lanoline per day. 
The iritis had besides been treated with atropia and 
tepid wet dressings. 

The patient was not seen for several mouths, not tll 
the 15th of June, when she said she had used 60 pack- 


minutes, and the salivation will resuit from a small] ages (120 grammes) Hg, during several interruptions, 


quantity after five or six minutes. 
The corrosive-sublimate solution used, is: 
k& Hydrarg. chlor. corros. 
Sodii chloridi 
\q. destill. . 


1.00 or 2.00 
3.00 or 6.00 

1,000.00 

Of the weaker solution (one per cent.) one cubic 
centimetre, or one milligramme corrosive sublimate, is 
first injected; and then the doses are increased in 
strength — two, three, four, up to eight milligrammes 
corrosive sublimate at a time and in aday. With four 
willigrammes the strong solution is used, so as to 
avoid injecting too great a quantity of fluid. Of the 
stronger solution (two per cent.) one cubic centimetre 
contains two milligrammes corrosive sublimate, where- 
fore eight milligrammes — dosis maxima / — contaiu 
four cubic centimetres of the two-per-cent. solution. 

Baccelli used immediately, in urgent cases, four to 
five milligrammes in his corrosive-sublimate treatment. 
With my experiments bandages were sometimes used 
after the injection, sometimes not; however, it is bet- 
ter always to use a little bandage afterwards. 

The sign that the lumen of the vein has been 
reached, is, according to Baccelli, the cessation of pain 
from the injection and the absence of subcutaneous 
swelling. 

A perivascular 
moreover, So 


corrosive-sublimate injection — is, 
painful to the patient, that one would 
not willingly undertake so severe a treatment. 

I have just used Baccelli’s intravenous corrosive- 
sublimate injections in the case of a woman living in 
East Boston. She is twenty-seven years old, thin but 
rather strong, and the wife of a working-man. She 
has been married seven years; has had two children, 
who are six and four years old; also has had a mis- 
carriage at the seventh month, in September, 1893, 
as she said, without apparent cause. In the beginning 
of preguancy, brown * rosy spots ” broke out all over 
her body, but disappeared in time, before the miscar- 
riage, after which the body was said to be * white y 
again. At the time of delivery she was attended by 


‘ Not “ all,’ not the insoluble ones; for example, bismuth for 
gastritis, ete. 

















necessary for mercurial stomatitis. The condition on 
the above-named day was as follows: Almost unbeara- 
ble pains in the legs, especially at night. The parts of 
the body before named were covered for the most part 
with irregular, more or less pale, brownish pigment 
spots. On the forehead, under tue roots of the hair, 
and under the outer corner of the right eye, besides 
ut increased brownish-red, somewhat scaly, papulous 
eruption ; also on the outer side of the right — 
On the outer side of the right lower leg was found ; 
somewhat excavated granulate d sore the size of a h: if. 
dime, and on the front of the left leg a similar one 
about the size of a fifty-cent piece, also, immediately 
under it, a sore of the size of a cent, resembling an 
ulcer, which had undergone a deep scraping a few 
days before. There was a greater or less reaction of 
all sores, but they showed slight tendency to heal. 
Aside from a slight stomatitis and a lack of appetite, 
there was nothing further noticeable in the patient’s 
condition. 

As the case in question showed great obstinancy in 
yielding to the anti-syphilitic treatment so far em- 
ployed, then, following Baccelli’s advice, to “use the 
intravenous injections of corrosive sublimate in such 
forms of syphilis as showed themselves passive towards 
the usual specific treatment,” and gaining the patient’s 
consent, we decided to begin with injecting corrosive 
sublimate directly into the blood and ambulatorially. 

June 15th. After making my hands aseptic with 
lysol solution, the patieut’s left elbow (upon which a 
vein shone forth through the skin) was cleansed with 
lysol, then with corrosive-sublimate solution (two per 
cent). Au elastic band, cleansed in lysol, and as thick 
as a quill, was placed so tightly around the arm that 
the cubital veins swelied to their greatest extent. A 
common Pravatz syringe was then cleansed in lysol 
solution and Baccelli’s weaker corrosive-sublimate 
solution, very carefully; after which the syringe (one 
cubic centimetre) was filled with the same solution 
(one willigramme corrosive sublimate). The needle 
was then inserted in the vein, and a few drops of blood 
escaped around the needle; then the liquid was in- 
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jected very slowly but continuously. After one-half 
of it had been injected, the patient complained of 
numbuess in the arm. ‘The band was removed, after 


which the numbness disappeared and the rest of the | 
No attendant sub-| 


liquid in the syringe was injected. 
cutaneous swelling appeared. The injection was pain- 
less. The liquid injected was at summer heat (-- 30° 
to +- 32° C.). No taste of mercury in the mouth; no 
salivation. When the needle was withdrawn, another 
drop of blood followed. No bandage was placed on 
the arm. It may be added the patient’s subcutaneous 


. . © ge | 
veins were unusually small and were with difficulty 


caused to swell. 

June 16th. No reaction from yesterday’s treat- 
ment. After the same preparation as then, an injec- 
tion of three cubic centimetres (of three milligrammes 
corrosive sublimate) was made in a right cubital vein, 
with a ten-cubic-centimetre graduated syringe, armed 
with a fine morphine needle. The needle was not 
withdrawn immediately after the injection, but was 
left in the vein some seconds, while the patient was 
questioned as to how she felt; for the intention was, 
if possible, to inject a few more milligrammes of sub- 
limate. In the mean time, a bloody liquid forced its 
way into the syringe. Consequently, the injection 
was not continued, but the needle withdrawn. 


June 18th. Injected three milligrammes corrosive 
sublimate. In all respects the same as yesterday, 


including the penetration of blood into the syringe at 
the close of the injection. 

June 19th. Injected four cubic centimetres of the 
weaker solution, that is, four milligrammes corrosive 
sublimate. As soon as two cubic centimetres had 
been injected a little pause was made, in order to 
change the direction of the needle, upon which blood 
forced itself into the syringe; it seemed to coagulate 
into the minutest particles, not instantly, but after 
several seconds. Was somewhat undecided as to con- 
tinuing the injection; but as in Italy the method was 
proven harmless, and as it seemed to me at the mo- 
ment probable that the injected corrosive-sublimate 
liquid had, though being very slowly injected, a similar 
effect on the blood in the walls of the vein with which 
it cawe in contact, two cubic centimetres more corro- 
sive-sublimate solution were injected, on which a 
cloudy precipitate followed, also some uncoagulated 
blood. ‘The corrosive-sublimate solution entered more 
quickly than the blood. All of the blood from the 
vein (about one-third of a cubic centimetre) followed 
the lower wall of the syringe; and although the 
syringe was held inclined from below upwards, it was 
impossible not to inject some of it as the operation 
continued. There was no disadvantageous results 
from the injection. 

June 20ch, ‘The symptoms have not altered. The 
pains at night are particularly severe. ‘The dose was 
increased to six milligrammes corrosive sublimate, or 
three cubic centimetres of the strong solution. Six hours 
after the treatment yesterday, the patient had slight 
chills and perspired freely, also felt weak. (The heat 
has been oppressive, aud nearly every oue bas been 
affected by it.) Patient slept unusually well during 
the night. 


June 21st. Injected three cubic centimetres two-per- | 


cent. solution, or six milligrammes corrosive sublimate. 
The instant the needle entered the vein, blood ap- 
peared in the syringe. Before it was visibly coagu- 
lated it was injected together with the named quantity 





of the solution. She had again felt pain in the legs 
during the night, but felt wellotherwise. As the sy ph- 
| ilis did not appear to be especially affected by this treat. 
ment, ordered simultaneously potassii iodidum, per os, 

June 22d. So far the injections had been made into 
different veins in the elbow folds, and twice in pre- 
cisely the same spot with intervals of times between, 
Injected now four cubic centimetres strony solution 
(eight milligrammes corrosive sublimate) into a vein in 
the right wrist, volar side. The needle appeared to 
'be in the vein, yet, though the syringe was held in- 
clined from below upwards, and the solution was not 
instantly injected, no blood was seen, as happened so 
often before, to euter the syringe. Accompanying the 
injection was a swelling alongside the vein, for about 
two centimetres, and the patient complained of pain. 
As it was evident the needle had come perivascularly, 
the injection was suspended after half a cubic centi- 
metre, (one milligramme corrosive sublimate) had 
been used. 

June 23d. After yesterday’s treatment an apprecia- 
ble swelling appeared on and around the spot pierced, 
also the skin was “black and blue.” Injected to-day 
nine milligrammes corrosive sublimate in a vein in the 
left wrist. No inconvenience from it, more than a 
** queer taste’ in.the mouth about half an hour later, 
which lasted several hours. 

June 25th. Complained of pain in the right elbow, 
where one of the veins, which had received two injec- 
tions into almost the same point, felt rather hard for 
the distance of one centimetre with the ligature around 
the upper arm, scarcely any swelling of the vessels 
where a former injection was made is noticeable. An 
ubused vein on the back of the left hand, swelled 
enough, however, and here an injection of five cubic 
centimetres strong solution (ten milligrammes or one 
centigramme corrosive sublimate) was made. Stronger 
metallic taste in the mouth than formerly ; otherwise 
about the same as yesterday. 

June 26th. No tenderness in the teeth. The gums 
redder, without being sweiled, however. No diarrhea. 
General condition good. Syphilitic symptoms show a 
good tendency to disappear, although one cannot call 
the condition satisfactory in consideration of the strong 
treatment. ‘The patient, who has been for some time 
taking one and a half grammes potasii iodidum per 
day, has to increase the dose to two grammes per day. 
| June 27th. Injection of five cubic centimetres 
|(one centigramme corrosive sublimate) in the right 
|foot’s dorsal vein. Some drops of the fluid came, in 
i the beginning, perivascular. 

June 28th. Patient says her foot was very painful 
aiter treatment yesterday. Foot was very swollen 
and red on her arrival home. She felt later creeping 
aud cramp in her body, and wanted to sink down 
every time she rose; had nausea; felt numbness in 
her body ; had something like trembling in her face, 
}hands and legs. ‘Teeth tender (but not loose). Has 
| stomatitis to-day ; teels weak, but only the symptoms 
}of the foot and mouth—ot those already named — 
remain, the former of which is red, swollen on the 
| back and tender up to the tibio-tarsal joint and above, 
precisely as during an acute, mild phlegmon. Ordered 
no corrosive-sublimate injection, no potassii iodidum. 
| Lying still, Lead water compress. 
| June 29th. All symptoms decreasing. Patient takes 
potassii iodidum again, but in small doses, because she 
appears not to tolerate large ones. 


| 
| 
| 
| 
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July 6th. Foot no longer red; some swelling and 
tenderness in the tibio-tarsal joint. ‘The pain in the 
left leg, which disappeared a while, has returned since. 
The potassii iodidum mixture was exhausted four days 
ago. The old papulous eruption seems to have disap- 
peared, but new eruptions appear to be coming. 
Ordered hydrargyri iodidum = rubrum 
iodidum in pills. 

July 16th. Uas not taken any pills for three days, 
because diarrhea set in. The more recent syphilids 
are worse than two weeks ago, and, besides, small 


balls and holes appear in the right leg. 


and potassii 


Began again with intravenous corrosive-sublimate in- 
jections, without accompanying iodine treatment. 
jected five milligrammes corrosive sublimate into the 
left-arm fold. Immediately following the insertion of 
the needle, blood appeared in the syringe. By hold- 
ing the instrument much inclined downwards, the solu- 
tion (which was at once injected and hindered the 
entrance of more blood to the syringe) could be in- 
jected without the blood — which kept to the lower 
side of the syringe —entering the vein again; anti- 
septic bandage afterwards. 

July 17th. On the middle of the left forearm 
injected four cubic centimetres, strong solution (eight 
milligrammes corrosive sublimate), of which nearly 
half came perivascularly ; followed by swelling. Mas- 
sage; bandage. 

July 18th. Upper half of the left forearm swollen, 
red and with increasing local temperature. ‘The facial 
papulee were cauterized with solution corrosive subli- 
mate in alcohol (one to five); besides this no other 
treatment than cold compresses on the forearm. 

July 21st. Patient, who has had to remain for three 
days on account of the swollen arm, and so did not 
have any syphilitic treatment, was found better in the 
left arm, but new eruptions had appeared on the right 
cubital region. After putting the band round the 
right upper arm, a vein on the middle of the under 
arm appeared somewhat swelled. On attempting to 
penetrate the vessel, a little blood entered the syringe 
through the needle; but when the liquid was injected, 
perivascular swelling appeared, for which reason the 
needle was instantly withdrawn and a new attempt 
wus made with a vein on the back of the left hand, 
with the result that five cubic centimetres (ten milli- 
grammes, that is one centigramme corrosive subli- 
mate), could be injected without pain and which 
expanded the vessel nearest above the needle to con- 
siderable extent, but which disappeared after some 
seconds. The swelling, therefore, was not perivascu- 
lar or subcutaneous, but depended on the injecting 
fluid not being carried away quickly enough, hindered 
by the band which strangled the upper arm and which 
was not removed till the injection was entirely finished. 
Bandage applied. Patient said afterwards that she got 
the metal taste in her mouth immediately after leaving 
oflice. After a few hours, headache and diarrhea, 
which latter continued the following day a little. 
After coming home (making it an hour after the treat- 
meut) the patient noticed that her right forearm was 
swollen, but no pain was felt. ‘The left hand and arm 
seemed to be normal. 

July 23d. The right arm very slightly swollen, and 
several ecchymoses in the skin where the band sat, 
also for some distance down. 

As all veins suitable for injection seemed to have 





The right} 
foot is perfectly free from tenderness or swelling. | 
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disappeared the intravenous treatment had to be given 
up entirely. Some improvement, though very slight, 
has taken place in all respects. Ordered potassii 
iodidum. 

August 19th. The sore on the left leg is half 
healed, but new eruptions of small gummata have 
appeared on the right leg. Ordered syrup Giberti in 
increasing doses, as large doses as possible. 

September 3d. Patient improving very little. 

It cannot be denied that Baccelli’s treatment of 
syphilis with intravenous corrosive-sublimate injections 
showed itself harmless, even in this case. ‘The maxi- 
mum dose should not exceed eight milligrammes. 

The patient received, however, one centigramme 


In-!three times; twice without any injury at all, but 


once when one centigramme corrosive sublimate was in- 
jected on two following days, the latter injection of one 
centigramme was accompanied with alarming symp- 
toms of mercurial poisoning. 
ever, decreasing very soon. 

Several times, in spite of all attentions, the injee- 
tions became perivascular instead of intravascular, 
with the consequent pain and swelling, which some- 
times compelled the suspension of the treatment; but 
finally the marvellous fact appeared that the veins 
became smaller and at last were not large enough or 
available for injections, which perhaps shows, as 
Baccelli says, ‘the prompt and searching effect on 
walls of the blood-vessels,” although in this case 
almost too strong. 

In the case before us, the intravenous treatment 
did not act so “quickly” or “ powerfully,” but the 
patient seemed to be able to bear very much, almost 
one centigramme corrosive sublimate intravenously. 
She did not get salivation or stomatitis after nine mil- 
ligrammes, only a taste of mineral in the mouth, which 
quickly disappeared, which, however, is so much the 
more remarkable, as she got diarrhea after compara- 
tively small doses of mercury and potassii iodidum per 
os. We have clearly a case of very rebellous syphilis, 
rather refractory against mercury; but the intraven- 
ous treatment showed itself, however, to be of use, 
and, finally, although slowly, caused a change in the 
disease for the better. 

There is do doubt but the intravenous, medicated 
treatment of diseases is a step forward, and to be re- 
sorted to in some cases, when other methods fail. 

Dr. Kezmarsky * has recently published two cases of 
venous sepsis, treated with intravenous injections of 
corrosive sublimate, one to eight milligrammes, pro 
dosi, aud, as it seems, with good results. 

Last November I had a similar case : 

Mrs. A., forty years of age, delivered by a midwife 
from her fifth child, took ill the following day with 
fever and very great pains in the articulationes ileo- 
sacrales. She was given a pelvic girth and (per os) 
some phosphorus, and was getting along better every 
day, when on the sixth day she got chills and (sud- 
denly) increase of fever. When I saw her at this 
time she had all the symptoms of venous sepsis, with 
almost no local symptoms by palpation and touch of 
the pelvic organs. Lochia were normal or perhaps a 
little fetid. The tenderness in the joints was gone. 
The condition of the patient was half soporous, and 
so bad that I found it hopeless and too dangerous to 
curette. She was given an intra-uterine washing of 
lysol solution, one per cent., and an intravenous in- 


¢ Centralbl. f. Gynik., 1894, No. 38. 


The symptoms, how- 
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jection of corrosive sublimate (three milligrammes « 
la Baceelli).° 

The seventh day of the disease no washing, because 
the lochia were not fetid at all, intravenous injection 
of five milligrammes corrosive sublimate ; the eighth and 
ninth day of eight milligrammes. The elevenih and | 
twelfth days diarrhea, No corrosive-sublimate injec- 
tious; quinipe, ergot, opium, ‘The thirteenth day 
eight milligrammes corrosive sublimate intravenously, | 
and an intra-uterine washing, because of a little fetid | 
lochia. During all these days the temperature was 
very irregular, from-—+-38,5° to+ 40.5° C. Pulse 
124-130; very weak. The patient sometimes had 
chills. She was weaker for every day, but somewhat 
less soporous, . . 


The fifteenth day, no injection. The temperature 
at 6p. M. 4+ 38.6°C. Following morning +- 40.6° C. 


When I could not find any especially good result from 





the intravenous corrosive-sublimate injections, | omitted 
them, especially as they could be made only in the 
dorsal veins of the hands, which swelled in the case | 
more than the cubital veins, and it was very difficult 
ulways to prick on the same vessels. 

As the very poor patient had no nurse and no 
help in her home, she was on the seventeenth day sent, 
although much weakened, to the hospital, where she | 
died atter four days. The autopsy gave * grayish ”’ | 
endometrium with numerous colonies of staphylococ- 
cus and some other bacilli therein and in the liver, 
the blood, ete., also in the infarctions of the kidneys, 
spleen and valvulw cordis. 

The result might perhaps have been different if the 
intravenous corrosive-sublimate injections had been 
given earlier and from the beginning stronger. It 
cannot be denied, however, that the idea may in some 
degree be a rational one, that to sterilize the blood, 
or rather to somewhat weaken the bacilli as to the 
organism itself, is more easily to overcome the infec- 
tion; and it seems to me that the scraping and anti-| 
sepsis of the endometrium combined with intra- 
venous corrosive-sublimate injections, perhaps may at 
present be the most rational treatment of puerperal 
fever; so much the more as the intravenous injec- 
tions do not seem to destroy the antibacillar or anti- 
toxic power of the blood, but only co-operate to 
overcome the infection. 

As we know, Baccelli first employed intravenous 
injections, uamely, neutral quinine hydrochlorate solu- 
tion, for malaria, with very good results; and when | 
cases of febris intermittens perniciosa, defying the | 
usual treatment, are found, as talked of in our Section 
last spring, then this treatment may be vouchsafed for 
in some words. 

In a letter to me, dated Rome, July 5, 1894, 
Baccelli gives the following formula: 








k Quininae hydroechlorati,  . : . . ‘ 10.00 
sSodif ehloridi ° ° ° ° . ° ° 0.75 
Aque distillate. F ‘ , P 6 - 100.00 | 


Adding that the solution should be warmed to boil- 
ing point, then cooled to-+37° or + 38° C.;° also 
be injected to the amount of five grammes of liquid 
(0.50 grammes quinine hydrochlorate). The injection 
is performed as above described. 

Baccelli’s closing words about the subject, * Atten- 
zione alla antisepsi,” are to be remembered. 

All the following injections were made without inconvenience | 
with a solution of chamber temperature, that is, of about -+-Is Cc. | 


© A little under this temperature the quinine is mainly precipi- | 
tated, | 
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THE CAUSES OF SUDDEN DEATH. 


BY THOos, M. DURELL, M.D., 
Medical Evaminer, Lecturer on Legal Medicine m Tufts Medical 
School, 

In the discharge of his official duties the medical 
examiner is called upon to view the bodies and to ex- 
amine into the cause and manner of the death of such 
persons as are supposed to have come to their death 
by violence. A large proportion of the number of 
cases that are investigated each year by the examin- 
ers are cases in which a simple view of the body is 
made, without autopsy. This is an unfortunate state 
of affairs ; still it is the law, and we must abide by it. 
On this account the matter of post-mortem diagnosis 
is of vital importance to us; and it is for this reason 
that I have presumed to bring to the notice of this 
Society a matter which has been discussed and writ- 
ten upon until one may fairly ask, What new can be 
said upon it? For all this, one can never be called 
upon to view a dead body without being confronted by 
the same difficulties that have annoyed the medical ex- 
pert for all time. 

The saying of Dr. Holmes upon the subject of 
phrenology is often suggested to me in this connection ; 
you will remember that he said “that one could tell 
about as much about what was inside a skull by feel- 
ing of the outside, as one could by feeling of the out- 
side of a bottle without smelling of the cork.” 

We have all felt for a long time the almost useless- 
ness of views without autopsy; but under the exist- 
ing laws we are obliged to do the best we can; and I 
think that experience has shown that the examiners 
have become wonderfully expert in this direction with 
the limited means at their disposal. 

The language of the statutes is very wise, and has 
suggested a means of solving a part, at least, of this 
difficulty. I refer to that part which I have already 


| quoted, namely, * to examine into the cause and man- 


ner of the death.” 

A careful inquiry into the manner ef the death is 
of the utmost importance; for this manner of death is 
the real clinical history of the case, if I may be per- 
mitted to use that term as applied to a death history. 
By these means we have been enabled to learn some 
few things, and I trust that 1 may in this paperadd my 
mite to the grand total. 

It is a popular belief, not only among the laity but 
umong the profession as well, that the cause of sud- 
den death is either a disease of the heart or an apo- 
plexy; but we certainly know now that there are 
very many other causes than these, and we also know 
that persons do uot die very suddenly from «a cerebral 
hemorrhage, aud that in these cases there is always a 
period, longer or shorter, of unconsciousness with 
stertorous breathing. 

The causes of sudden death as given by Tidy, are as 
follows: 

(1) Disease of the heart (especially fatty and 
brown degeneration), aortic regurgitation, interstitial 
abscess, rupture of the heart or of its valves, diseases 
of the pericardium. 

(2) Diseases of the blood-vessels (especially aneu- 
rism and thrombosis), large effusions of blood into the 
brain or its membranes (cerebral and meningeal apo- 
lexy). 

(4) Pulmonary apoplexy and hematothorax. 


1 Read before the Middlesex South Distriet Society. 
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(9) Sudden bursting of visceral abscesses. 

(6) Ulcers of the stomach, duodenum or other 
parts of the alimentary canal, 

(7) Extra-uterine pregnancy, peri- and retro-uterine 
hematocele, rupture of the uterus. 

(8) Rupture of the urinary bladder or of the gall- 
bladder. 

(9) Cholera and certain zymotic diseases. 

(10) Large draughts of cold water taken when 
heated. 

(11) Mental emotions. 

(12) Accidental swallowing of foreign bodies. 

In regard to death from diseases of the heart | 
shall say nothing except to call attention to the very 
‘able paper read before the Massachusetts Medico- 
Legal Society on October 4, 1893, by Dr. William 'T. 
Councilman, in which the writer calls attention to the 
very important part which the coronary arteries play 
in causing disease of the heart. He says that “ the 
coronary arteries stand in casual relation with the 
pathological conditions known as fibrous or chronic 
myocarditis”; and further on he says “that the only 
condition of the heart not connected with disease of 
the coronary arteries which may be followed by rupt- 
ure is fatty infiltration.” 

It is not my purpose to attempt to deal with the 
vast majority of the causes of sudden death; but I 
shall simply confine myself to some few that have 
been of great interest to me personally and which are 
not dealt with much in the text-books. One of these 
causes is pneumonia; and the more I look into the 
matter the more I am convinced that a large number 
of deaths occur — sudden deaths within the meaning 
of this paper—each year from this cause, which are 
not recognized as such, and in which other causes are 
given in the death-certificate. We all know that it is 
not an uncommon thing to find upon examination of 
the chest, of persons who do not appear very sick and 
who are walking about and attending to their busi- 
ness, large patches of consolidation at the base of the 
lungs. Now ina large percentage of the cases with 
which we have to deal we have added to this the 
elements of alcoholic excesses and consequent expo- 
sure to wet and cold — elements in themselves very 
conducive to the growth of the germ of pneumonia. 
These cases present a history which is very character- 
istic and which is as follows: 

A man is brought into a police-station and locked 
up for drunkenness. Tle may or may not complain of 
feeling sick; but at any rate there will be nothing 
about his appearance that would lead one to think 
that he had any serious illness. In the morning he 
is found dead in his cell. Or again, a person may 
come home and complain of slight illness, go to bed, 
and be found dead in the morning. In either event 
autopsy is very liable to show that death was due to 
pneumonia, the probable explanation being that dur- 
ing the night, with the combined favorable elements 
of alcohol and exposure, the process spreads upwards 
rapidly from the base, involves the apex, shuts off the 
supply of air, and causes death. 

The following cases illustrate this matter; the first 
I was permitted to see by the kindness of Dr. F. A. 
Harris, of Boston. 


Woman had been a hard drinker, and had been to the Is- 
land. On January 9th, she came home, and complained of not 
feeling well. She was helped up to her room in the attic, 
threw herself on the bed, and, after a gasp or two, died. 
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Upon autopsy it was found that the whole right lung was 
in a state of gray hepatization, and that the left lung was 
engorged with blood. ‘This was all that was found. 

J. K., age twenty-four years. Taken to the station- 
house and locked up for drunkenness. Had a slight 
cough, and complained of not feeling well. Was found 
dead in the morning. Autopsy showed complete consoli- 
dation of the left lung, with commencing trouble at the 
base of the right. 

H.R. After a mild spree returned home ; 
|of feeling cold, and went to bed. Was found dead in the 
morning. Autopsy showed pneumonia. 

Mrs. Ann F., age fifty years. Was apparently well on 
voing to bed on the night of December 5th. Was found 
dead in bed in the morning. Autopsy showed complete 
consolidation of both apices, and an older process at the 
base and throughout the right lung. 


complained 


Another and quite common cause of sudden death 
in the same class of persons is edema of the brain 
from alcoholic poison. 

And just here let me say that it is a very unwise 
and unsafe thing to make a diagnosis of alcoholism 
without an autopsy. A case which 
many years ago illustrates this. 
an outhouse apparently asleep. Ife was roused with 
difficulty, and was finally taken to the police-station. 
Ilere there was a question of opinion as to whether 
his condition was due to alcohol or opium; at any 
rate he was sent home, and died. At the autopsy, 
there was found an occlusion of the middle menigeal 
artery, and no evidence of alcohol or opium. And in 
this connection let me say that the odor which is found 
in alcoholic cases is not the odor of alcohol, but 
sembles that of molasses. 

Several cases of my own illustrates this condition 
of death from edema of the brain. 


I saw a good 
A man was found in 


re- 


John C.S., age thirty-five years. July 9th was found 
dead in bed, with blood on his face and on the bed-elothes. 
His wife was in the bed with a cut on her head, and so 
drunk that nothing could be learned from her. ‘lwo men 
who were in the house the night before said that S. had 
been drinking heavily, but that he appeared all right at 10 
yp. M. Autopsy showed no evidence of violence, but 
showed the most marked condition of edema of the brain. 
The blood evidently came from the cut on the wife’s head. 

Edward S., age thirty-one years. Found dead in the 
loft of a barn. Had been drinking heavily for some time, 
but was apparently no drunker than usual at 10 Pp. M., 
when he was last seen. He was found dead at 6 A.M. 
Autopsy showed edema of the brain and no other cause of 
death. 

J. H., age twenty-eight years. Arrested for drunken- 
ness, and taken to police-station. Died during the night. 
Autopsy showed extensive edema of the brain. 

P. MeM., age twenty-six years. Had been drinking 
hard for some days. ‘The night before his death he ate 
his supper at about 7 Pp. M., and went out. Ile was not 
seen after this. In the morning he was found dead on the 
floor of the front entry. Autopsy showed edema of the 
brain, and nothing else. 


The following cases show several rather unusual 
causes of sudden death. 


Ellen D., age forty-seven years. Had been as well as 
usual up to April 23d. On this day, while at work, she 
was taken with hemorrhage from the mouth, and died in a 
few minutes. ‘The amount of blood lost was enormous. 
Upon autopsy the stomach was found full of blood, and the 
cause of this was found to be cirrhosis of the liver. 

John M., age forty years. On his way home from a 
drinking-bout he fell down and vomited into a slight de- 
pression in the ground, and was literally, drowned in his 








own vomit. 
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Chas. D., age twenty years. Came out on a horse-car 
from Boston between eleven and twelve o'clock. Ilad evi- 
dently been drinking, but could walk unaided. After he 
left the car he was seen to lean against a fence and then 
fall to the ground. When he was found he was dead. 
Autopsy showed the presence of a large piece of meat in 
the trachea. He had evidently attempted to vomit, and in 
the process this piece of meat had lodged in the trachea. 

Andrew D., aged fifty years. Had been drinking, and 
became unconscious. His wife, who had also been drink- 
ing, attempted to bring him to consciousness by placing a 
cloth wet in strong ammonia-water over his mouth and 
nose. He died from the effects of the ammonia ; and upon 
autopsy his larynx and trachea looked as if the mucous 
membrane had been scarified. 

P. V., aged fifty years. Had been well up to Saturday 
night. In a quarrel with his wife she is said to have 
thrown a shoe at him which struck him in the abdomen. 
No attention was paid to the matter, but on the following 
night he died suddenly. Autopsy showed no marks of 
violence externally. Then was found a single ulceration 
of the descending colon, with perforation ; fecal matter in 
the cavity of the abdomen; peritoneum not opaque but 
with injection of the vessels. 

L. B., aged fifty years. History, during previous ten 
years, of abdominal pain. After a severe attack of pain 
he suddenly died. Autopsy showed perforation of gall- 
bladder, and escape of numerous stones into the peritoneal 
cavity. 

G. R., age twenty eight years. Robust health. Was 
being treated for a common sore throat; suddenly he 
grasped his throat, ran around the room, and expired in 
two or three minutes. Autopsy showed absolutely noth- 
ing, with the exception of edema of the larynx and the 
cardiac and pulmonary appearances of asphyxia. 


Que might go on almost indefinitely relating curi- 
ous histories of sudden death; and the one lesson 
that can be learned from a connection with these cases 
is the absolute necessity of making an autopsy in ail 
cases of sudden death. 


Medical Progress. 


REPORT ON MENTAL DISEASES. 


BY HENRY R, STEDMAN, M.D., BOSTON, 





GENERAL PARALYSIS. 


General Paresis a Toxine Disease. — Bannister 
contributes to the April number of the American 
Journal of Insanity an excellent article on the present 
theories of the etiology of general paresis. ‘Three 
views are held by authorities as to the relations of 
syphilis and paresis: (1) That syphilis has no part 
in the etiology of the disorder. This was the pre- 
vailing one in the early history of the affection, but 
statistics of late years have rather given place to 
another view. (2) ‘That syphilis constitutes a pre- 
disposing cause in a large number of cases, but that 
paresis could not itself be considered as syphilitic. 
This is probably the dominant view at the present 
time. ‘There is considerable range of opinion among 


authorities of this group as to the etiological impor-| 


tance of syphilis, the general opinion being that the 
specific infection simply prepares the way for the 
causal factors, mental strain, worry, traumatism, in- 
temperance, ete., to bring on the disorder. (3) That 
paresis is almost invariably or always of syphilitic 
origin, and in its extreme form that it is in itself only 
a late manifestation of syphilis—an effect of the 
syphilitic poison. 





Bannister believes, from the present trend of opin- 
ion, that the view that paresis is in almost every in- 
stance, if not in all, a result of syphilis, will become 
before long the prevailing one. A review of statistics 
and data of a dozen authorities mentioned in this ar- 
ticle show syphilis in from 75 to 95 per cent., of 
cases. ‘The fact that paresis can be indisputably 
caused trom comparatively recent syphilis and that 
this is in all respects undistinguishable from the usual 
type is now generally recognized, which fact supports 
the view of the generally syphilitic character of the 
disease. 

Other facts supporting the specific origin of paresis 
ure those of conjugal paresis, as lately reported by 
Dr. Dewey and others, in which husbands seem to 
communicate the disease to their wives; also cases of 
precocious paresis in which it appears at puberty in 
subjects of hereditary syphilis. ‘The relative influence 
of profession or occupation is also significant in this 
connection. Members of certain trades and profes- 
sions seem to have an especial liability to paresis, as 
military men, railroad men, and commercial travellers. 
That this is not simply due to the hardship and hazards 
of the life they follow, is indicated by the fact that 70 
per cent. of the temale paretics at Kankakee were 
wives of men of these classes. 

After successfully auswering the objectious offered 
against this view of relation of syphilis to paresis, 
Bannister presents his theory that paresis is the re- 
sult of the action of a poison on the nervous system, 
and that poison is a specific toxine, needing only cer- 
tain conditions to prepare the way for its activity. 
We have, therefore, in paresis a disease that in its 
typical form may unquestionably follow syphilis ; 
that according to the last statistics is preceded in 
from 70 to 90 per cent. of all cases by syphilis; 
which seems to be communicable from husband to 
wife; that abounds in great cities and is rare in rural 
districts; that occurs early in persons of hereditary 
syphilis ; and that is especially frequent in classes of 
men and women in whom syphilis is common. 

The Etiology of General Paralysis. — Houghberg’ 
has made an important contribution to the question 
whether general paralysis is caused by syphilis. One 
group of psychatric physicians, including most of the 
French, do not give any high importance to syphilis 
as a cause of paralytic dementia, laying more stress 
upon the abuse of alcohol, excess in venery, and in- 
juries to the head. 

Those who support this view do not take sufficient 
pains to make sure whether their patients really have 
had syphilis or not. On the other hand, the psychia- 
tric physicians of Scandinavia and Finland hold that 
general paralysis is a disease entirely caused by an 
earlier infection of syphilis. The German alienists, 
with Mendel, for the most part take a middle posi- 
tion. Although they admit that syphilis is an im- 
portant factor in the production of so-called paral- 
ytic dementia, they do not consider it to be the sole 
cause. 

Houghberg’s own observations, which are, by the 
way, confirmatory of Bannister’s opinions, were made 
upon 107 patients, 98 of whom were males and nine 
females. The details are given at length in a paper 
of 82 pages. He found syphilis to have been un- 
doubtedly present in 81 per cent. of his cases, and 
probably so in 11.2 per cent., thus raising the proportion 

' Allgem. Zeitschrift fiir Psych., 1 Band, 3 and 4 Heft. 
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to 92.2 per cent. 
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This is the highest ratio recorded | favors the injurious action of the alcohol, the syphi- 


by any observer save Dengler, who found syphilis in| litic toxine, ete. 


Houghberg arrived at the following conclusions : 

(1) General paralysis is a disease which especially 
affects the town population of Finland. It does not | 
affect women of the better classes. | 

(2) The importance of syphilis as a factor in pro- | 
gressive paralysis seems to be very great, especially | 
when we consider that venereal disease plays no 
longer part in the causation of other forms of in- 
sanity. 

(3) General paralysis, which comes on most fre- 
quently between the ages of thirty and forty-five 
years, makes its appearance from four to five years 
after the syphilitic infection. 

(4) ‘The symptoms of constitutional syphilis which 
precede general par.lysis are of a mild character. 

(5) Compared with syphilis, the other assigned 
causes, such as h«resditary predisposition, affections of 
the mind, abuse of alcohol, and excess in venery, 
play but a subordinate part. 

(6) In paralytic dementia known to have followed 
syphilis, there were no distinctive symptoms from the 
cases in which syphilis was presumed to be absent. 
No benefit was derived from antisyphilitic treatment, 
nor were any alterations of « specially syphilitic char- 
acter found on examination post-mortem. 

Pathogeny of General Paralysis. — Kowalevsky ? 
has a toxic theory of general paralysis: It is well 
known that progressive general paralysis is believed by 
some authorities to be the result of an interstitial and 
by others of a parenchymatous encepalitis. He believes 
both to be equally well-founded opinions, but gives as 
the fundamental cause of this initial alteration of the 
neuroglia in certain cases and of the nervous elements 
in the others, an intoxication of internal or external 
origin. 

Whenever cerebral function is exaggerated, there is 
an internal or external toxic influence at work. The 
products of non-assimilation which accumulate then in 
the nerve cells of the brain greatly alters and finally 
destroys them. Then follows irritation of the neigh- 
boring vessels by this toxic material, and also prolifer- 
ation of the neuroglia. At the same time he does 
not hold that cerebral hyperactivity or intellectual 
overstrain can by itself alone exercise a destructive 
action upon the nervous elements unless the soil be 
prepared by other conditions, such as hereditary 
syphilis or hereditary instability of the nervous sys- 
tem. 

‘Toxic influences of external origin which may pro- 
duce general paralysis are quite numerous, First and 
foremost comes the syphilitic virus, then a number of 
toxic substances such as alcohol, lead, mercury, ete. 
Kach of these agents may give rise to a different clini- 
cal variety of general paralysis. General paralyses of 
traumatic origin have in equal degree auto-intoxication 
for the cause. However, we must admit that trauma- 
tism by determining a circulatory disturbance of the 
brain modifies cell-nutrition and makes room for the 
production of compounds of pathological origin, which 
play the réle of veritable toxines. ‘To some of these 
cases an intoxication of external origin is superadded 
to this auto-intoxication, when the subject of the trau- 
matism is a syphilitic, an alcoholic, etc. In these cases 
the trauma, by modifying the resistance of the brain, 


28 out of 30 cases, equal to 90 per cent. 
| 


| of tabes. 





2 Bull. de la Soc. de Med. Ment de Belgique, 1894, No. 74. 


Syphilis of the Nervous System and General Paraly- 
sis. Raymond ® gives histories of three cases which 
he believes to throw light on the relations of general 
paresis to syphilis. 

The first, a woman with history of syphilis, pre- 
sented the symptoms of general paresis (with the ex- 
ception of extravagant delusions), combined with those 
Death in a series of epileptiform seizures. 
At the autopsy were found meningeal hemorrhage, 
multiple foci of cerebral edema, and syphilitic meningo- 
myelitis of the spinal cord and brain. 

In the second, ina man with history of chancre, but 
not of secondary symptoms, there was rapid develop- 
ment of symptoms, both of tabes and general paresis. 
At the autopsy, lesions of diffuse syphilitic meningo- 
encephalitis, aud typical posterior sclerosis of the spinal 
cord. Evidence of former gummata of the kidneys. 

The third, a man, contracted syphilis at the age of 
twenty-five, and two years later developed paraplegia, 
which improved under specific treatment to such a de- 
gree that he was able to walk; anesthesia disappeared, 
but a spastic condition persisted. ‘Two years later he 
had three transitory attacks of aphasia, which left no 
mental impairment. Death at the age of thirty-two, 
of pulmonary tuberculosis. At the autopsy there 
were found a focus of sclerotic myelitis in the upper 
part of the dorsal regions of the spinal cord, with 
ascending and descending degeneration of the ordinary 
character ; slight arteritis obliterans of the internal 
carotids and the left middle meningeal artery ; and a 
general diffused inflammatory condition of the capilla- 
ries of the cortex. 

From these cases he thinks the conclusion justified, 
that in general paresis of syphilitic origin the lesion is 
primarily vascular, affecting especially the arterioles 
and capillaries. If, as in his last case, the lesion does 
not progress to such au extent as to impair the nutri- 
tion of the nerve cells, no cerebral symptoms may be 
noticed, but when they degenerate, symptoms of gen- 
eral paresis make their appearance. 

He gives account of two other cases, in which sub- 
jects of syphilis have shown symptoms calculated to 
excite suspicion of general paresis, in ove case for six, 
in the other for fifteen years, without progress.of the 
malady. 

PSYCHOPATHIC FAMILIES. 


From observations in this direction Perugia‘ de- 
duces the following conclusions: 

(1) The morbid types are not transmitted in psycho- 
pathic families in identical forms, but become aggra- 
vated in their transmission through the generations. 

(2) Suicidal insanity only is constantly transmitted 
to descendants in the same form. 

(3) Among the various insane types the periodical 
form is relatively frequent. 

(4) The somatic sigus of degeneracy are much more 
frequent than in non-hereditary lunatics, but are not 
aggravated proportionately to the psychic degeneracy. 

(5) Very often sexual abuses, alcoholism, morphin- 
ism, and onanism are concommitant causes agyravat- 
ing the heredity in these families. 

(6) Bodily diseases attack the hereditarily insane 
with more than ordinary frequency. 


3 American Journal of Insanity, October, 1895. 
4 Revista Sperimentale, xx, p. 68. 
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(7) Maternal heredity is propagated to the greater 
number of descendants. 

(8) Psychopathic families have a fatal tendency to| 
intermix and fuse among themselves, thus reinforcing 
the heredity. 

(9) The psychopathic heredity affects both sexes 
equally. | 

(10) Psychopathic families, especially those in 
whom the heredity is bilateral, are doomed to extine- 
tion, as much by their great mortality in infancy as 
the sterility of their marriages. 


TREMORS IN THE INSANE, 


Cristiani ® concludes from experimental researches 
that in insanity generally of all the various forms we 
may meet with tremors, independently of other factors, | 
due solely to the altered functions of the psychic 
sphere. ‘These tremors are of the “intention” kind, 
ceasing during repose. ‘They cannot be referred to 
any single form of mental disorder, but are solely con- 
nected with the two fundamental symptoms of excite- 
ment and depression. In excitement the tremor is 
vibratory, more frequent, arythmic and unequal ; 
in depression it is undulatory, slower and more rhyth- 
mic. ‘The tremors of the insane have a pathogenic 
mechanism and a semiotic significance that may be 
stated to depend on a functional dissolution of the 
nerve centre; and a weakness, incodrdination and dis- 
sipation of the psychomotor energy was presumed to 
be absent. No benefit was derived from antisyphilitic 
treatment, nor were any alterations of a specially 
syphilitic character found on examination post-mortem. 


LOCAL ASPHYXIAS IN THE INSANE, 


Kiernan ® calls attention to the coexistence of the 
phenomena of Raynaud’s disease with insanity, and 
recalls a former article of his own in which he pointed 
out its association with certain special types of mental 
disorder. 

Sixteen years ago in an exceedingly brief discussion 
of trophoneuroses in the insane, in an article (Journal 
of Mental and Nervous Disease, April, 1878) intended 
to bring psychiatry into more intimate relation with 
neurology, he pointed out that all these phenomena 
occurred in hebepbrenial stupor, in stuporous insanity, 
in melancholia attonita, in katatonia, and in certain 
cases of paretic dementia. He called attention to a 
marbling of the extremities and to a gangrenous con- 
dition of the same, as a result of paretic dementia. 

In nearly all the stuporous states, whether the 
stupor be that of stuporous insanity or resulting from 
absorption in a delusion, as in paranoia or melancholia, 
or occurring in hebephrenia, or katatonia, or stupor- 
ous epilepsy, or paretic dementia, manifestations of the 
Raynaud disease type occur. The pain, due to the 
disease, felt by melancholic, paranoiac, hebephreniac, 
paretic dement or epileptic, forms the basis of a per- 
secutory (electric, witchcraft) element in a delusion. 
The disease is exceedingly frequent in the stupor | 
which sometimes succeeds cases of acute mania. In| 
four of such cases which came under his observation 
in the Cook County Insane Hospital, and in ten he 
observed at the New York City Asylum for the In- 
sane, the condition in the feet proceeded to gan- 
grene, and when the patients recovered, as they all 
did, one or more toes were injured. In such cases, 


5 Revista Sperimentale, xx, 1, 1894. 





1 Medical Standard, November, 1894. 


amyl nitrite by the nose, and quebracho hypodermatic 
injections have been of service. ‘The condition disap- 
pears on recovery, but in certain cases may lead to 
blood-poisoning and secondary gangrene. 

In his discussion of the mechanics of these condi- 
tions, together with that of the edemas, ete., observed 
in the insane, Dr. Kiernan adopts the term ** vaso- 


/motor ataxia” given by Dr. Solis Cohen, as the ex- 


pression of its underlying condition. Setween the 


|typical constrictive variety, as shown in Raynaud’s 


disease, and * local asphyxias”’ common in the insane, 
which include both local relaxation and contraction, 
there are uumberless varieties, including demograph- 
ism, which in its less pronounced phases, is a very 


slight removal from the normal. 


—__»>_—_- 


Reports of Societies. 





MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING. 


THe annual meeting was held at the Medical Lib- 
rary, Boston, on ‘Tuesday, June 11, 1895. 

The meeting was called to order at seven pe. M. by 
the President, Dr. Frank K. PApbpock. One iiun- 
dred and thirty-seven Councillors indicated their pres- 
ence by signing the roll. 

The Secretary read the names of 157 Fellows ad- 
mitted since the last anuual meeting, and of 36 whose 
deaths had been recorded. 

The ‘Treasurer, Dr. Forster, presented his report, 
which was accepted, showing the receipts of the So- 
ciety for the year ending April 15, 1895, with the 
balance on hand at the beginning of the year, to have 
been $13,659.96, and the expenditures $9,103.53, 
leaving a balance of $4,506.43. 

Dr. Drarver, for the Committee on Membership 
and Finances, reported the names of seven Fellows 
whom the Committee recommended to become retired 
members; of four to be allowed to resign; and of 
thirteen to be dropped for non-payment of assessments. 

The report of the Committee was adopted. 

It was also voted, on recommendation of this Com- 
mittee, that $2,500 of the surplus in the treasury be 
distributed among the district societies. 

The Committee on Publications reported that Dr. 
W. W. Keen, of Philadelphia, has been appointed to 
deliver the Shattuck Lecture at the annual mecting ot 
the Society in 1896. 

The Librarian, Dr. BriGHaw, presented his report. 

The Committee on Nominations reported, and the 
following were chosen officers of the Society tor the 
ensuing year: President, Dr. Franklin K. Paddock, 
of Pittsfield; Vice-President, Dr. A. Martin Pierce, 
of New Bedford; Treasurer, Dr. Edward J. Forster, 
of Boston; Corresponding Secretary, Dr. Charles W. 
Swan, of Boston; Recording Secretary, Dr. Francis 
W. Goss, of Roxbury; Librarian, Dr. Edwin HL. 
Brigham, of Boston. Dr. Henry P. Bowditch, of 
Boston, was chosen Orator for the annual meeting of 
the Society in 1896. 

Voted, That the next annual meeting of the Society 
be held in Boston on the second Wednesday in June, 
1896. 

Standing Committees were appointed as follows: 

Of Arrangements: Drs, A. Thorndike, A. K. Stone, 
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J. G. Mumford, M. V. Pierce, 
Goldthwait. 

On Publications: Drs. B. E. Cotting, O. F. Wads- 
worth, G. B. Shattuck. 

Ou Mewbership and Finances : 


P. Thorndike, J. E. 
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diphtheritic paralyses. 
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They are apparently as com- 


i\mon, if not more common, with the antitoxin treat- 


ment than without it. The contention of some is that 


|a larger number of severe cases survive, and therefore 


Drs. F. W. Draper. 


J. Stedman, KEK. G. Cutler, L. R. Stone, A. H. John- 
son. 

To Procure Scientific Papers: Drs. H. P. Bow- 
ditch, F. Hl. Zabriskie, H. L. Burrell, S. B. Wood- | 
ward, L. Wheeler, C. W. Townsend. 


On Ethies and Discipline: Drs. G. E. Francis, F. 


C. Shattuck, C. G. Carleton, E. Cowles, J. F. A. 
Adams. 

Ou Medical Diplomas: Drs. E. J. Forster, H. EF. 
Marion, EK. N. Whittier. 

On State and National Legislation: Drs. F. K. 
Paddock, H. P. Walcott, H. P. Bowditch, TT. H. 
Gage, S. D. Presbrey. 

- > —_ 
ASSOCIATION OF AMERICAN PHYSICIANS. 


Tentu ANNUAL MEETING, WASHINGTON, MAy 30 AND 
31, 1895. 


(Continued from No. 25, p. 627.) 
FRIDAY. — MORNING SESSION. 


DISCUSSION ON DIPHTHERIA ANTITOXIN. 


W. Hl. Wetcu: The decision as to the efficiency of | 


the diphtheria antitoxin is in the hands of the clinician 
and not of the pathologist. 

The soundness of the experimental basis for the 
antitoxin treatment of diphtheria has been attacked, 
particularly by Hlanseman. It is impossible to take 
this position unless ove denies absolutely, as Hanseman 
does, that the Klebs-Léfller bacillus is the cause of 
diphtheria. His position is not justified by the facts ; 
and all of his arguments are equally applicable to 
the cholera bacillus, and even to the tubercle 
bacillus and to most of the specific bacteria of infectious 
diseases. ‘The results of these experiments upon 
unimals are among the most striking ever performed 
in the laboratory. Nevertheless, we have even more 
striking results, probably, in the application of the 
tetanus antitoxin in the treatment of animals inoculated 
with the tetanus bacillus; although in the application of 
the tetanus antitoxin to the treatment of human cases the 
results are distinctly disappointing, so disappointing 
that it is doubtful whether it has a future in its present 
form. One cannot argue altogether from the effects 
upon animals as to the benefit to be derived in the 
human being. ‘The reason the tetanus antitoxin is in- 
eflicacious in the human being is because doubtless the 
toxine of tetanus is accumulated to such an extent be- 
fore recognized that the antitoxin comes in too late. 

‘There are two prominent theories as to the mode of 
action of the antitoxin: the 
chemical, and the other the vital theory. ‘The chemical 
theory is that the antitoxin directly, in a chemical 
neutralizes the toxine. The vital theory is 
that each acts through the agency of cells, that the 
antitoxin does not in a chemical sense neutralize the 
toxine but acts upon the cells so as to render them 
tolerant of the toxine. It seems to me that there are 
certain points which come out as the result of the ap- 
plication of the antitoxin in diphtheria which speak 
strongly in favor of the vital theory. Que fact is that 
this method of treatment does uot prevent the post- 


selise, 


one can be called the; 


lis an antidote to the toxine. 


|antitoxin and the toxine. 


| 





there will be vaturally a larger number of post-diph- 
theritic paralyses. ‘These paralyses, as all evidence goes 
to show, depend upon the actiou of the toxine; and it 


;seems to me that we have here an argument opposed 


to the view that the antitoxin in a direct chemical sense, 
It speaks to my mind 
that they act antagonistically upon cells, and that the 
toxine is not kept from exerting an injurious action 
upon a certain class of cells. Another point to be 
borne in mind is the quantitative relation between the 
In a given case of diphtheria, 
we have no means of knowing with any precision, how 
much toxine is in the blood, and therefore we do not 
know how much antitoxin to give. It doubtless hap- 
pens often that we give an insuflicient quantity. We 
must bear this in mind in considering discrepancies of 
different observers. 

The question is not decided as to whether the 
antitoxin exerts a specific influence on the pseudo- 
membrane. Dues it tend to become sharply demarked 
and roll up from the mucous membrane? Many say it 
does; others say not. Such discrepancies may readily 
be explained by the fact that in one class of cases or 
in one instance the dosage is correct, the amount of 
antitoxin given is sufficient to antagonize the toxine, 
while in another it is not. 

Another point to be borne in mind is one that has 
been emphasized by Behring, namely, that the benefits 
of this treatment are very doubtful when the antitoxin 
has been introduced after the third day of the disease. 
That has been borne out by experiments on animals. 
It is very difficult indeed to obtain any positive results 
twenty-four hours after the injection of the diphtheria 
culture or the diphtheria toxine, so that we are not to 
expect brilliant results if the treatment is not begun 
early. 

There are certain points which pertain to diphtheria 
itself, as it occurs in human beings, which are worth 
calling attention to. Bacteriologists at present are in 
favor of calling all cases of sore throat diphtheria, 
where the Klebs-Loffler bacillus is demonstrable. ‘That 
means that a considerable number of cases which clini- 
cians have not regarded as diphtheria are now classed 
by bacteriologists in this group. ‘The diphtheria 
bacillus occurs in healthy throats occasionally, and in 
the mildest forms of anginas as well as in the more 
severe pseudo-membranous inflammations. Now it we 
see very mild cases put down as diphtheria, cases with 
very favorable proguosis, of course, the statistics will 
turn out far more favorably than otherwise. On the 
other hand, there are certain other cases of pseudo- 
membranous inflammation which the clinician cannot 
in any way distinguish from diphtheria and which 
bacteriological examiuations show are due to some 
other micro-organism, usually to the streptococcus. 
Now, if no bacteriological examination is made, and 
these cases are included in the statistics of diphtheria, 
they result unfavorably to the antitoxin treatment, 
because the healing serum neutralizes nothing but the 
toxine of Léffler’s bacillus. As to the proportion of 
these cases, which have all the appearances, clinically, 
of diphtheria and which are not genuine diphtheria, 
statistics differ. We must regard such statements as 
that 30 or 40 percent. of the pseudo-membrauous 
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auginas which the physician would regard as diphtheria | 
ure not true diphtheria, with a good deal of scepticism. | 
In my opinion perhaps not 10 per cent. of the cases 
are not genuine diphtheria. 

Then, of course, the diphtheria of the human be- | 
ing differs from experimental diphtheria. In the 
experimental diphtheria, we have pure uncomplicated | 
infection due to one organism, In people we viten | 
The human 
streptococcus 


often | 
septicemia, with 
pneumonia, and with great wechanical obstruction in 


have a complication. 
complicated with 


Cases 


are 


Such cases are 
very unfavorable tor the operation of the healing 
serum treatment. 


the larynx and lower ail-piassages. 


As regards the statements as to the direct effect of 


the healing serum, they are very various; but those 
who favor the treatment are of the opinion that there 
is a direct and specitic effect manifested, but in no in- 
stance are these elfects different from those which may 
occur as the result of the natural course of the disease. 
Thus, you have not any such direet specific manifesta- 
tion ot the action of the diphtheria antitoxin which 
forces you to believe that something has happened 
which would not necessarily have happened in the 
course nature. ‘The cure is a natural cure; and 
whiy should it not be? The natural cure is a cure by 
antitoxin. This is only a hastening of a natural 
process. 

What conclusion can now be drawn from the 
elaborate statistics which we have now before us of 
cases treated with the serum? There are three classes 
of opinions based upon these statistics. According tu 
According to another, 
they leave the matter in doubt; they speak neither for 
nor against the eflicacy of the treatment. Others believe 
that they decide the question, that they cannot be 
interpreted otherwise than as supporting the claims of | 
Behring. ‘The objections urged against the statistics 
are, in the first place, that statistics in general prove 
nothing, that nothing can be demoustrated as regards 
the efficacy of treatment in such diseases as diphtheria 
simply by statistics. Then it is urged that these 
statistics include a very large number of light cases of 
the disease; that the bacteriologists, call these very 
mild cases of angina, diphtheria, and if they appear in 
any large number in the statistics, the result is much 
more favorable than previously when the diagnosis 
was purely clinical. It is said that the agitation of 
this subject in the public press leads the parents of 
children having mild sore throats to take them to 
places where the healing serum is administered, and 
the treatment is begun at an earlier stage than it would 
have been before this agitation. 

As against this argument, it can be urged that these 
statistics are many of them classified so that you can 
tell the uumber of cases, for instance, with laryngeal 
stenosis, the condition of the throat with reference to 
false membrane, and so on. There are definite state- 
ments that the group of cases does uot include a par- 
ticularly large number of mild cases, etc. It seems to 
me that the results, which are recorded to the effect 
that when the treatment is begun before the exudate 
had extended to the larynx, before there are any 
symptoms of croup, there is vo subsequent involvement 
of the larynx or only in a very small proportion of 
cases, are very significant, and furnish a very strong | 
argument in favor of the efficacy of the treatment. 


of 


one class they prove nothing. 
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the present time are of a mild character, that the 
mortality of cases which are not subjected to this 


treatment is lower than in ordinary seasons. That is 
not in accordance with the statistics which have been 
collected with very reat pains by a student of 


t li 
Vienna, there has been a constant increase year by 
year of the death-rate from diphtheria. 

It is contended that cases which have been treated 
strictly according to the directions of Behring, the treat- 


Bollinger, showing that in sume cities, especially i 


ment commenced ou the first, second or third day of the 
disease, have continuously progressed in the spread of 
the membrane and the development of severe symptoms, 
and terminated fatally. If there were many of such 
cases, they would be a strong argument against the 
eflicacy of the A comparatively small 
number of such observations would outweigh enormous 
statistical figures; but I fail to tind airy cousiderable 
number of such cases. There seem to be some well- 
authenticated cases of that character; and it 
we assume that 


treatment, 


seems to 
me possible to explain such cases, if 


the action of the antitoxin is not that of a chemical 
antidote but is upon cells. If the antitoxin acts 
through the agency of cells, we can understand how 


there may be individual difference and circumstances 
under which the cells would fail to respoud altogether, 
through idiosyncrasy to the action of the treatment. 
Then we must consider the possibility that the serum 
is not of the right quality in these cases. 

I think some importance is to be laid upon the 
clinical impression, quite aside from the statistics, of 
such men as Baginsky, Widerhofer and Ranke, who 
have had large experience. They are 
impressed by the observations at the bedside. 


personally 
When 
one reads the reports of these men, one cannot fail to 
sev, as far as this particular point is covecrued, that 
the impression they receive at the bedside is distinetly 
favorable to the treatment. 

There is a new kind of arguinent recently introduced, 
based upon the result of autopsy, particularly upon the 
work of Ballisto (7) and Klebs (7). They have made 
autopsies in a number of cases treated with the healing 
serum. Chey state that of those cases of diphtheria 
which were treated without the healing serum, one- 
quarter of the autopsies presented lesions of fresh 
diphtheria, whereas only a hundredth of the cases treat- 
ed with the healing serum gave the lesions of a fresh 
diphtheria, They conclude from their autopsy-material 
that Widerhoter (7) is perfectly correct in his con- 
clusion as to the effect of the treatment in Vienna. 

Behring was mistaken in saying that the antitoxin 
There is 
evidence that it does cause some albuminuria, The 
discussion of this treatment has called attention to the 
necessity of a careful examination in diphtheria, and 
it would appear that albuminuria is present in diph- 
theria in the vast majority of cases, according to some 
statistics 67 to 68 per cent to others 100 
per cent. for the injurious effects of 
the blood-serum should be upou the distinetion 
between the subcutaneous introduction and its intra- 
venous introduction, as Dr. Meltzer has pointed out. 
The skin eruptions, the affections of the joints, general 
;rostration and cases of diarrhea, which occasionally 
follow the use of the but which are not 
permanantly injurious, should lead to discretion in the 
use of the serum ; but they do not, of course, out weigh 


Was as harmless as common salt solution. 


“9 uccordiny 
The arguments 


based 


SsCTUTL, 


It is also urged that the epidemics of diphtheria at | the benefits of it. 
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I shall say nothing about immunization. — | will | 
simply say, in conclusion, that it seems to me there is | 
a sound experimental basis tor the use of the treat- 
ment; that the natural interpre tution of the statistical 
results is in favor of the efficacy of the treatment ; that 
it does undoubtedly exert a specitic effect upon diph- 
theria; that it reduces the mortality from one-third 
to one-half; that when the treatment is begun during | 
the first two days of the disease, the mortality is very | 
low indeed; that it is the duty of the physician | 
to make use of the treatment; that the injurious effeets | 
of the treatment are unquestionable in certain instances, | 
but that they are not of the nature of permanent injury | 
so far as We are at present intormed, and while they 
should lead to care in the use of the remedy and care 
in the dosage, they do not outweigh the benetit which 
results from its specific ACLION. 

Dr. Mason: Dr. Welch has stated so clearly and 
fully the arguments for and against the autitoxin treat- 
ment that I will not dwell upon those points. I will 





simply present tacts iu relation to the series of cases 
which we have had under treatment in the diphtheria 
department of the Boston City Hospital, where we 
began to use serum December last. This department 
isa large one. It receives annually one-third to one- 
fourth of the diphtheria cases which are reported to the 
Board of Health in Boston. ‘The material is large, 
and includes a large proportion of the worst cases, 
cases Which are sent to us, often as a last resort, for 
tracheotomy, intubation or other treatment. The 
series of cases we lave had to judge from the past 
year have been severe cases. About one-third of all 
these have come for intubation or tracheotomy. Each 
of the hospital staff takes his turn of a period of one 
or two months us it may be. The eases | mention 
have been under the care of several physicians. I 
speak therefore for my colleagues. 

The mortality for a series of years was from 40 to 
5U per cent. or thereabout, one year amounting to 52 
per cent. From December 12, 1894 to May 14th of 
the current year, 306 patients were admitted. ‘There 
were 5] deaths, or a mortality of 26.4 per cent., 
which is a reduction of one-half in the mortality. The 
operative cases numbered 41, with a mortality of 19, or 
61 per cent., which was a reduction of about one-third 
in the mortality of previous years from tracheotomy 
and intubation. Comparing that series of cases with 
the cases for a like period in the year previous, from 
December 12, 1893, to May 12, 1894, the mortality 
for this series was 44 per cent. This gives a reduction 
of about 20 per cent. in the mortality between this 
year and last year. 

There is another way in which, perhaps, the efficacy 
of this serum may be approximately tested, and that is 
the results upon the death-rate of the city at large. 
Of course, that could perhaps be open to more fallacies 
than the hospital figures; but in the city of Boston, 
the mortality during the last four months (January 
Ist to May Ist), has been 14 per cent. of diphtheria as 
against 41 per cent. in the previous year. Still, 
allowing for these sources of fallacy, I think the show- 
ing appears to be very favorable. 

Not only are we impressed with the special effect of 
the treatment upon individual patients, but also by the 
general appearance of the diphtheria ward, the ap- 
pearance of comfort and contentment upon the part of 
the children. Instead of going into a ward with dread 
as we have done in former years, to find a large num- 
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ber of pallid, strangling and moribund children, we now 
go into a ward presenting a very different appearance ; 
and I dare say that all of our physicians undertake 
this service now with much vreater confidence and 
satisfaction than they ever had betore. The effeet on 
membrane is certainly noticeable in wany eases. The 


membrane does not curl up, but it does become more 
}effectually limited. I think the suggestion that this 


mode of cure does not differ from the course of mature 
will hardly be borne out by the observation of cases, 
They do pursue a much more rapid course than in the 


‘natural progress of the disease, that is, in the severe 


forms. ‘The patients get rid of the membrane sooner, 
are able to sit up in bed, perhaps the mext day; they 
lose their pallor ; the fetor disappears 5 and their 
convalescence ensues very promptly. 

With regard to the number of light cases, upon which 
statistics are based, I think this eriticisin hardly applies 
to our hospitals. The cases are bad, and the average 
severity of the cases is great, as is shown by the num- 
ber which require intubation or tracheotomy at the 
outset. Under this mode of treatment, the proportion 
of tracheotomies and iutubations has diminished 
materially, and the result of these operations has been 
more favorable to the extent of perhaps one-third, 
Of course, a much more favorable result can be ex- 
pected where the serum is administered on the first, 
second or third day. We seldom see our cases before 
the third day. 

Paralyses have occurred, but I think in a smaller 
proportion of cases than before. We kuow nothing as 
to the cause of the paralysis in diphtheria. 

The nature of epidemics, as Dr. Welch states, varies. 
Cases may be more severe in one year perhaps than in 
a previous year; but if we consider the fact that for 
ten or twelve years there has been a very large 
mortality and the type in Boston has been a very 
severe type, I think that this year we cannot consider 
that as an important element. 

As far as my own opinion goes and that of my col- 
leagues, this treatment is most valuable. The ultimate 
test, of course, must be the result of clinical experience. 

Dr. Jacosi: I am certainly favorably impressed 
with the effects of the treatment; but, as Dr. Welch 
has pointed out, small numbers of cases, even the 
number that we have now, are not sufficient to allow 
us to come to any final conclusion about it. We do 
vot want hundreds, but thousands of cases, in different 
years and different seasons, in order to get to a final 
conclusion. ‘There have been seasons in which other 
treatments have been just as successful. 1 know of 
40 cases of diphtheria in which the bacillus was found, 
39 of which got well ove after another without 
antitoxin. I kuow of years where a dozen cases would 
get well under other treatment. When I offered 
antitoxin to a number of my younger medical friends 
in New York, some of them took it. and some of them 
refused it. ‘They said they were perfectly satisfied 
with the results of mercurial treatment such as had 
been in vogue in New York since 1848, where fairly 
large doses of bichloride are given, largely diluted, at 
short intervals. 

We must not forget that there are almost none of 
those who have published large numbers of cases but 
have added something to the antitoxin treatment. 
One of the most enthusiastic men is Baginsky. In all 
of his 525 cases he combines the antitoxin with his old 
local treatment — frequent mild disinfectant washes 
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to the nose and throat — and insists in not giving|treatment. | say that every doubtful case should be 


them up. My advice to those in New York, who have 
asked it, has been not only to use the antitoxin treat- 
ment but to continue the mercurial treatment as well. 
iam a practical man. As such, I want to save my 
patients; and knowing how much I have succeeded in 
doing in the course of a long number of years with 
caretul mercurial and other treatment, | have deemed 
it unwise to discontinue such treatment. Is it due to 
this or to the antitoxin alone, that in all the cases that 
I have used antitoxin recovery has taken place. I 
would rather have double treatment than insufficient 
treatment. 

Regarding the existence of albuminuria in diphtheria, 
we ought not to forget that albuminuria is a very com- 
mon symptom, as has been known these thirty years 
past. In Baginsky’s cases (525) he directly makes 
the point that he had less albuminuria in the antitoxin 
cases than he had in those treated in previous years. 
Ile also proved by his statistics that the nephritis was 
less frequent in the cases treated by antitoxin. 

There is one point, particularly, in Baginsky’s cases 
that struck me very forcibly. He says that in the last 
five years he has seen 2,000 cases. In these there 
were 523 laryngeal operations; so certainly they were 
not favorable cases. He states that a large number of 
his intubations would require tracheotomy following 
the intubation, and these were mostly fatal cases. 
Now he states that since the antitoxin treatment, not 
only is the number of operations very much less, but 
the results of intubations and tracheotomy are exactly 
contrary to what they were formerly. While formerly 
they intubated reluctantly only, they now prefer 
intubation to tracheotomy; and in a large number of 
cases intubation has taken the place of tracheotomy ; 
and where they did intubate, only in a small number 
of cases was tracheotomy required afterwards. ‘This 
proves to my mind that the claim that membranes 
limit themselves very soon and are thrown off very 
soon is sustained by facts, and that therefore intubation 
is so favorable because these cases have to wait but a 
short time before the membrane is thrown off. 

I want to place myself on record here as a heretic. 
I do not repeat Hansman’s opinion, but I simply state 
the opinion that I had before and after Hansman — 
that we have been too much in the hands of our friends 
the bacteriologists. It is well known that the diph- 
theria pseudo membrane is the same morphologically ; 
when you have the bacillus or the coecus present you 
have the same sort of exudation, the fibrin, a few 
blood-cells, leucocytes, and epithelium changed in the 
characteristic way. Now, then, if that be so, then | 
should say that the characteristic of diphtheria is the 
pseudo-membrane. We should be very poorly off if 
we should have to rely always on a culture to be made 
before making a diagnosis. I am not prepared as yet 
to accept the postulate, for it is nothing else but a 
postulate, that the diagnosis of diphtheria must neces- 
sarily include the presence of a bacillus. ‘The 
bacteriologists claim that you must call diphtheria 
those pseudo-membranous processes in which you find 
the bacillus. ‘That has been accepted, and the result is 
that nowadays everybody speaks either of a diphtheria 
or a pseudo-diphtheria, 

I am prepared to say that it is only the bacillus 
cases that are amenable to the antitoxin treatment; 
therefore, | do not say that in every case a culture 








treated with the antitoxin. T cannot accept that we 
have to deal with diphtheria only when we find the 
bacillus. 

Dr. J. S. Bi-_inGs: It is only by statistical methods 
that the efficacy of any remedy can be settled. The 
experimental methods in the laboratory will first sug- 
vest the treatment and then we must get the evidence 
by statistical methods prepared over a long time and 
through various seasons. At present the figures given 
for the treatment by antitoxin are not suflicient to give 
absolute and positive results. If you apply the chances 
of error to these death-rates, you will find that their 
importance vanishes. ‘Two hundred cases with forty 
deaths, and three hundred cases with ninety deaths, 
come within the limits of each other. 

As has been pointed out by Dr. Welch, it is difficult 
to compare the recent carefully observed cases with 
those which were observed prior to the introduction of 
bacteriological methods. ‘To compare the mortality in 
the lump is something like trying to compare the 
mortality of typhoid fever at this time of accurate 
knowledge with the mortality of low fevers in 1810, 
when typhoid, typhus and relapsing fevers were all 
mixed up together. Now, however, we are in a fair 
way to get definite information and definite statisties. 

It would be very bad for public hygiene if the anti- 
toxin treatment is to be relied upon alone. One of the 
difficulties that I have in dealing with many of the 
statistics that are furnished is that there is no state- 
ment as to what has been done in the way of local 
treatment. Dr. Jacobi says he uses both methods. 
Baginsky also uses the two. Where that is done, such 
statistics should be put apart by themselves, and the 
cases where the reliance is solely on the antitoxin 
should be put out by themselves, and the 
compared, 

We have not solved, by any means, bacteriologically 
or otherwise the problems as to the spread of diphtheria 
or its difference in mortality in different epidemies. 
Twelve years ago diphtheria was rife throughout the 
Northwest. It swept away 60 to 70 per cent. of the 
children under five years of age. The mortality, col- 
lected by the very imperfect statistical methods in the 
year ending June 1, 1880, was simply enormous. 
Now, using the same methods, ten years afterwards, 
we find that the mortality from diphtheria is extremely 
small in all that region. It has increased very greatly 
in the East, and markedly so in the eities. For in- 
stance, it is more prevalent in the cities and towns in 
Massachusetts than it was ten years ago. 
for this we know nothing about as yet. 

Dr. Mason: Of course, local treatment not 
abandoned in our hospitals; and general treatment, as 
stimulants and tonies, is also continued. It may have 
some bearing upon that if I state that since the use of 
the antitoxin treatment, the expenses of the hospital 
for local agents, such as peroxide of hydrogen, have 
diminished $700. 

Dr. A. C. Apspottr: With regard to Dr. Jacobi’s 
complaint that the clinicians have allowed themselves 
to be too much in the hands of bactericlovists in the 
study of diphtheria, it seems to me that their reasons 
for allowing themselves to occupy this position are 
very good. It is very well known to those who have 
followed the subject closely, that until the bacteriolo- 
gist made his appearance the knowledge of diphtheria 
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should not be made in order to justify the antitoxin| from a clinical standpoint was in a very chaotic condi- 
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tion. The reliance that was placed upon differentiating 


diphtheria from other pseudo-membranous — inflam- 


mations of the throat on pathological and anatomical | 


grounds was very uncertain. Thus, as Dr. Jacobi has 
said, there are conditions in the throat that on 
anatomical grounds cannot be recognized. Fortunately 
the bacteriologist made his appearance, and found fac- 
tors concerned in the production of these processes that 
not only differed one from the other biologically, but 
also in the more important point, in the production of 
disease. ‘The secondary occurrences in diphtheria are 
definite pathological manifestations ; secondary occur- 


rences that are found in the few fatal cases of pseudo- | 


membranous inflammation of the throat due to 
streptococci, are of a totally different nature and are 
associated with the immediate presence of bacteria at 
the points of secondary deposit. Of course, it is 
too well known to require dwelling upon that the cases 
which bacteriologists recognize as non-diphtheritic are 
not by any means as fatal as those recognized by them 
as diphtheria. If we are to have statistics of any value 
on the subject, we must have some fixed point to go on, 
and the standpoint taken by the bacteriologists is the 
only one that supplies that want. : 

Dr. G. M. STERNBERG: A word in reference to 
the nature of the experimental evidence upon the 
lower animals. ‘The experimental evidence in regard 
to tuberculin on the lower animals was very unsatis- 
factory, and is still unsatisfactory. But in the cases 
of the diphtheria infection, it is demonstrated beyond 
peradventure that susceptible animals are cured by the 
timely administration of doses of the serum. The 
thing has been tested im laboratories all over the world, 
and in this laboratory by Dr. Reed. ‘Two guinea-pigs, 
for example, are inoculated with a fatal dose of the 
diphtheria cultures. One of them gets a dose of anti- 
toxin, the other does not. The one that does not get 
it dies, the other recovers. ‘That has beev done over 
and over again; and, as you know, that is the way it 
is tested before it is sent out. ‘The results are almost 
as definite as a chemical experiment in a test-tube. 
In a healthy animal of a given weight, a given dose of 
antitoxin will neutralize a given dose of toxine. 

Very interesting experiments have been made by 
various men on the presence of antitoxin in the milk 
of an immune animal. A goat is immunized and has 
the antitoxin in considerable quantity in its milk, 
although not in so large a proportion as in the blood, 
perhaps one-fifteenth as much in the milk. It is given 
off constantly as in the blood. This, of course, raises 
the question as to whether there is any continuous 
production of the antitoxin. From the milk it may be 
obtained in the form of a dry powder. 

Dr. F. HW. Witiiams: I began using antitoxin last 
September, and soon noted the very marked improve- 
ment in many severe cases in which it was used early, 
within twenty-four or forty-eight hours, Sometimes 
one can see the membrane loose in the pharynx twelve 
hours or so subsequent to the administration of the 
antitoxin. In some cases it seems to me the convales- 
cence is less rapid and less satisfactory than without 
it. I have noticed in a few cases some swelling of 
the joints, which persisted on one case for more then 
two mouths. Doses of half a grain of morphia were 
hardly suflicient to overcome the pain which the 
patient suffered, 

As has already been stated other means of treat- 
ment should not be overlooked. In some cases local 
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treatment may be serviceable, although in many cases 
it is not required. 

I want to show herea syringe for injecting antitoxin, 
which is a moditication of the syringe which I got up 
some years ago for another purpose. ‘This syringe is 
To sterilize 
it it is only necessary to boil it in water. ‘To prevent 
the breaking off of the needle, I have put a piece of 
rubber tubing, between the needle and the syringe, 


|which allows of considerable motion without breaking 
the needle. 


This syringe is less expensive than the 
ordinary syringe, and can be kept perfectly clean. 
One word regarding the bacteriological test. Other 
things being equal, the prognosis is decidedly more 
favorable in cases where we do not find the bacillus 
than where we do. As regards the prevention of diph- 
theria, it seems to me, that we have in the bacteriolo- 
gical test, a very valuable agent. For some time past 
| have been in the habit of having the throats of all 
the members of the household in which there was a 
case of diphtheria, tested in this way, and I have not 
infrequently found, where there were several children, 
that there was one or two and in some cases three 
other persons in the family infected, where by simply 


looking into the throat nothing was to be seen. These 
people would develop all the general and_ local 


symptoms of diphtheria, sometimes within one or two 
days, sometimes not for several days after the discovery 
of the bacillus. 

Dr. OSLER presented a statement of the cases from 
the wards of the Johns Hopkins Hospital. 


(To be continued.) 
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Memoranda and Tubles of Human Anatomy. Vol. 1, 
with a preface by Pror, James E. Garretson, 
Muscles and Ligaments, by Justin HAroup, A.M., 
M.D., and Sesastian J. Wimmer, M.A., M.D., 
A.M., M.D. Philadelphia: ‘The Medical Publish- 


ing Co. 1894. 
A very prettily got up compendium. 
Dissections Illustrated. By C. Gorvon Bropir, 


F.R.C.S., In four parts. 

London: Whitaker & Co. 

& Co., 1895. 

This is the fourth and last part of this series of 
colored plates, with very short descriptions of them. 
Enough has been said of the preceding ones to show 
that we find much to praise, though the treatment is 
limited. 


Part IV, The Abdomen. 
New York: MacMillan 


Travaux d’ Hlectrotherapie Gynécologique. By Dr. G. 

Apostoui. Paris, 1894. 

This is the first half-yearly volume of a series 
founded and published by Apostoli, the object of 
which is to collect and translate into French all the 
most important articles on gynecological electro-therapy 
which have appeared and are appearing. The present 
volume of over seven hundred pages contains transla- 
tions of English, American, Russian, Italian, German, 
Hungarian, Canadian, Belgian, Danish, Polish and 
Austrian articles. The importance and convenience 
of such a series of papers is certainly very great, and 
their value is increased by foot-notes and annotations 
by the editor. 
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THE TREATMENT OF TETANY 
EXTRACT. 


In view of the continued 


BY THYROID 
interest associated with 
the subject of the diseased thyroid gland, any new in- 
formation from trustworthy sources should be heartily 
Dr. Byrom Bramwell writes, in a recent 
number of the British Medical Journal, of the rela- 
tionship of tetany to removal of the thyroid gland, 


welcomed. 


and draws therefrom interesting and important con- 
clusions as to the employment of thyroid feeding in 
the former condition. 

first to a case seen in consultation, in 
which tetany had supervened upon removal of the 


He refers 
thyroid. ‘To this patient small doses of thyroid ex- 
By 
largely increasing the amount, however, a speedy im- 


tract had been given without appreciable effect. 


provement followed by ultimate cure resulted. 

The fact of tetany occurring after complete removal 
of the thyroid has been established by a large num- 
ber of observations. Gowers, for example, says :— 
‘“‘when the whole thyroid is removed tetany super- 
venes in about one-sixth of the cases. The symptoms 
of tetany set in during the first ten days after the op- 


It 


had been observed in association with atrophy of the 


eration. It does not follow partial extirpation. 
thyroid and myxedema.” 

Dr. Bramwell’s view of this operative tetany is that 
it is merely one manifestation of acute myxedema, and 
that it is the result of the arrested thyroid secretion. 
That such otherwise fatal tetany may be cured, as in 
the above case, by thyroid extract tend to the con- 
firmation of this view; the acute myxedema, however, 
of which the tetany is but a symptom, is more prop 
erly to be regarded as the cause of death, than the 
tetany itself. 

From a consideration of the striking dependence 
of tetany upon the integrity of the thyroid gland, as 
shown by operative removal of the gland, Dr. Bram- 


idiopathic tetany may be due simply to deficient thy- 





well arrives at the conclusion that ordinary, so-called 
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roid secretion and therefore might be cured by the 
administration of thyroid extract. 

An opportunity soon offered itself of testing his 
theory clinically, with a result, which seems certainly 
to justify his position. The details of his case are of 
such interest that we shall give them at some length. 

The patient was a boy of eight who had been suffer- 
ing from tetany for more than a year, with slight and 
merely temporary relief from bromide of potash and 
chloral hydrate. ‘The case was a perfectly typical one, 
characterized by frequent and severe spasms, affecting 
the muscles of the hands, feet, arms, legs, chest and 
larynx. Pain was at times extreme; the temperature 
subnormal. ‘The patient was worse in cold weather, 
as is usually the case, a fact again which points toward 
the relationship between tetany and myxedema, since 
myxedema is also aggravated and even induced by 
cold. Regarding this case, which had passed out of 
Dr. Bramwell’s personal care, he advised, in consulta- 
tion, a thyroid treatment for the following reasons: 

(1) Total extirpation of the thyroid gland is followed in a 
considerable proportion of cases by the development of tetany. 
This form of tetany is often fatal. 

(2) In some cases, at all events, this operative tetany can be 
promptly arrested and cured by the internal administration of 
thyroid extract. 

(2) Operative tetany is in all probability merely a manifesta- 
tion (symptom) of acute myxedema and due to arrested thyroid 
secretion. 

(4) Idiopathic tetany, like idiopathic myxedema, seems to be 
induced and aggravated by cold. 

(5) It is not improbable, therefore, that idiopathic tetany 
may be the result of defective thyroid secretion. 

(6) If this is so it is probable that idiopathic tetany can, like 
idiopathic myxedema, be cured by the administration of thy- 
roid extract. 

The treatment was carried out with the result that 
improvement began immediately, and went on to almost 
complete cure. The annoying symptoms of spasm, 
pain, headache, and palpitation, passed off. ‘Two 
months after beginning treatment there had been no 
return of the spasms, and the mental condition was 
decidedly better. The patient was able to go to school 
and take an interest in his tasks, 

Although one case under ordinary circumstances, 
could hardly serve as the basis of a generalization, Dr. 
Bramwell thinks, since the remedy was given with a defi- 
nite therapeutic object in view, based on a clear line of 
reasoning, that certain just deductions may be drawn. 
It seems to him reasonable, as it certainly does to us, 
that in some cases, at least, idiopathic, like operative 
tetany, is due to defective thyroid secretion and may 
be arrested and cured by the administration of thyroid 
extract. 

His final conclusions are as follows: 

It is highly probable that the thyroid extract will be found 
to be a valuable remedy in some other cases of tetany. 1 do 
not say in all cases, for it is possible that the clinical condition 
which we term tetany may, like the clinical condition which we 
term an epileptiform convulsion for example, be due to a va- 
riety of different causes; hence it does not follow that because 
thyroid extract can cure operative tetany and some cases of 
idiopathic tetany, that it will cure all of 
tetany. 

Idiopathic tetany is a comparatively common condition in 


cases idiopathic 
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young children, but is rare in older children and in adults. It 


is possible that the infantile and the older cases may be due to 


different conditions, and that thyroid extract may cure the 
older cases but may be useless in the infantile cases. Whether 
this is so or not can only be determined by direct observation 
and therapeutic research. 

Infantile tetany is in the vast majority of cases associated 
with rickets. Like laryngismus stridulus, it is merely a mani- 
festation of rickets, and it is important to remember that it is 
usually very amenable to treatment, easily cured by appropri- 
ate feeding, milk, fresh air, tonics, cod-liver oil, the syrup of 
phosphates, lacto-phosphate of lime, bromide of potassium, and 
chloral liydrate. Further, in many cases it tends to get well 
itself. These facts must be kept in mind in drawing conclu- 
sions as to the effects of the thyroid extract in the treatment of 
this, the ordinary infantile form of tetany. 

Lam anxious then to know whether (a) the ordinary infantile 
form and (}) the rarer adult form of tetany can be arrested and 
cured by the administration of thyroid extract. 

If it should prove to be the case that the ordinary form of 
infantile tetany is arrested by the administration of thyroid 
extract, it will, IL think, be reasonable to conclude that it, like 
operative tetany, is due to deficiency of the thyroid secretion. 
But, further, if the ordinary form of infantile tetany, which 
seems merely to be a manifestation of rickets, can be cured and 
arrested by the administration of thyroid extract, it will be 
very interesting and important to note the effect which thyroid 
extract (or, preferably, perhaps, thymus extract) has in cases 
of rickets and laryngismus stridulus, 

Dr. Bramwell hopes that his preliminary considera- 
tion of the etiology of tetany in its possible relation to 
the thyroid gland may lead others, whose clinical op- 
portunities may be greater than his own, to investi- 
gate the matter further. Tis case and its outcome 
under thyroid feeding, would most certainly justify 
any to whom the opportunity offers, in faithfully em- 
ploying thyroid extract in cases of primary tetany as 
well as in those supervening upon complete thyroid- 
ectomy. 


THE BACTERIOLOGY OF WATER-SUPPLIES. 

In response to the call of the American Public 
Health Association through Surgeon Charles Smart, 
U.S. A., its chairman, about forty bacteriologists met 
at the New York Academy of Medicine, June 21st 
und 22d, for the purpose of establishing some com- 
mon plan for systematic work in bacteriology, and 
especially the bacteriology of water-supplies. The 
papers on the programme were listened to with atten- 
tion, and discussed in a most free and informal man- 
ner. The convention was presided over by Prof. W. 
H. Welch, of Baltimore; and much of the success ot 
meetings was due to his skill, tact and suggestiveness 
in directing the discussion. 

In one way the meetings proved to be a great suc- 
cess, showing clearly, as they did, the inside workings 
of many of the best-known laboratories of the country. 
And this knowledge, together with the opportunities 


of personal acquaintance and estimation, made every | 
one feel that the time had been well spent. ‘Through- | 
out the discussions the impression made was the abso- | 


Jute honesty of the speakers, and their perfect willing- 
ness to expose their defeats as well as their successes. 
It was most interesting and encouraging to find out 
how universal was the dissatisfaction with the existing 
methods of definitely differentiating bacteria. At the 


— time one could not help having a feeling of dis- 
appointment that there were not more positive sugges- 
| tions from the readers; for, with the exception of the 
(work of the gentlemen connected with the Massa- 
‘chusetts Board of Health, there was little that was 
|new, positive and constructive presented to the con- 
vention. However, it cannot result otherwise than 
‘that so many men coming together and freely recog- 
| nizing their limitations must be productive of much 
good in the near future. 

A committee was appointed to consider both the 
papers preseuted and the discussion that followed, and 
to make a report to the American Health Association 
as to the most desirable methods to be observed to 
secure the greatest uniformity in the results of the 
bacteriological examination of water. ‘The names of 
this committee are sufficient to give surety that this 
important work will be well done. They are Prof. 
W. H. Welch, M.D., Chairman; Prof. W. Sedgewick, 
Ph.D.; Prof. Theobald Smith, M.D.; Prof. T. M. 
Prudden, M.D.; Prof. J. G. Adami, M.D.; George 
W. Fuller, S.B.; Prof. A. C. Abbott, M.D.; Prof. 
V. A. Moore, B.A., M.D. 

A further suggestion was made which was of the 
greatest importance. Realizing that the chief result 
which the convention had arrived at was the recogni- 
tion of a large number of unsolved problems in what 
may be called fundamental bacteriology, the committee 
were instructed to formulate a number of these ques- 
tions and refer thenmi to the various laboratories for 
work, possible solution and future report. If this is 
carried out, it will mean an association of the best 
laboratories of America, all working under practically 
the same methods, and whose results, when given to 
the public, will be in terms that can be interpreted by 
every one conversant with the subject. Having the 
utmost confidence that the difficult task imposed upon 
the committee will be well done, and from the esprit 
du corps created by the meetings, the convention may 
be said to have been a great success. 
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MEDICAL NOTES. 


A MEETING OF THE AMERICAN ACADEMY OF 
Raitway SurGeons will be held in Chicago on Sep- 
tember 25th, 26th and 27th, 1895. 


Tue British MepicaL JouRNAL. — The receipts 
of the British Medical Journal last year were 
$176,000; the expenses were over $150,000. The 
total assets over liabilities exceed $279,000. 





Mepicinrt In Toxyo.— In Tokyo a recent census 
has shown that the city contains 2,315 medical men, 
70 dentists, 69 veterinary surgeons, 371 pharmaceuti- 
cal chemists, two city hospitals, three government 
hospitals, and 41 private hospitals. 
| A KinpeRGARTEN FOR Dear anp Dums Cuat- 
DREN. — A kindergarten for deaf and dumb children 
'was opened in Berlin in April, in 1894. The first 
| annual report which has lately been issued, shows 
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that excellent results have been accomplished with the 
fourteen children who have attended the school during 
its firet year. 

Goirre in THE High Aurs.— Leon Jacques is 
of opinion that endemic goitre is an infectious disease, 
the germ of which is not yet isolated, but which exists 
in the water, soil, air and fruits of the infected area. 
The inhabitants are predisposed by certain secondary 
influences — poor water, vitiated air, unhealthy dwell- 
ings, poor food and, above all else as a determining 
cause, the influence of extreme temperatures, that is, 
Removal 
of these causes will nearly exterminate the disease ; 
and the author demauds the establishment of cisterns 


excessive cold and heat acting alternately. 


in the infected villages, the construction of roads and 
better homes, and the suppression of marriages be- 
tween goitrous subjects. In its incipiency goitre is 
best combated by iodine; at a more advanced stage it 
is amenable to surgical measures. — Journal of the 


American Medical Association. 


‘Les Sonnets pu Docrrur.” — Noir, in Le Pro- | 


gres Meédical, gives the following extract from * Les 
Sonnets du Docteur,” by Camuset, descriptive of the 
self-congratulatory feelings of an aged physician on re- 
turning from a visit to the labyrinths of the Marquis 
de Rambuteau. 

Moi, j’en sors souriant, car j’eus des maurs austeres. 

Mes organes sont purs comme ceux des agneaux. 

L’age les rend peut-¢tre un peu moins génitaux, 
Mais ils sont demeureés largement urinaires. 

THe Power IMAGINATION. — A man was 
recently admitted to the Bootle Hospital suffering 
from all the symptoms of opium-poisoning, and he con- 
fessed to having swallowed three-pennyworth of the 
drug. On inquiry, however, from the chemist who 
was stated to have supplied the laudanum, it trans- 
pired that the chemist, being suspicious of the inten- 
tion of the customer, did not supply him with the 
laudanum undiluted, but with a mixture of twenty 
drops in a small quantity of colored water. 


Or 


The vic- 
tim naturally recovered, but not till he had undergone 
the agonies, physical and mental, of opium-poisoning. 

THE TREATMENT OF CANCER BY 
Toxines. —In La Weédecine Mo 
derne, June 1, 1895, are given some rather discourag- 


RESULTS OF 


STREPTOCOCCUS 


ing reports on the treatment of cancer by this method. 
Bruus announces that 
improvement 


in six cases of cancer he has 
under this and 
Petersen remarks with regard he six cases re mi 
etersen remarks With regard to the s1x Cases re porter 


seeh ho treatment 5 


by Emmerich and Scholl, it is only necessary to read 


their accounts of the cases to see that they are as little | 


“cured”? as possible. Angerer has just given the 
medical society of Munich a further report on one of 
The 
woman in question died of cancerous cachexia at her 
home just one month before the publication of 
Emmerich aud Scholl’s memoir, in which she was pre- 


the cases treated by Emmerich in his service. 


sented as a permanent, or at least temporary, cure. 
The cure seems to have been temporary in the extreme 
sense of the word. 


A Cast or Hyperpyrexia.—Alfred Stanley in the 
British Medical Journal of May 25th, reports a case 
of pleurisy and pneumonia, in which the temperature 
twice reached the extraordinary level of 114°. How 
much higher it may have gone is not known, as the 
writer states that the thermometer marked 
high as 110°, but that there was space for four degrees 
above this mark, and the mercury filled that space to 
the top. ‘This reading was checked by two other 
thermometers, which registered the same. 


Was 


as 


During 
| these extraordinary excursions of temperature, which 
only lasted from two to four hours, the pulse re- 
mained between 84 and 96, and there was no pain nor 
delirium, but the patient complained of loss of sensa- 
tion in the hands and feet. 
‘the doctor 


The case recovered, and 
had his thermometer tested at Kew Ob- 


servatory, and found it practically correct. 
| 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DISEASES IN Boston. — Dur. 


‘ing the week ending at noon, June 26, 1595, there 
| were reported to the Board of Health, of Boston, the 
| following numbers of cases of acute infectious disease : 
diphtheria 88, scarlet fever 23, measles 88, typhoid 
|fever 15. 


AcAabvEMIc Honors TO ProressoR PARK AND 
|Proressor Dock. — Harvard College has conferred 


ithe A.M. degree honoris causa upon Prof. Roswell 
Park, M.D., of Buffalo, N. Y., and upon Prof. George 


| Dock, M.D., of Aun Arbor, Mich. 


MeEpIcaL result 


ReGistRATION. — As a the 
examivation held by the Massachusetts Board of Reg- 


istration Medicine June 4th, 


of 


in ou twenty of the 


twenty-eight applicants examined were accepted. 


The annual reunion and dinner of the Harvard Den- 
tal Alumni Association was held at the Hotel Thorn- 
Dr. D. M. Clapp presided, 
and the speakers were M. C. Ayres, editor of the 
Advertiser, Rev. A. i. Winship, editor of the Journal 
of Education, Hon. C. F. Adams, Hon. Sherman 
| Hoar, Prof. V. B. Loring, Dr. W. M. Conant and 
others. Fillebrown of the Dental School 
gave some information of interest concerning the 
school, referring to the fact that the faculty has just 
raised the standard of the institution by stiffening the 


| 

| Tue Harvarp DentraL ALUMNI ASSOCIATION.— 
| 

| 

dike lust Mouday evening. 

| 

| 


Professor 


requirements for entrance, proficiency in cither Latin 
or French being henceforth obligatory. Recent im- 


provements in material facilities at the school, have 


perhaps, said the speaker, postponed the erection of 
read from 
Dr. C. A. Brackett, of Newport, expressive of the 
sympathy felt by the members of the Association for 
Dr. ‘T. H. Chandler, who has been connected with the 
Harvard Dental School almost from its inception. 
Dean Chandler has been quite ill for a considerable 
time. 


the expected new building. A letter was 


At the business meeting Dr, Potter read a 
|report concerning the Dental School, which stated the 
building fund to be in good condition. These officers 


| 
| 
| were elected: President, James Shephard; Vice- 
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President, Frank Perrin; Secretary, W. S. Boardman | 
Treasurer, W. E. Page; Executive Committee, W. | 
Kk. Boardman, W. P. Cooke, D. W. Moriarty. 


Hospitat | 


THE MASSACHUSETTS 
EpiI_ertics. — Governor 


TRUSTEES OF 


FOR Greenhalge has ap-| 
pointed as trustees of the Massachusetts Hospital for | 
Epilepties : Dr. William N. Bullard, of Boston, five | 
years; Mabel W. Stedman, Boston, four years ; | 
Charles A. Clough, Boston, four years; Dr. Albert | 
(. Getchell, Worcester, three years; Adelaide A. | 


Calkins, Springtield, two years; Dr. Roswell B. Ben- | 


a. Sf 
Odeo 





the University of the City of New York, and Belle- 


vue Hospital Medical College. Considerable dissatis- 


| faction with this arrangement is expressed by medical 


men not connected with either of the three schools 
named, and especially by those interested in the Poly- 


clinic and Post-Graduate Schools. 


Vero OF THE BILL ror THE TRANSFER OF THE 
DEPENDENT INSANE.— Governor Morton has finally 
decided not to approve the Conkling bill, providing 
for the transfer of the New York City dependent in- 
sane to the care of the State, which was returned to 


ner, Lowell, two years; Francis L. Higginson, Bos- | the governor by Mayor Strong without taking action 


ton, One year. 


Orricers OF THE New HampsHIRE MEDICAL 
Sociery.— At the Annual Meeting of the New 


Hampshire Medical Society at Concord, N. H., on 
June 4th, the following officers were elected for the 
ensuing year: President, E. F. McQuesten, Nashua. 
Vice-President, A. P. Richardson, Walpole. 
urer, M. H. Felt, Hillsboro Bridge. Secretary, Grau- 
, Executive Committee, 
Charles R. Walker, Concord; George D. Towne, 
Manchester; F. A. Stillings, Concord; W. ‘T. Smith, 
Hanover; F. E. Kittredge, Nashua. 


‘Treas- 


ville Coun, Concord. 


Otficers of the 
is 


Hiland, Concord ; 


Licenses: President D. Adams, 
Manchester; Secretary, T. 


W. 


various 


Board to Issue 
Asso- 
ciate; J. Parsous, Portsmouth. Delegates to 
the After the 


adjournment the anniversary dinner was served at the 


societies were also elected. 
new Eagle Llotel. 
NEW YORK. 

COMMENCEMENT AT THE COLLEGE OF PHYSICIANS 
AND SURGEONS.— The commencement of the College 
of Physicians and Surgeons was held, in connection 
with that of Columbia University, at Carnegie Hall 
on the evening of June 12th. 192 was 
graduated, and before the candidates received their 


A class of 


diplomas the Hippocratic oath was administered to 
them by Prof. John G. Curtis. Among the degrees 
conferred by the University was that of LL.D. upon 
Thomas Messinger Brown, M.D., President-elect of 
Lehigh University. The Cartwright biennial prize 
of $500, for the best medical essay submitted, was 
awarded to Dr. James Ewing, whose subject was anti- 
toxin treatment. 

SuccessruL TREATMENT OF A Broken NECK.— 
A lady whose neck was recently broken by a fall 
from a hammock, and whose case was treated by Drs. 
Reginald Sayre and H. W. Frauenthal, is reported as 
doing well and in a fair way of recovery. 

CHANGES IN THE STAFF OF THE HAR Lem Hospli- 
TAL.— The Commissioners of Charities and Correc- 
tion have removed the entire medical board of Har- 
lem Hospital, owing to certain complaints as to 
neglect of patients and other changes, and decided to 
appoint a new board of eight physicians and sur- 
geons. The selection of this new visiting staff is to 
be made by the governing faculties of the College of 


| thereon. 





Physiciaus and Surgeous, the Medical Department of 


The governor tiled a memorandum on the 
bill giving his reasons for the decision, in which he 
discusses at length his power under the new Consti- 
tution when a bill has been rejected or approved by 
the mayor. In conclusion, he says: “1 deeply re- 
gret the condition produced by the failure of the 
mayor to approve this bill, but I cannot, in a consci- 
entious performance of my constitutional duty, add to 
the unfortunate result of the mayor’s want of action, 
a plain violation of the Constitution.” Much influ- 
ence was brought to bear upon Governor Morton to 
induce him to sign this bill, especially by the State 
Commission in Lunacy, who urged that the measure 
was in accordance with the will and desire of the 
people, in both State and County, as expressed by a 
unanimous vote in both Houses of the Legislature. 
The unsatisfactory and over-crowded condition of the 
insane asylums under city management was also 
dwelt upon with much emphasis. 


A BILL FOR THE STUDY OF THE Errects or AL- 
COHOL AND NaRcorTics.— The governor has signed 
the Ainsworth bill providing for a broader study of 
the nature and effects of alcoholic drinks and narcot- 
ics in connection with physiology and hygiene in the 
public schools. With the bill he filed the following 
memorandum: * The fact that the Legislatures of 
forty-one States, including our own, and the Congress 
of the United States, have already passed laws pro- 
viding for instruction in the subjects indicated in this 
bill, shows that it is supported by a widespread pub- 
lic sentiment ; and inasmuch as this bill seeks to sim- 
plify and reduce to a more systematic method. the 
study of the effects of alcoholic drinks and narcotics 
upon the humau system, without necessarily decreas- 
ing the amount of study required by the present law, 
I think it should receive executive approval.” 


A Recovery From A TREMENDOUS ELECTRICAL 
Suock. — On June 21st the foreman of the Rochester 
gas and electricity was accidentally exposed for some 
seconds to an electric current said tu have been of a 
strength of 2,899 volts. Life was apparently destroyed 
by the shock, but efforts at resuscitation were at once 
commenced, and after 45 minutes’ employment of arti- 
ficial respiration and other measures the first sign of 
life was noticed. Then natural breathing began and 
in half an hour more he opened his eyes and recog- 
nized those about him. His body was considerably 
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burned, but otherwise the patient is now said to be 
quite well. 


Bequests To St. Luke’s Hosprirar, — By the 
will of the late Rufus Waterhouse the bulk of his 
estate, amounting to about $200,000, is left to St. 
Luke’s Hospital for the purpose of establishing and 
maintaining the “Mary S. Waterhouse Memorial 
Ward” for consumptive sewing women or consump- 
Mr. Water- 
house was a large manufacturer of men’s furnishing 
Ilis wife, whose name the ward will bear, died 
of phthisis, and he saw many of the youny women 
whom he employed stricken with the disease and 
unable 


tives dependent upon sewing women. 


Ps ’ 
goods. 


Ile died a widower 
The will of Perey H. Pyne, who died 
at Rome, Italy, on February 11th, also leaves $20,000 
to St. Luke’s Hospital. 

or Dr. SALTONSTALL.— Dr. Gilbert 
Saltonstall, Health Inspector of Jersey City, died 
He 
was sixty-six years of age, and had served as Health 
Inspector since 1880. 


to support themselves. 


and childless. 


DEATH 


suddenly at his home in that city on June 15th. 


Deatu Or Dr. Meexs.— Dr. Meeks, of Stamford, 
Conn., died recently at the Presbyterian Hospital, of 
typhoid fever. Since April 21st there have been con- 
siderably over four hundred cases and about thirty 
deaths from the outbreak of typhoid in Stamford which 
was traced to a contaminated well on a milkman’s 
A full account of the epidemic was given 
in the JOURNAL of May 9th. 


premises. 


Wiscellanp. 


A NOVEL FORM OF OBSTACLE 





RACE.} 


SoME years ago a favorite comic song at suburban 
evening parties recorded the adventures of a man with 
a “cork leg,” which, if we remember right, ran away 
with its owner. If races of the kind which recently 
took place at Nogent-sur-Marne become fashionable, a 
modern Pindar will be required to celebrate the swift- 
ness of wooden legs. The ** events”? were arranged for 
runners who had had the lower limb amputated above 
the knee (cu/ssards), and for those who had lost a 
leg below the knee ( jambards). The distance in each 
cause was 200 metres. In the final heat for the “ grand 
championship” the prize among the “ thigh-ers” fell 
to M. Roulin, who did the distance in excellent style in 
30 seconds. Among the * leggers” the victor was M. 


Florant, who travelled over the same course in 36 
seconds. It is worthy of note that the * thigh-ers”’ on 


the whole, showed better form than the * leggers,” two 
others — MM, Blangy and Jhienne — having in earlier 
heats done their 200 metres in 30 and 33 seconds 
respectively, while the fastest time among the “leggers” 
was 36. ‘The longest time among runners who were 
* placed” was 55 seconds. Several of the runners 
were over fifty years of age. ‘The champion, Roulin, 
who belongs to Orleans, is thirty years of age, and lost 
his leg as the result of an accident when he was 


1 British Medical Journal. 
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 schienienctnien, This interesting athletic contest may 
possibly lead to boxing matches for men who have 


lost an arm, but it is hoped that we shall be spared a 


singing competition among persons with artificial 
laryuxes. 
ci - s 
OBITUARY. 
HENRY WILLARD WILLIAMS, A.M., M.D. 


IN speaking of Dr. Henry W. Williams we shall confine 
ourselves to his professional eareer. It is just to do so; 
for he, more than others, has impressed his strong person- 
ality on his medical brethren, as he lived and worked 
largely for them. Ile was, all in all, a doctor first, and 
other things afterwards. 

Of large stature and strong character, he was a conspic- 
uous figure on all medical occasions. He was familiar to 
all as a frequent and forcible, but persuasive speaker ; and 
an excellent presiding officer. 

He always had the welfare of the Massachusetts Medical 
Society at heart. 

Conservative to a fault, he vet was kindly and thoughtful 
of his medical brothers. He was one of the founders of the 
Massachusetts Medical Benevolent Society, and long its 
president. 

His own life was a marked instance of success achieved 
by untiring patience, punctuality and conscientious dis- 
charge of public duty, as well as by much ability as a hos- 
pital surgeon and teacher. ‘Three times a week, for 
twenty-six years, his carriage entered the hospital gate at 
nine o’¢lock, every morning; and he devoted two or three 
hours to a laborious eye clinic. 

Unlike some specialists, he broadened his mind by being 
first a general practitioner. 

The writer reealls well the evenings in his little office in 
Essex Street, where eye cases were gathered in from a 
poor neighborhood, to instruct a small class of medical 
students. So, too, one remembers toiling with him and 
with his able colleague, Dr. Charles E. Buckingham, at the 
sparsely attended clinics of the City Hospital in its carly 
days, when the labor was great and the reward small. 

As an operator on the eye, few equalled him. He was 
ambidexterous: and to see him extract a double cataract, 
first with the right hand and then with the left, with equal 
precision and grace, was a surgical coup never to be forgot- 
ten. 

He did not grow old, but retained his enthusiasm to a 
remarkable degree; and in middle age he went abroad to 
master the ophthalmoscope, and the application of the laws 
of optics to astigmatism. 

He was a consistent and steady opponent of the admis- 
sion of women to the medical profession. But he was as 
sturdy and honest in suppressing quackery, as in favoring 
his weaker medical brothers with professional advice and 
with substantial aid. 

Occupying with success a chair of ophthalmology in the 
Harvard Medical School, he marked his appreciation of its 
worth, by endowing it from his private earnings. 

His mind was virile, set, consistent, naturally meeting 
with and contending with opposition. 

Ile left his mark on his times and on our community. 

And to how few is it permitted, in the course of Nature, 
to live to see six sons grown up, three of them in one’s own 
profession, and to have one’s remains borne to the funeral 
altar on their shoulders ! dD. W. C. 


Ophthalmie Surgeon, Boston City Hospital, 1864 to 1801. 

Professor of Ophthalmology, Harvard Medical School, 1565 to 
15:10. 

Honorary Master of Arts, 1855 

Honorary Member Phi Beta Kappa, 1571 

Boylston Prize Essayist, 1808. 

Founder Massachusetts Medical Benevolent Society. 1860, 

President Massachusetts Medical Society, ISSO to 1582. 

President and Founder of the American Ophthalmological So- 
c1ery. 

Fel.ow of the American Academy of Arts and Sciences. 

Author of numerous monographs, and of two distinet treatises 
on the eye. 
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Correspondence. 


MASSACHUSETTS REGISTRATION REPORT. 
SPRINGFIELD, Mass., June, 1895. | 

Mr. Epiror:— Having been engaged in preparing a 
paper upon certain phases of the divorce question for a 
club in this city, | was referred to the Massachusetts Reg- 
istration Report for certain information which I desired. 
I find, however, on consulting the last report for 1893, that 
it is extremely untrustworthy, so far as any correct infor- 
mation can be had. | desired to know how lone divorced 
people live together before obtaining divorce, and find a 
table on page 132 


2 which pretends to answer this question ; 
but the compiler has in this table contented himself with a | 
defective method of dividing the sum of five averages by 
five to obtain a five-year mean, without noticing that the 
factors from which his averages are obtained are not uni- 
form, hence the footing of each of his ten columns is ineor- 
rect, and this vitiates most of the figures on the following 
page. For example, 9.19 should read 9.93; 10.96 should 
read 10.34; 7.05 should read 6.87, ete. ‘These figures may 
be verified by consulting the reports of the previous years. 

On turning to other pages I find that a similar defective 
method has been employed in other instances; and what 
makes the matter worse is the fact that the compiler states 
in a somewhat boasting manner, for a public document, that 
these figures “have been made with the greatest care, and 
that they have been reviewed by an able and experienced 
statistician wholly familiar with vital statistics.” 

On examining this report more carefully, and comparing 
it with some early reports previous to 1860 which I ob- 
tained at a second-hand bookstore, | find it to be utterly 
defective and untrustworthy, and as compared with the 
excellent work of those worthy men, Dr. A. Gould, Mr. 
Shattuck and others which made our State a shining exam- 
ple in this respect, this report shows a lamentable falling 
off. 

Now a careful examination of one or two of these reports 
shows that they are the result of the compilation of the 
work, mainly of the physicians and clergy of the State, who 
make their returns directly to the city and town authorities, 
and these authorities in turn send them to the Secretary of 
State. It certainly is an injustice to these gentlemen that 
their work is not fairly represented. 

If there is any reason why the oflicial who has this work 
in charge should thus depreciate its value, it is time that 
his reason should be known. | asked one of the local pby- 
sicians about the matter, and he informed me that, for the 
past few years the «ntire medical profession has given up 
all confidence in this report, in consequence of its inaceu- 
racy and its disregard of the general opinion of the profes- 
sion, which demands better and more useful work. On ask- 
ing him whether any paper or journal had taken special 
interest in this matter, he kindly referred me to your 
journal, and hence this letter. Yours very truly, 
SPRINGFIELD PARSON. 


BICYCLE SADDLES. 


BALTIMORE, 11 Mr. VERNON PLACE, 
June 22, 1895. 
Mr. Epiror:—I have found an unusually long saddle, 
with but little dip to the seat and almost no elevation of the 





anterior projection which mects in some instances the ob- | 
jection urged by Dr. Chadwick. It is also in my opinion | 
the safest saddle for men. | 

Such an one was formerly manufactured and known as | 
the “Sager Saddle”; but is now, I believe, out of style, | 
and can only be procured second-hand. 

By proper tilting, a most secure seat is obtained directly 
upon the tuberosities of the ischia, without noticeable press- 
ure anteriorly. Yours, ete., H. B. J. 
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METEOROLOGICAL RECORD, 


For the week ending June 15th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 





Baro- Thermom- Relative Direction Velocity We’th’r. x 

meter eter, humidity. of wind. of wind. . a 

— 

Date. = g Zinis| @ |) a eles als 

mh | be 4\u|m| < ae ae ee ae 

2 = ==: = S £€ Si/E Sl zB 

= _ x x _ a a x < x x % 
S.. 9 30.24 59 66 52) 58 78 Gk E. S.E. s Se a 
M..10 30.21 66 77 54° 56 75 66 S s.W. 7\n2)\¢ Cc 
P .. 18) BO:22 | 76 86 Gs) 83 TZ 77 3.055 SW. < | 223 c. 
W..12| 30.08 G4 86 63! 73 82 78 S.W. S.W. 12) 14 | ec. 
P ..33) 20.84 74 8168) 72 13 16 S.W.1S.W. 1 i i. 
F..14| 29.76 76 86 66) 70 45 5k W Ww. 1 9 « ‘ 
S...15| 30.04 70 75 64) 53 59 56 N.E. a. 19 6 | ¢ oO 


*Y., cloudy; C., clear; F., fair: G., tog; H., hazy; 8. 


»smoky: R., rain; T.,threat- 
ening: N.,snow. +¢ Indicates trace of rainfall 


me” Mean for week. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JUNE 15, 185. 
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Deaths reported 2,157; under five years of age 750; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 321, acute lung diseases 200, consumption 3821, diphtheria 
and croup 109, diarrheal diseases 69, measles 63, scarlet fever 20, 
whooping-cough 21, typhoid fever 26, cerebro-spinal meningi- 
tis 6, erysipelas 3. 

From typhoid fever Philadelphia 11, New York 5, Boston, 
and Washington 2 each. Brooklyn, Cleveland, Providence, 
Worcester, Cambridge and New Bedford 1 each. From whoop- 


|ing-cough New York 9, Brooklyn 4, Philadelphia 3, Boston, 
| Cincinnati, Cleveland, Cambridge and Haverhill 1 each. 


From 
scarlet fever New York 8, Boston 3, Cleveland 2, Philadelphia, 
brooklyn, Providence, Cambridge, Salem, Haverhill and Ever- 
ett Leach. From cerebro-spinal meningitis New York 3, Bos- 
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ton, Cleveland and Worcester 1 each. From erysipelas New 
York 2, Philadelphia and Pittsburg 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530 for the week ending 
June Ist, the death-rate was 17.2. Deaths reported 3,492; 


acute diseases of the respiratory organs (London) 194, whooping- | 


cough 8&2, measles 91, diphtheria 69, diarrhea 41, fever 354, 
scarlet fever 30 
The death-rates ranged from 9.9 in Derby to 28.0 Wol- 


verhamptom, Birmingham 17.4, Bolton 21.4, Brighton 20.1, | 


Cardiff 11.4, Croyden 13.6, Hull 12.3, Leeds 17.5, Leicester 13.7, 


Liverpool! 27.6, London 15.5, Manchester 238, Neweastle-on- | 


Tyne 17.9, Nottingham 16.8, Plymouth 21.1, Salford 18.3, Shef- 
field 19.2, West Ham 14.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. 5. ARMY, FROM JUNE 15, 1805, TO | 


JUNE 21, 185. 

Leave of absence for two months and twenty-three days to 
take effect on or about July 6, 1895, is granted First LIEUTEN- 
ANT WILLIAM F. LEwIs, assistant surgeon. 

The leave of absence on surgeon’s certificate of disability 
grauted CAPTAIN JAMES E. PILCHER, assistant surgeon, is ex- 
tended four months, on surgeon’s certificate of disability, and 
permission is given him to go beyond sea. 

CAPTAIN GEORGE MCCREERY, assistant surgeon, will be re- 
lieved from duty at Fort D. A. Russell, Wyoming, and will re- 
port in person to the Commanding Officer, Fort Niobrara, 
Nebraska, for duty at that post. 

Leave of absence for three months, to take effect when he 
shall be relieved from his present duties, on or about June 30, 
1805, is granted CAPTAIN CHARLES RICHARD, assistant surgeon. 

Leave of absence for two (2) months, to take effect the latter 
part of August, 1895, is granted CAPTAIN MARLBOROUGH C. 
WYETH, assistant surgeon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING JUNE 
22, 1895. 

A. A. HOEHLING, medica! director, placed on retired list. 

G. W. Woops, medical inspector, ordered for examination 
preliminary to promotion to medical director, 

G. F. Winstow and R. A. MARMION, surgeons, ordered for 
examination preliminary to promotion to medical inspector. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING JUNE 15, 1895. 


GEORGE PURVIANCE, surgeon, relieved from duty at Phila- 
delphia, Pa. (temporarily) and detailed for duty on Board re- 
lating to Ford’s Theatre disaster, June 8, 1895. 

W. A. WHEELER, surgeon, detailed as Chairman Board for 
physical examination candidates Revenue Cutter Service, June 
1, 155. 

S. D. Brooks, passed assistant surgeon, granted leave of ab- 
sence for twenty-one days, June 14, 185. 

J. H. Wuire, passed assistant surgeon, detailed Recorder 
Board for physical examination candidates Revenue Cutter Ser- 
vice, June 1, 1505. 

W. J. Perrus, passed assistant surgeon, granted leave of ab- 
sence for thirty days, June 6, 1895, 

L. E. Corer, assistant surgeon, to inspect unserviceable 
property at San Diego Quarantine Station, June 12, 1895. 

H. S. CUMMING, assistant surgeon, relieved from temporary 
duty at Boston, Mass., and ordered to rejoin his station at New 
York, N. Y., June 3, 1895. 


THE THIRD INTERNATIONAL CONGRESS OF PHYSIOLO- 
GISTS. 

The Third International Congress of Physiologists will be 
held in September, 18%, from the 10th to the lith of the 
month, at Bern, Switzerland. Professor Kronecker, Director of 
the Physiological Institute of the University of Bern, has 
kindly expressed his readiness to afford to Members of the Con- 
gress all facilities for demonstration and experiment, as well as 
for the exhibition of scientific apparatus. It is particularly de- 
sirable that those intending to avail themselves of Professor 
Kronecker’s assistance should let him know what their require- 
ments are not later than June 30th. 

In connection with the Congress, an Exhibition of Physiologi- 
cal Apparatus will be held. Exhibits may be contributed by 
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j all Members of the Congress, by the Directors of Physiological 
Laboratories, and by makers recommended by any Member of 
the Congress, or by the Director of a Physiological Laboratory. 
Lhe exhibition of apparatus will open two days before the Con- 
gress, and will close two days after the Congress 
Those intending to be present and to make communications 
are requested to notify Professor Kronecker, of Bern, or the 
Secretary for the English Language, before August Ist, giving, 
| if possible, the title of their communications. 
Kach member of the Congress is required to contribute the 
}sum of ten francs toward defraying the expenses of the Meet- 
ings; he will obtain in receipt from the President, Professor 
| Kronecker, a card of membership of the Congress. 
C. S. SHERRINGTON, 
General Secretary for the English Language. 
APPOINTMENT. 
| Dr. Kpwin W. DwiGcur has been appointed by Governor 


Greenhalge, Assistant to the Commissioners of Publie Institu- 
tions. 


| 
| 
| 
| 
| 


300KS AND PAMPHLETS RECEIVED. 


Anti-Choleraic Inoculations in India. By W. M. Haffkine. 
Reprint. 1805. 


Aseptic Prophylaxis of Asiatic Cholera: Arsenization. By 
Reginald Barkiey Leach, M.D., Paris, Texas. 

Annual Report of the Board of Health of the City of Wor- 
cester, for the year ending November 350, 18.4. 

LBiennial Report of the st. Peter Hospital for Insane at St. 
| Peter, Minn., for the Biennial Period ending July 31, 1894. 

Blood Examinations Regarding the Malarial Origin of Zos- 
ter. By James M. Wintield, M.D., Brooklyn. Reprinted. 
SM. 

Trausactions of the Antiseptic Club. Reported by Albert 
Abrams, a Member of the San Francisco Medical Profession. 
Iliustrated. New York: E. B. Treat. 

Clinical Lectures on the Prevention of Consumption. Deliv- 
ered at the Westminster Hospital by William Murrell, M.D., 
F.R.C.P. London: Bailliere, Tindall & Cox. 185. 

The Infectivity of Cancer: A Retrospect and a Forecast. 
By D’Arcy Power, M.A., M.B. Oxen, F.R.C.S. Eng., Surgeon 
Victoria Hospital for Children. Reprint with additions. 185, 

A Study of Thirty-nine Cases of Strangulated Hernia. By 
William Burton DeGarmo, M.D., of New York, Professor of 
Special Surgery, New York Post-Graduate Medical School and 
Hospital. Reprint. 1505. 

Accentuation of the Pulmonary Second Sound an Important 
Sign in the Diagnosis of Pericarditis. Some Physiologie Ef- 
fects of Music on Hypnotized Subjects. By Aldred 8. Warthin, 
Ph.D., M.D., Ann Arbor, Mich. Reprints. 184-5. 

Some Minor Studies in Nerve Cell Degeneration as Presented 
by a Case of Localized Cerebral Atrophy. A Case of Acute 
Delirium, with some Considerations on its Pathologie Aspects. 
By Lhomas P. Prout, M.D., Morris Plains, N. J. Reprints. 
lst4-H5. 

Dislocation and Double Fracture of the Upper Third of the 
Humerus. Direct Fixation in Fractures. Typhoid Ulcer; 
Perforation (?) Operation; J'eath. Cerebral Cyst; Operation ; 
Recovery. By b. Merrill Ricketts, M.D., Cincinnati, Ohio. 
Reprints. 1894-5. 

System of Surgery. Edited by Frederic 5. Dennis, M.D., 
assisted by John 5. Billings, M.D. Vol. 1, History of Surgery, 
Pathology, Bacteriology, Infections, Anesthesia, Fractures 
and Dislocations, Operative Surgery. Profusely Illustrated. 
Philadelphia: Lea Brothers & Co, 1895. 

The History of the Pennsylvania Hospital, 1751-1805, by 
Thomas G. Morton, M.D., Fellow of the College of Physicians; 
President of the Medical Staff and Senior Surgeon of the Penn- 
sylvania Hospital; President of the Philadelphia Academy of 
Surgery, etc., ete., assisted by Frank Woodbury, M.D., Fellow 
of the College of Physicians; Honorary Professor of Clinical 
Medicine in the Medico-V-hirurgical College; ete., ete. Publi- 
cation authorized by the contributors at their annual meeting, 
May, 153, and directed by the board of managers. Philadel- 
phia: Times Printing House. 1595. 





Text Book of Diseases of the Kidney and Urinary Organs by 
Professor Dr. Paul Fiirbringer, director of the Friedrichain 
Hospital, Berlin; Royal Medical Councillor and Member of the 
Royal Medical Council of the Province of Brandenburg; Mem- 
ber of the Imperia. Leopold-Caroline Academy (** Leopoldina’’) ; 
Transiated from the cerman, with Annotations by W. HL. Gil- 
bert, M.D., Physician in Baden-Baden; Member of the Congress 
fiir Innere Medecin, ete., with commendatory letter trom 
Sir Thomas Grainger stewart, M.D., F.R.S.E., Physician in or- 
dinary to H. M. the Queen for Scotland; Professor of Practice 
of Physic and of Clinical Medicine in the University of Edin- 
burgh; ete. Vol. 1. London: H. K. Lewis & Co. 1895. 
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DOUGLASS'S » ARTIFICIAL LIMBS ADAMS 


ESTABLISHED FORTY-FOUR YEARS. 


The Lightest, Strongest, Most Elastic and Most Durable Limbs 
ever constructed. 


a 
Articulation of Knee, Ankle and Toe Joints. Movements noiseless, com- 
bining all the grace and beauty of the natural limb. 
Adapted to the most laborious vocations, as well as all professions of life. 
Purchased by the United States Government, and are in use all over the a 
world. 
~ = 


Kecommended by the Highest Medical Authority. 


Blanks furnished for accurate measurements, and the limbs fitted and - 
’ sent to all parts of the world. 


D. De Forrest Douglass Twelve beds in a building just completed 
- 206-208 Union Street Ps SPRINGFIELD, Gein will be ready for the reception of MALE 
’ . 


patients on or about June 20, 1895. 


eo 


DOUGLASS ARTIFICIAL LIMBS IN BOSTON. 
We receive orders, fit and adjust the Douglass Limbs. Best Professional 
skill, Every limb perfectly adjusted and warranted. Both free and paying patients will be received. 


CODMAN & SHURTLEFF, - - 13-15 Tremont Street. | ‘The rates for paying patients are fixed by the Mana- 


gers, having reference to the circumstances of the 


patient and his family. If a free bed or a rate of 
charges less than $25.00 per week is desired, full in- 
formation must be furnished as to the means of the 
LIEBREICH patient and his family. 
No insane person, and no one who is not an inhabi- 
UNSURP A SSED tant of Massachusetts, can be received as a patient. 
A certificate will be required from the attending 
as a B A SE for the physician, that the patient is suffering from disease 
enim of the nervous system, and is not insane, and that, in 


TOPICAL EXHIBITION is opiion, the pent cae cure marly 


benefited by the treatment at the Asylum. 


of MEDICAMENTS. Applications for admission should be made to the 


resident physician, 


PTT 














Manufactured at 


Sole Licensees, DR. ROBERT T. EDES, 
Lanolin Fabrik Shulze-Berge & Koechl, Jamaica Plain, Mass., 
a een 79 M urray St., New York. who will furnish the printed form to be used for this 
Martinikinfelde, Germany. purpose. 








V4STEURINE __- 


Valuable in the prevention and treatment of all 
aor An OTS infectious maladies. To irrigate and disinfect 
fully prepared combi- pus cavities. wounds, the stomach and bowels. 


nation of the active 


capers To render hands and instruments aseptic. As a 
antiseptic principles of 


Cassia Zelanicum, Eu- vaginal douche. For the prevention and cure of 
a. See Se Leucorrhea. As a spray or wash in Scarlet 
monum and Gaultheria. 

Prepared in both liquid Fever. 

and tablet form. 




















It is non-irritant, non-poisonous and of a most 
pleasant odor and delicious taste. 


The only Antiseptic that is a true Germicide, 


SEND FOR LITERATURE. 


(7ASTEURINE CHEMICAL QO. 


Samples free to Physicians 


who will pay expressage. ST. LOUIS. 
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Gude $a 
Pepto-Mangan 
for Anemia 

in Pulmonary 
Tuberculosis, 


'@+@+@+@ea@e@eae: 


Increase of 
Red Corpuscles 
means Decrease of 


Tuberculous Bacilli 


Gude’s Pepto-Mangan 
will do it.= 











From the UNIVERSAL MEDICAL JOURNAL, Philadelphia, January, 1895. 

Dr. Karu von Ruck, Director of the Sanitarium for Diseases of the 
Lungs and Throat, Asheville, North Carolina, contributes, in The New 
York Medical Journal of December 15, 1894, an article on the value of 
‘**Pepto-Mangan” in building up the blood of patients suffering from 
anemia due to pulmonary tuberculosis. In the tabulated statement of 
cases treated by this new remedy there is much food for the thoughtful 
physician. The results were very gratifying and lead one to suppose 
that this new agent (Pepto-Mangan) possesses not only the power of 
arresting further blood deterioration, but actually supplies to the blood 
the elemental constituents necessary for rebuilding wasted tissue. The 
six weeks’ test of ** Pepto-Mangan” by Dr. von Ruck, to say the least, is 
encouraging, and we trust other physicians having the facilities for 
observation will, in the cause of medical science, extend these tests sull 
further. Every physician would be pleased to see his anemic patients 
gaining in weight, and also to know that the blood was being revivitied 
by those constituents necessary to a return to health. 


One feature of the doctor’s test must not be overlooked, that the 
stomach, although in such cases very irritable, retained ** Pepto- 
Mangan”; no disturbance of digestive function occurring nor constipa- 
tion supervening. In the article referred to the doctor states that 
‘in all cases the improvement in blood condition was highly satis- 
factory ; in quite a number phenomenal.” We commend the doctor's 
communication in its entirety to the thoughtful physician. 























Clinical Reports, Reprints of all Articles, and Samples sent gratis on application. 


CAUTION.—Prescribe an Original Bottle. 


- Specify GUDE’S. 


( 3 xi) 


M. Je BREITENBACH COMPANY, 


Sole Agents for the U. S. and Canada. 


“56 & 58 Warren Street, NEW YORK. 


To be had of Druggists throughout the United States and Canada. 
AN ORIGINAL BOTTLE GRATIS to any Physician who will pay Express Charges 


In writing for Samples, please mention this Journal. 


(June 27, 199 


——__ 














PAB! MALI IM WE 


If you will prescribe 


PABST 


MALT EXTRACT 


for some weak and 
exhausted Nursing 
Mother you will be 
her 


surprised at 


quick upbuilding. 





256 per DoTTLe $250 pe Doze EN. 


* Wool-Ola 


Made after the process of Prof. Ern 
of Germany. 





Wool Oil Refining Com 


MR ME WE ME MR WE BE MR HE AR BR BR BR eR 


Qk Qt Sk Bk Sk Ve Ve 





REA A A A AR 2 Re 


A Pure Wool Oil 


Carefully Refined 


131 Liberty Street, NEW YORK 
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x8 


Bes, BS. 


x9 


st Fahrig 


EIB RE BES 


The best known substance 
for the base of all Omtments., 
Combines readily, and is ab- 
sorbed with ray idity les 
its great utility as an ointment 
base, it his as en found that it 
Possesses the power of remov- 
ing Wr fr the skin also, 
Pimples 1 discolorations It 
is ellent in Catarrh, Hem- 
errhoids, Contusions, Sprains, 
et etc 
Better quality and = much bs 
lower price than any other brand 
in the mar 
We also manufacture t, 
Wool-Ola Toilet Soaps, Cosmetics, etc. 
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WALKED DHARMACAL CO. 


SAINT LOUIS. 


> 
















= 








po YOU prescribe? THE ORIGINAL 


Dr. Martin’s VACCINE VIRUS. 


| D ‘s : 
| | Fully Warranted. Special Terms to Boards of Health, and on Large Orders. 
In 1870 we introduced into America the practice of Animal Vaccination. 
The following is an extract from the decree of the FULL BENCH, SUPREME COURT OF MASSA- 


CHUSETTS: FRANCES ©, MARTIN, Adminstratrix of Estate of Henry A. Martin, vs. EVERETT M 
a BowKEk, The defendant is a successor to Henry A. Martin & Son. ‘The bistory of the business is this: 
j A Originally it was carried on by Dr. Henry A. Martin, and afterwards by him and his son, Stephen C. 


Martin, under the name of Dr. Henry A. Martin & Son. In 1876 the father retired, and the son became sole 
owner of the business by purchase and carried it on under the same name until his own death in 1893. By 
his will he left it, including the good-will as well as the apparatus and other assets, to his wife, after a life 
extate which has lapsed. ‘The wife sold it to the defendant, and so far as she had power, gave him the right 
to use the style and description complained of. 

Taking the strictest view of what is necessary to make a successor, there is no doubt that the defendant 


P L A N T E N S is one, and thus being so, he has the right to advertise the fact to the world. Bill dismissed May 23, 1895. 


F “ No Vaccine Virus ours unless Package bears Fac-simile of our signature. 








10 Large Ivory Points, $1.00. 2 Points, 25 Cents. 


A Address DR. BVERETT M. Bow BBR, 
Successor to DR. HENRY A. MARTIN & SON, 


- OF Brookline Station, - - - Boston, Mass. 
A N D A L BEWARE OF SPURIOUS IMITATIONS! 


Haveyou seen our Improved (Wellcome 
Shape) Empty Rectum Capsules? 


SEND FOR SAMPLES. 


| Encarsuninc Private Formucas a specialty. 


Cuevenyentionse eutieted. DR. BROWN’S MEDICAL REGISTER 








JUST PUBLISHED. . aa” 
TSE NEWB EDITION OF 


A PLANTEN & SON FOR NEW ENCLAND., It contains a larger amount than ever of information, useful — nay, in- 
.  ] dispensable — to every physician, and to the allied professions; more especially throughout the New Eng- 


oe SRE land States. Price, Free by Mail, $2.50. 


Pioneer American Capsule House DAMRELL & UPHAM, 283 Washington St., Boston. 


( Established 1836 ), 
224 William Street, New York. 

















MARKS’ PATENT ARTIFICIAL LIMBS 


With RUBBER HANDS AND FEET. 
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Although a man may lose both of his ‘legs he is not necessarily helpless. By having artificial legs 
with rubber feet applied, he cau be restored to his usefulness, 

Mr. Wm. Harmes is station agent and baggage master at Meadow Brook, N. Y. It is a daily occur- 
rence for bim to shoulder heavy trunks, boxes, ete., and place them on the train. In 1884 Mr. Harmes 
became the victimof a railroad accident which necessitated the amputation of both of his legs. Five 
months after be provided himself with a pair of Marks’ Patent Artificial Legs with Rubber Feet. In a 
few days he was enabled to walk without the aid of acane. ‘The ratiroad company gave him a position 
as flagman ; a short time afterward he was appointed station agent, the position he holds at the present 
time. ‘The labors of this position are arduous, trying and difficult, requiring heavy lifting, much walking 
and quick movements, 

Mr. Harmes says: “ With the Marks’ Rubber Feet and Patent Legs I am able to handle boxes, 
barrels and trunks weighing 125 pounds, I can earry them and place them on a car without help. Ican 
get on and off a train when it is moving at the rate of fifteen miles an hour, I can walk as far as any 
ordinary walker.”’ 

Over fifteen thousand in practical use, scattered in all parts of the world. Many of these have been 
made from measurements without the presence of the wearers. Our formula, which any one can easily 
till out, supplies all the data necessary. Eminent surgeons and competent judges commend {the rubber 
foot and hand for their remarkable advantages. 
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Received the Highest Award at the World’s Columbian Exposition. 


Purchased by the United States Government, many Foreign Governments, and the following organizations: 


Atch. Topeks & Santa Fe R.R, Ass'n. Delaware, Lackewana & Western R.R. F N. Y. New Haven & Hartford R.R, 
Balt mo e & East Shere RR. De aware & Iludson R R Norfolk & Western R.R. 

Balt more & Oh o R.R. Ass'n. Florida Ry. & Navigation Co Old Demin-on Steamsh p Co. 

B ston & A bany R.R. Galv. Harris). « San Antonio R.R. Panama K R. i South America. 
Boston & Maine R R. Gautemala Cert. RR in Central America. Penney'van a R.R 

Burlington & Miss uri River R R. Kingston & Pembroke Ry. Co. Philadelph a & Reeding R.R. 

Central New Envland & Western R.R. Leh gh Valley R.R P tt-.,¢ nen ,Chicazo & St. Louis Ry, 
Certral K.R. of New Jersey. Lond n & North-west Ry of Enzland. RK d Star Line S:eomship Co. 
Charleston & Savannah Ry. Long Island R.R R chmond & Danvil « R.R. 
Chesapeake & Oh o Ry Lourv.ile & Nashville R.R. Co. St lous, Arkansas & Texas Ry. 
Ciresnnat: & Muskingum Valley Ry. Manhettan Elevated Ry. South Bourd R.R. 

Chieavo, Cinein ati & St Lous Ry. Metropolitan Steamsh — Unien Pacific System 

Continental Steamboat Co. New York & Northe n Ry. W. Jersey RK R. and other Traneport’n Line, 


A TREATISE OF 4380 PAGES SENT FREE. Address 
Established 41 Years. A. A. MARKS, 701 Broadway, 
NEW YORK. 








E WISH TO CALL THE ATTENTION OF THE MEDICAL PROFESSION 





__ TO OUR NEW PREPARATION, WHICH WE CALL 


LHe YY MOAZAON E.. 


An Excellent Antiseptic, Prophylactic and Detergent for Internal or External Treatment 


THYMOZONE is a combination of Eucalyptus Glob., Thymus Vul., Pinus Sylvestris, Benzoic, Boracic and Salicyli 
Acids, and exhibits their superior properties in a fragrant, non-irritating and efficient liquid form that is miscible with wate 
in all proportions. Its freedom trom color, together with the above qualities naturally commends it as of greater utility tha 
Carbolic Acid, Corrosive Sublimate, Permanganate of Potassium, etc., in surgical and general applications. 

Internally, it may be successfully administered in all cases of Ulceration of the Stomach or Bowels, Fermentativ 
Dyspepsia, Typhoid and Scarlet Fevers, Cholera and other diseases and conditions associated with Bacteria. When inhalei 
in an atomized solution, it will be found of decided virtue in such cases as Diphtheria, Fetid Bronchitis, Gangrene ¢ 
the Lungs, ete. Its active and easily available properties readily suggest its value and adaptness in Dental Surgery, viz: 
cleansing the mouth, hardening and healing soft and ulcerated gums, and thoroughly preserving the teeth from decay. 

Externally, its antiseptic, deodorizing and cicatrizing virtues render it of undoubted efficacy in correcting and arrestity 
fetid and unhealthy discharges of suppurating Burns, Gangrenous Wounds and Ulcers, Chronic Inflammation of Mucou 











Membranes, such as Nasal Catarrh, Ozena, Cystitis, ete., also in Skin Diseases, Eczema, Psoriasis and Tinea. As: | 


Prophylactic and Detergent, it will be found of great advantage in promoting and maintaining cleanliness and recovery it 
Gonorrhea, Leucorrhea, Obstetrical Surgery, etc. Its employment as a Lotion, Injection, Inhalant or Spray may b 
repeated at will, previously diluted to suit the various conditions. 





SAMPLE SENT OW APPLICATION: 





HENRY THAYER & CO., - = Cambridgeport, Mass. 





o — 
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PANOPEPTON 


Bread and Beef Peptone. 


PANOPEPTON is the entire edible substance of 
prime, lean beef and best wheat flour, thoroughly cooked, 
properly digested, sterilized and concentrated 2 vacuo 


and preserved in a sound Sherry. 


PANOPEPTON is the food par excellence for 
invalids; in all acute diseases, fevers, etc.; 1n convales- 
cence; for the large class of persons who, from feeble- 
ness or deranged digestion, or antipathy to ordinary 


foods, require a fluid, agreeable and quickly assimilable 
food. 


PANOPEPTON proves an effective resource 
against sleeplessness when this is due to excessive 
fatigue, stress of mental work or malnutrition. 

PANOPEPTON is at once a grateful stimulant 
and food. | 

PANOPEPTON should not be mixed with milk 
or any other food, but should be taken pure or with 
cracked ice or carbonic water. For an adult, the usual 
portion should be a tablespoonful several times a day 
and at bedtime. Originated and manufactured by 
FarircHitp Bros. & Foster, New York. 








CAPSULES. 
MATHEY-CAYLUS 


With Thin Envelope of Cluten. 


CONTAINING————— 


Copaiba and Essence of Santal; Copaiba, Cubebs 
and the Essence of Santal; Copaiba, Iron and 
the Essence of Santal; also Plain Copaiba; 
Cop. and Cubebs; and other Compounds. 


THE MATHEY-CAYLUS CAPSULES 


Possess an incontestable efficaciousness for the 
rapid cure of old or recent 


DISCHARGES, BLENNORRHGA, CYSTITIS, 
GONORRHGA, LEUCORRH@GA, URE- 
THRITIS, CATARRH and other Diseases 
of the Bladder, together with all Affec- 
tions of the Urinary Passages. 





The MATHEY-CAYLUS CAPSULES are digested by the most 
delicate persons. 
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NEURALCIA, 


HEADACHE, 
HEMICRANIA, 
CASTRALCIA, 
SCIATICA, 


CURED BY 


Dr. Moussette's Pills, 


AND ALL INFLAMMATORY 
RHEUMATOID AFFECTIONS. 








Composed of Aconitine (one-fifth of a milligramme) and Quinine 
(five centigrammes). DR. MOUSSETTE’S PILLS produce 
marvellous and rapid effect in 


FACIAL NEURALGIA, CONGESTIVE NEURALGIA 
and all NEURALGIC AFFECTIONS of the Fifth Pair 





DOSE.—THREE TO SIX PILLS DAILY. 


Accept only the Genuine Moussette Pills of Clin & Co, 





Paris: CLIN & CO. New York: 


E. FOUGERA & CO., Sole Agents. 








This meritorious ELIXIR 
is prepared from the three Cin- 
chonas; it is an agreeable and 
doubtless highly eflicacious rem- 


edy.— The Lancet. 














E. FOUCERA & CO., New York, |:.: 


GRAND NATIONAL PRISE OF' 16.600 FRANCS. 


QUINA-LAROCHE 


VINOUS ELIXIR. 


imulating Restorative 


-— AND — 


: ANTI-FEBRILE TONIC. 
Far Superior to all Ordinary Cinchona Wines. 


LAROCHE’S QUINA, tried by the Academy of Medicine of Paris, is a specially prepared CompounD Extract of Quinquina, a careful analy: 
sis, confirmed by experience, has shown that most of the wines and syrups hitherto used have not contained all the properties of this precious bark, 
of these some, although beneticial, are altogether lost, while many preparations contain but half the properties of the bark in varying proportions. 
Mr. LArocue, by his peculiar methed, has succeeded in extracting all the active principles of the quinquina, combining these with Catalan Wine 
forming an Elixir free from the disagreeable bitterness of other similar preparations. Practitioners have found triple advantages in the use of this 
Elixir, itisa strong tonic, is easily administered, and perfectly harmless, being free from the unpleasant effects of Quinine, 
THE FERRUGINOUS QUINA-LAROCHE is the invigorating tonic par excellence, having the advantage of being easily assimilated 
by the gastric juice; without in any way, deranging the action of the digestive organs, proving itself to be a most efficacious remedy in cases of im» 
poverishment of the blood, ANa2MIA, CHLOROsIS, INTESTINAL HAMORRHAGE, GASTRALGIA, EXHAUSTION, ETC., ETC. 


PARIS.— 22 RUE DROUOT. — PARIS. 








OUINA-LAROCHE under the 
form of a vinous Elixir contains 
the totality of the numerous prin- 
ciples of the three Cinchona barks, 
It is a preparation which renders 
great services to Therapeuties,— 
Extract of the Gazette des Hépi- 
taux, Paris. 











x= Lochs 


Sole Agents 
the United States. 
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NOURRY 
IODINATED 
WINE 


(Vin Nourry iodotane) 


The only Preparation of Iodine which is uninjurious to the 
digestion because of the slow, measured absorption of ivdine in the form of 
iodalbumine, 

The only Preparation of JTodine of agreeable taste and casily given 
to children, 


AN EXCELLENT SUBSTITUTE FOR 
COD LIVER OIL. 


One dose of Nourry’s Iodinated Wine contains ten times as much jodine as a 
dose of Cod Liver Oil. 

Prescribed by eminent Physicians to lymphatic and gscrofulous children; to 
inf adolescents for troubles associated with growth, amenorrhea, etc.; to 
Mo H adults for asthma, emphysema, syphilis, etc. 
ins d avis spécial du Medecin. I 
AVANT LES PRINCIPAUX REPAS: 


iil $ ra . 
Hpi | Aovrres........Une cuillerée a soupe HN THE LANCET of Januar} 6th, 1894, Says 
Min, ROOLESCENTS....d°.......0°........desser pe a F : : ; : , 

ENFANTS....__d° nate qt This interesting preparation demanis some attention and consideration since tt claims 

to offcr a means of presenting todine in a form that ts devoid of metallic taste, permanent 
in character, not giving rise to disagrecable efficts, and yet yielding the element in a free 
Stale when ingested.” 

After explaining the difficully of extracting all the iodine, the Lancet analysis proved 
that the wine contains no free todine and yielded 2.5: grammes of widine per 1,000 cubic 

é J» 8 > 








me: — 
MiMi Eger les marque Py agen) MS! . : . ; ~The 
mill, et Synatere FA Le / centimeters: three-fourths of a grain per tablespoonful of wine. 


> “In view of these results we regard this wine as an introduction of distinct importance 
in therapeutics, since it appears to place the use and administration of a valuable medica-" 
ment ona more satisfactory basis than heretofore. Jodine has been sparingly employed 
hitherto, on account of its irritant and other disagreeable properties; the above prepara- 
tion, therefore, which contains no free iodine, but which yiclds it in full quantity on the 
slightest provocation, is calculated to lead to more extended application, Jt certainly 
deserves trial.” 


desHép:taux Mitel 











Samples and Literature sent free by 


E. FOUGERA & CO. 


26, 28 & 30 NORTH WILLIAM STREET, NEW YORK. 
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The Possibilities of 4 
4 
a i 
Coca leaves have been in use by the native Indians in South America from the earliest 4 | 
times as a remedy for every malady, $ 
Coca Leaves have been recommended by Ringer as valuable in $ 


FEBRILE DISORDERS, “== 


by restraining tissue metamorphosis, and for the same reason it is valuable in Phthisis, 
With decided anodyne and antispasmodic qualities, they have been employed in Typhus, 4 
Scorbutus, Gastralgia, Anemia, Enteralgia, and to assist in digestion. 4 
Public Speakers, Singers, and Actors have found the Wine oF Coca (MetcaLr’s) to be a valuable 


tonic to the vocal cords, and also a sedative, allaying nervous fright without perceptible after-cffect. 4 
It is agreeable to the taste, and can be prescribed to children orconvalescents. Athletes, !’edes- 


trians and Base Ball Players have found by practical experience that a steady course of Coca 4 
taken befure and after any trial of strength or endurance will impart energy to every movement, ay 
and prevent fatigue and waste from the system. Elderly people have found it a reliable aphro- $ 
disiac, superior to any other drug. 4 
. aye 

WINE OF COCA is probably the most valuable $ 


~—_ TONIC ; 


in the Materia Medica, With stimulating and anodyne properties combined, it acts 4 


without debilitating. 4 
Metealf’s Fluid Extract of Coca should be 4 
prescribed for alcoholismus or the cure of ¢ 
the opium habit, in tablespoonful doses. . . : 

Dose of Wine of Coca. — 1-2 to 1 wineglassful three times daily. ! 





Other Standard Products of Our Laboratory. + 








Pure Vegetable Gluten. 

This is a desirable and well-attested addition to 
the physician’s armamentarium. Dr. John A. Jef- 
feries in the Boston Medical and Surgical Journal, 
Vol. CXX, No. 4, recommends the following formula 
for making Gluten Bread: Gluten flour, one cup; 
best bran, previously scalded, one cup; baking 
powder, one teaspoonful (or its equivalent of bi- 
carbonate of soda and cream of tartar); salt to taste; 
two eggs; milk or hot water, one cup. Mix witha 
spoon. 


Antacidine Lime Water Tablets 


are a convenient method of instantly preparing lime 
water, producing an accurate solution in water. 
Always of a definite strength, ever ready, easily 
dissolved and transported. 


Vinum Fraxini Americanz (Wine of 
American Ash) 

Since its introduction to the medical profession by 
Dr. Charles P. Turner of Philadelphia, as an internal 
remedy in the treatment of uterine diseass. has «n- 
joyed a wide reputation in this class of cases. Many 
clinicians having reported in many medical j urnals 
of its great utility. 


Burnett’s Pure Cod Liver Oil 

is prepared only from fresh and healthy livers. This 
oil has been long and extensively used by the medi- 
cal profession of England, on the continent of 
Europe, and in this country, Dr. J.C. B. Williams, 
Consulting Physician to the Brompton Hospital for 
Consumptives, reports 400 cases in the London Jour- 
nal of Medicine, 1849, in which he used this oil with 
the best results. 
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[AC TOPHENIN 


Oo 
NH CG CH(OH)CH,. 


A Specific for Antipyretic, 
| Typhoid Antineuralgic, 
Fever. Analgesic. 


Dose: 8 grains three to six times daily. 


Lactyl-para-phenetidin:; C,H 





=e ee 082060000070 28 


Dr. A. JAQUET, of Basel, mn a clinical report, says that ‘‘Lactophenin is the most 
remarkable of all new antipyretics ’ 

Dr. G. von ROTH of Vienna, concludes that ‘Lactophenin 1s at least equal in 
therapeutic effect to Salicylate of Soda, with added advantages.’ 

Prof. R. von JAKSCH, of Prague, Dr. LANDOWSKI, ot Paris, Prof. SCHMIEDEBERG, 
of Strassburg, and other distinguished clinicians have likewise added tavorable reports and 
endorsements. 

Reprints of instructive reports, and general literature with sample will be mailed to 
physicians free on request. 


C.F. BOEHRINGER & SOEHNE, 7 Cedar St., NEW YORK. u 




















6 ti , 
q | | Prof. Germain See, in a 
a LL lh Clinic recently stated, that 
& = = 


Ferratin was indicated in: 
Those, of both sexes, af 

fected with chlorosis ; 
Those weakened by too 

rapid growth and puberty ; 


is the ‘*Ideal Iron Com. 
pound”’; it is both a Tonic 
and a Food. 

liscovered by Prof. O. 
SCHMIEDEBERG and Dr. Mar- 


Those suffering from 
anemia from hard work, 
mental or physical, though 
patients have the appear 
ance of good health ; 

Those tatigued by study, 
especially young folks; and, 
in short, 


HA) 


Ui 


FORT, it was examined thor- 


oughly in physiological and 


| 


TL 


clinical respects, declared 
fully equal to original 
claims, and has in a short E& 
time proved to be of the 





highest therapeutical value. 

All in whom a diminution 
of red blood corpuscles had 
ensued, due no matter to 
what causes. 


Ferratin is now in use 
by physicians everywhere, 


has received the endorse- 








ments of high authorities E& 


LL we 
and leading medical jour- —& C.F Boehringer & Soehne — 


nals, and is assuming first i Literature and Sample 
ze . \ Mannie GY: hae) . 














rank among Iron Prepara- will be mailed free to phy- 


tions. siclans on request. 
> 


MADE INGERMANY. 








C. F. BOEHRINGER & SOEHNE, 7 Cedar St., NEW YORK. 
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Treat just one case of Leucorrhea qwiy, 
Tyree’s ANTISEPTIC POWDER, and ¢op 
@ pare the result with other remedies. 


It is not, nor has ever been, a secret compound, but a soluble, odorless, non-irritating, ineapensive powder for the exclusive treatment of Leucorrhe, 
Gonorrhea, Vaginitis and Pruritis. Composed of Biborate of Sodium, Alumen, Carbolic Acid, Glycerine and the crystallized principles of Thyme, Eucalyptus 
Gaultheria and Mentha. A large teaspoonful to a pint of water and injected 3 times a day. Sena sor Sample. 








’ BLACKWELL’S ISLAND HOSPITAL, N.Y. 
GILMAN BROS., is —_ J.S. TYREE 
Deak Sik — This ie the first testimon‘al I have ever given in rezard to the werth cf any med cai prepara- y 
AGENTS tion. I have used your Pulv. Antiseptic Comp. with gratifying results in several cases of Pruritis Vulve, Mfg. Chemist 
. and in Leucorrhea. I believe it to be an excellent preparation and purely ant septic. “ 
BOSTON, MASS. DR. S. HEMINGWAY, Gynecol gist Alms-Hov+e and Werk-House. Washington, D.C, 








HARVARD BABY FOOD. 


A SCIENTIFIC BABY FOOD. THE MODERN SUBSTITUTE FOR MOTHER’S MILK. 


This food is based on the celebrated 


MEIGS FORMULA | 


and is the practical result of chemical analysis and clinical investigation. Physicians all over the country welcome the Meigs Formula as put wy 


in this practical and handy way, as it saves them the time and trouble of giving the mothers complicated directions, which are usually imper. 
fectly followed: 


Doctor, if you have been dissatisfied with your results in baby feeding or if you want the Best Substitute for Mother’s Milk, try the 


EIARVARD BABY F'OOD. 


It can be obtained from all wholesale Druggists in Boston, Providence, New York City, Philadelphia. A box of Harvard Baby Food ani 


reprint on “ The Artificial Feeding of Infants,” by Dr. Arthur V. Meigs, of Philadelphia, sent Free to any reputable physician sending 10 ceny 
in stamps to cover cost of postage. 


MANUFACTURED ONLY BY 


EZARVARD BABY FOOD COMPANY, 
CHELSEA STA., BOSTON, MASS. 





Please mention this Journal. 








FISK & ARNOLD, CARPENTER’S 


Manufacturers of 


ARTIFICIAL LIMBS, The Microscope = Its Revelations | 


and Appliances for Shortened The Seventh Edition of this most valuable work is 
Limbs, Resections De- 


formities, ete., ete., just ready. It has been thoroughly reconstructed, | 
AS A SPECIALTY. | much of it entirely rewritten by W. H. DALLINGER, 


FALSE CALVES, SILK, ELASTIC, LL.D., F.R.S., and with its twenty-one plates and 


eight hundred wood engravings it makes so complete 


WwooL, and COTTON SOCKS, a work of reference that the skilled Physician, or any | 
| 









P J. MS ELROY'S O.K. No.3. 


Tuese Syringes are made under the 
direction of the most skilful physicians, 
and are recommended by them as the best 
in the world. 

Many of them packed with Asbestos, 
which is much better than leather or cot- 
ton packing. 

Each Syringe made by me has a red 
label with my name and address.” | 


P. J. McELROY, | 





to wear with ARTIFICIAL LIMBS. one engaged in scientific research, cannot afford w 
All cases will receive our per- be without it. 
penne carga er cance oo For Sale at our Store, or sent postpaid 


give advice and satisfaction to all oO ES &F Ge, TE 
under our care. 
3 Boylston Place, Boston 
Officers and soldiers furnished on 
government account. 283 Washington St., Boston, Mass. 


DaAMRELIL & UPHAM, 





Cor. Second & Gore Sts., E. Cambridge, Mass. | 
| 





| 
SEND FOR COMPLETE CATALOGUE OF 


<a DAMRELL & UPHAM’S 

= r 

— MEDICAL AND SCIENTIFIC PUBLICATIONS, 
No. 283 Washington, corner of School Street. 

LARGEST STOCK. LOWEST PRICES. 


Publishers of The Boston Medical and Surgical Journal, sample copy of which will be sent to Physicians 
or Medical Students on application. 
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Vegetable 
Succus Alterans Alterative and 
A specific in the treatment of Syphilis, Blood and Skin Dis- 
eases, Chronic Eczema, Catarrh and Rheumatism. Taken by 
infants and adults any length of time without injury. 


Elixir Purgans A Perfect 


Cathartic. 








Reliable laxative and hepatic stimulant. Special benefit in 
the treatment of habitual constipation of women. 


Pil. Aphrodisiaca ‘and 


Aphrodisiac. 





A remedy for nervous diseases, mental overwork and sexual 
debility. As a nerve tonic it has no equal. 


Prescribe as Pil. Aphro. (Lilly.) 
Operates 
Glycones Five Minuten. 


Harmless remedy for the unmediate relief of constipation. 
When inserted the Glycone lubricates and empties the lower bowel. 


Specify |, (HAVE YOU USED THE GENUINE? Send for 


Pamphilet. 


Eli Lilly & Company, Indianapolis, Ind. 














Colden’s tao scr toc 


.. - SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 


COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illmess. It can also be de- 


pended upon with positive certainty of success for the cure of Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food [edicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. ‘To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Sodd by Drugyists generally. 


The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. 
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Apollinaris 


“THE QUEEN OF TABLE WATERS.” 








“FAMILIAR IN MILLIONS OF MOUTHS AS ANY 
HOUSEHOLD IVORD.” 

“OF IRREPROACHABLE CHARACTER.” 

“CHEAP AS WELL AS GOOD. 

“INVALIDS ARE RECOMMENDED TO DRINK ITY 

“THE DEMAND FOR IT IS GREAT AND INCREASING.’ 


The Times, London. 
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This is not a fued extract, and, in prescribing, the word “ extract” + —— 


66 Fluid should zo¢ be used. It is a non-alcoholic, non-resinous, non-irritat- 
ing, perfectly mild and bland solution of all the medicinally valuable 
constitutents of its drug golden seal, each fluid pint of which repre. 
sents the full strength of a pound of fresh drug. It is readily 


4 99 
Hydrastis miscible with water, glycerine, wines, liquors, syrups, elixirs, etc, 
making clear solutions, and is the only preparation of the drug of 
which aé/ the above points are true. 
As a tonic to the mucous surfaces, Golden Seal (properly pre- 
pared) stands without an equal. 

It is indicated in any abnormal condition of the mucous surfaces, as in inflammations or ulcer. 
ations of the mucous membranes. of the eye, ear, nose, mouth, throat, stomach, intestines, bladder, 
uterus, and vagina or urethra. Used locally and internally. 

Dose — 10 to 30 minims in water or wine. 

Locally —f 3ii to iii to water q. s. ad f ziv. 

Boro Glyceride is often added with benefit, also Morphia, Zinc, Sulph. Tannin, etc., as indicated. 

Please prescribe “ Fluid Hydrastis— Merrell.” 

Merrell Co.’s “Green Drug” Fluid Extracts, True Salicylic Acid, Salts of Hydrastis, Fluid 
Hydrastis, and Specialties, may be obtained of wholesale druggists throughout the United States, 
at the Home Office at Cincinnati, or the New York Office, 96 Maiden Lane, New York City. 


Merrell. 





THE WM. 8S. MERRELL CHEMICAL CoO., 


CINCINNATI. NEW YORK. 


GEO. C. GOODWIN & CO., BOSTON. COOK, EVERETT & PENNELL, ! porTLAND, MAINE. | 


JNO. W. PERKINS & CO., j 
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In [Medicina Qualitas Prima Est. 





RELIABLE, POTENT, SOLUBLE PILLS, 


PREPARED BY 


WILLIAM R. WARNER & COMPANY. 


By Leading Druggists or by Mail. 


Free to our doctor friends, Warner & Co.’s Visiting Records and Prescription Blanks. 


Pil. Peristaltic. 


(TRADE-MARK.) 


Each containing — 
pe ere -| gr. 
Strychnin ..1-60 gr. 


Price, 40c. per 100. 


Ext. Bellad 
Ipecac 





Pil. Lady Webster. 
(WM. R. WARNER & CO.) 


R—Pulv. Aloes.. Pulv. Rose los....} gr. 
- M. ft. one pill. 


a) 1 
wens 2 grs. 


Mastic........ } gr. 
Lady Webster Dinner Pills. 





This is an excellent 


combination, officinally designated as Aloes and Mas- 


tich, U.S. P. We take very great pleasure in asking 
physicians to prescribe them more liberally, as they 
are verv excellent as an aperient for persons of full 


habit or gouty tendency when given in doses of one 


pill after dinner. Price, 25¢c. per 100. 





Pil. Sumbul Comp. 
(WM. R. WARNER & CO.) 
(Dr. Goodell.) 


R-—Ext. Sumbul....... 1 gr. | Ferri Sulph. Ext..1 gr. 
Assafoetida........ 2e¢rs. | Ac. Arsenious. .1-30 gr. 





“T use this pill for nervous and hysterical women 
who need building up.” This pill is used with ad- 
vantage in neurasthenie conditions, in conjunction 
with Warner & Co.’s Bromo-Soda, one or two pills 
taken three times a day. Price, $1.00 per 100. 





Pil. Chalybeate. 
(WM. R. WARNER & CO.) 


Proto-carb. of Iron, 3 grains. 


Dose, 1 to 3 Pills. 
WM. R. WARNER & CO’S FERRUGINOUS PILLS. 


Ferri Sulph. Fe SO, ) __ Ferri Carb. Fe Co, 
Potass. Carb. K, CO, § ~ Potags. Sulph. K,S0, 
Price, 40¢c. per 100. 


Dose, 1 to 2 Pills. 


Pil. Chalybeate Comp. 
(WM. R. WARNER & CO.) 


Same as Pil. Chalybeate, with 1-6 gr. 
Nuw Vomica added to each pill to in- 
crease the tonic ejfect. 


Dose, 1 to 3 pills. Price, 55¢c. per 100. 


. - . 
Pil. Digestiva. 
(WM. R. WARNER & CO.) 
A VALUABLE AID TO DIGESTION. 
It — Pepsin cone’t...1 gr. | Gingerine 
Pv. Nux Vom...} gr. | Sulphur 
In each pill. 





1-16 gr. 
3 er. 


This combination is very useful in relieving various 
forms of Dyspepsia and Indigestion, and will afford 
permanent benefit in cases of enfeebled digestion, 
| where the gastric juices are not properly secreted. 

As a dinner pill, Pil. Digestiva is unequalled, and 
may be taken in doses of a single pill either before or 
after eating. Price, 60c. per 100. 


Pil. Cascara Cathartic. 


(DR. HINKLE.) 
Each containing — 
Casearin, 
pS a 1-60 gr. 
Podophyllin.1-6 gr. 
Price, 60c. per 100, 





Ext. Belladon 
Stryehnin 
Gingerine 


lor, 


85 


1-60 gr. 


Dose, 1 to 2 pills. 


Pil. Arthrosia. 


(WM. R. WARNER & CO.) 


FOR CURE OF RHEUMATISM AND RHEUMATIC GOUT. 


FORMULA. —Acidum Salieylicum ; 
phyllum ; Quinia ; 
Ext. Phytolacea; Capsicum. 
Almost a specific in Rheumatic and Gouty Affections. 
Price, 60c. per 100. 


Resina Podo- 





Ext. | 


s Br. | 


Ext. Colchicum ; | 


Pil. Antiseptic Comp. 
(WM. R. WARNER & CO.) 


EACH PILL CONTAINS 


R. —Sulphite Soda............cccccccccees 1 gr. 
I Ns 255 6:h sd edcescasiweses 1 gr. 
Ext. Nux Vomica .........cccsseeeses Agr. 
POE, COMMOIER, «6 55 6:65.000-00:00-5:5550 1-10 gr. 
Concentrated Pepsin..............+-- 1 gr. 


Dose, 1 to 3 pills. 


Pil. Antiseptic Comp. is prescribed with great ad- 
vantage in cases of Dyspepsia, Indigestion and Mal- 
assimilation of food. Price, 55. per 100. 


Pil. Aloin, Belladonna and 
‘ Strychnine. 


(WM. R. WARNER & CO.) 


R —Aloin, 1-5 gr.; Strychnine, 1-60 gr.; Ext. 
Belladonua, } gr. Medical properties — 
Tonic, Laxative. Dose, 1 to 3 pills. 





Try this pill in habitual constipation. 
Price, 35c. per 100. 


Pil. Antiseptic. 
(WM. R. WARNER.) 


EACH PILL CONTAINS 
Rk — Sulphite Soda 


pa o00 oie Seeecasonsecenes 1 gr. 
Se Is. dc cnwecsecwsaeeseeen 1 gr. 
Ext. Nux Vomica............-eeee++.- } gr. 

















Dose, 1 to 3 Pills. 


Pil. Antiseptic is prescribed with great advantage 
in cases of Dyspepsia attended with acid stomach aud 
enfeebled digestion, following excessive indulgence 
.in eating and drinking. 1t is used with advantage in 
| Rheumatism. Price, 55c. per 100. 


Sent by mail on receipt of price. Please specify Warner & Co., and order in original bottles of one hundred to secure the full therapeutic 


etfect, by avoiding substitutes. 





Superior 
to Pepsin 
of the 
Hog. 





the most eminent physicians in Europe and America, 





( FROM VENTRICULUS CALLOSUS GALLINACEUS IN 


A most potent and reliable remedy for the cure of Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach, 
parations, since it acts with more certainty, aud effects cures where they fail. A specific for Vomiting in Pregnancy. 


A Powder:— 
Prescribed in the 
same manner, 
doses and combi- 
nations as Pepsin. 


It is superior to the Pepsin Pre- 
In doses of 10 to 20 grains. Prescribed 
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MEDICAL SCHOOLS, etc. 


HARVARD UNIVERSITY. 


DENTAL DEPARTMENT, Boston, Mass.— Twenty- 
fourth year begins September 28th, 1892. 


Send for announcement. 


THOMAS H. CHANDLER, Dean, 
161 NEWBURY STREET, 
ROSTON, MAS8, 


NEV YoR EK 


POLYGLINIG «xo HOSPITAL. 


A Clinical School 
for Practitioners of Medicine. 


The regular term begins September 25, 1893. 
For Catalogue and particulars, address 


L. EMMETT HOLT, M.D., Secretary, 
214-218 Kast 34th Street, NEw YORK. 





LONC ISLAND COLLECE HOSPITAL, 
Aud Hoagland Laboratory, Brooklyn, N. Y. 
SESSION 1595-96. 


The Regular Term will commence Sept. 25, 1895, and 
continue six months. The Reading and Recitation 
Term will commence March 26, 1896, 


The Hospital and Dispensary, in which 19,673 pa- 
vienta were treated in 1894, are in the same building 
with the College, and two to three hours are daily 
Gevoted to Clinical Teaching and Physical Diagnosis. 
Quizzes are held by the Professors and their assis- 
tants throughout the course, without cost. Students 
also receive instruction at the Eye and Ear Hospital 
(14,000 patients annually treated) Brooklyn Hospital, 


Kings County Hospital and Insane Asylum, The 
reskient staffs ot these, and of St. John’s, St. 
Mary’s, St. Catherine’s, and Methodist Episcopal 


Hospitals, aleo the surgeons of the City Ambu- 
lance Service, are appointed annually, and the 
positions are open to the graduates of the Long 
Istand College Hospital. 

Special instruction is given, without cost, in Gynw- 
cology, Diseases of the Eye, Ear, ‘Throat, Nose, Skin, 
and Nervous System. Practical Obstetrice are taught 
by daily exercises on the manikin, including all the 
operative procedures, forceps, version, ete., and by 
attendance on cases of continement in the Wards of 
the Maternity and Out-door Obstetie Serviee. In the 
Hoagland Laboratory instruction is given in Bacter- 
jology, Microscopy, and Pathology. 

Frres.— Matricuiation tor the Collegiate year, $5; 
Lectures and Clinics of Kegular Term, $125; Gradua- 
tion, $25; Lectures and Clinics of Reading and Reci- 
tation Term, $40.00. 

Good board can be had in Brooklyn for $5 a week. 

For particulars as to lectures, clinics, and fees, 
eend for Annual Announcement to J. H. RAYMOND, 
M.D., Secretary of Faculty, Long Island College Hos- 
pital, Brooklyn, N. ¥ 


ALEX. J.C. SKENE, President of the College. 


YALE UNIVERSITY. 


DEPARTMENT OF MEDICINE, 


The Curriculum is graded to extend through three years, 
and consists of Lectures, Recitations, Clinics, and Syste- 
matic Work in the laboratories of Analytical and Physio- 
logical Chemistry, of Histology, Anatomy, and Pathology. 
The College Year extends from the first ‘Thursday in 
October to the last Wednesday in June, with recesses at 
Christmas and [aster. 


FEES.— Matriculation, $5.00; Tuition, first and second 
years, each $140.00; third year, $80.00; Graduation, 
$30.00. 

For announcements, giving particulars of the course 
and requirements f on and graduation, send to 


rr adm ) 
DR. HERBERL EF. SMITH, Dean, 
New Haven, Conn. 
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Woman's Meoicat Cottece, of Bactimore. 


Hoffman and McCulloh Streets. 


The Thirteenth Annual Session of a four years’ 
Graded Course will begin October 1, 1895. All stu- 
dents are required to assist in the Hospital and the 
Maternite, receiving special instruction and elinical 
advantages in Gynwevlogy, Obsterics, Pediatrics, 
General Medicine, Surgery and Eye and Ear Diseases. 
Laboratory Instruction in Chemistry, Physiology, 
Anatomy, Pharmacy, Histology and Pathology. 

For particulars or catalogue, address 

I. k. TRIMBLE, M.D., Dean, 
214 West Franklin St., Baltimore, Ma. 


WOMAN’S MEDICAL COLLEGE 
OF THE N. Y. INFIRMARY, 
321 East 15th Street, New York. 


The Session of 1895-96 opens October 1, 1895. Four 
yeare’ Graded Course. Instruction by Lectures, 
Clinies, Recitations, and practical work under super- 
vision in Laboratories and Dispensary of College, 
and in N. Y. Infirmary. 

Clinics and operations in most of the City Hospitals 
and Dispensaries open to women students. 

For catalogues, etc., address 


EMILY BLACKWELL, M.D., Dean, 
321 East 15th Street, New York. 


BOWDOIN COLLEGE. 
MEDICAL DEPARTMENT. 


The 75th Annual Course of Lectures at the Medical 
School of Maine will begin January 10, 1895, and 
continue twenty-four weeks. 

FACULTY : — ISRAEL T, DANA, M.D., Pathology 
and Practice; ALFRED MITCHELL, M.D., Obstetrics 
and Diseases of Children; FREDERICK H. GERRISH, 
M.D., Anatomy; Hon. Lucitius A, EMERY, A.M., 
Medical Jurisprudence ; STEPHEN H. WEEKS, M.D., 
Surgery and Clinical Surgery; CHARLES O. Hunt, 
M.D., Materia Medica and Therapeutics ; FRANKLIN 
C. ROBINSON, A.M., Chemistry ; CHARLES D. SMITH, 
M.D., Physiology and Public Health; Joun F. 
THOMPSON, M.D., Diseases of Women; ALBERT R. 
MouULTON, M.D., Mental Diseases ; WILLIS B. MOUL- 
TON, M.D., Clinical Instructor in Diseases of Eye and 
Ear; Appison I. THAYER, M.D., Demonstrator of 
Anatomy; WILLIAM L. DANA, M.D., Demonstrator 
of Histology. Circulars, containing full information, 
may be obtained upon application to the Secretary. 


ALFRED MITCHELL, M.D., Secretary. 
BRUNSWICK, ME., September 10, 1894. 


DARTMOUTH MEDICAL COLLEGE 
AT HANOVER, N. H. 


The NINETY-NinrH Annual Course of Lectures 
begins July 16, 1895, and continues twenty weeks. 
Recitations from January 2 to June 22, 1895. 

FACULTY: 0. P. HUBBARD, M.D., LL.D., Emer- 
itus, Chemistry; JOHN ORDRONAUX, M.D., LL.D., 
Medical Jurisprudence ; C. P. Frost, M.D., Practice; 
P. S$. CONNER, M.D., LL.D., Surgery; P. F. MUNDE, 
M.D., Gynswcology; W. H. PARISH, M.D., Obstet- 
rics; E. J. BARTLErT, M.D., Chemistry; W. T. 
SmirH, M.D., Physiology; T. M. BALLIET, M.D. 
Therapeutics; G. D. Frost, M. D., Anatomy; 
EDWARD CowLes, M.D., LL.D., Mental Diseases ; 
DAVID WEBSTER, M.D., Ophthalmology; G. P. Conn, 
M.D., Hygiene; G. A. LELAND, M.D., Laryngology. 

FEES: Matriculation (annually), $5; Lectures, 
$77; Graduation, $25; Recitation, $40. 


For Circulars, address 
Cc. P. FROST ,M.D., Dean, HANOVER, N. H. 


COLLEGE OF 


PHYSICIANS aND SURGEONS, 


BALTIMORE, 


MD. 


The Preliminary Lectures will begin September 16, 
1895. The Regular Annual Session will begin Octo- 
ber 1, 195, and continue six months. 

For a catalogue or other information, write 


DR. THOMAS OPIE, Dean, 


College Building, Cor. Calvert and Saratoga 
Streets. 





[June 27, 1895, 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK, 


SESSIONS OF 1895-96, 

The REGULAR SESSION begins on Mond 
1895, and continues for twenty-six weeks, During thi; 
session, in addition to the regular didactic eaten “ 
two or three hours are daily allotted to elutes) oy 
struction. Attendance upon three regy’sr yonp.., 
of lectures is required for graduation. ‘Its akan. 
nations of other accredited Medical Colleges in the 
elementary branches are accepted by this College . 

The SPRING SESSION consists of daily recitation 
clinical lectures and exercises and didactic "ecture, 
on special subjects. ‘This session begins March - 
1856, and continues until the middle of June! = 

The CARNEGIE LABORATORY is open during th 
collegiate year for instruction in microscopical exan 
inations of urine, practical demonstrations in medica) 
aud surgical pathology, and lessons in normal histo}. 
ogy and in pathology, including bacteriology, 

For the annual Circular, giving requirements for 
graduation and other information, address 


Pror. AUSTIN FLINT, Secretary 
BELLEVUE HOSPITAL MEDICAL COLLEGE 
Foot of East 26th St., NEW York City: 


COLLECE OF 
Physicians and Surgeons 


BOSTON, MASS. 
Recently Reorganized and Enlarged, 
Hospitals and Dispensaries directly connected 


Equal privileges for both sexes. 


SEXES Hon. Edward Avery, President, 53 Statest 


MEDICO-CHIRURGIGAL COLLEGE 


Of Philadelphia. 


Winter Session will begin Oct. 1st, and continne 
until May. Preliminary Session begins Sept. 7th. 


The Curriculum is graded ; a preliminary examin 
tion, and three Annual Winter Sessions are require? 
Laboratory instruction in Chemistry, Histology, Pati 
ology, Bacteriology, Hygiene and Physiology with 
Bedside instruction in Medicine, Surgery and Gyne 
cology are a part of the regular course. Special lin 
ical facilities. 

Fourth year, free to those in attendance three ses- 
sions, to a}l others, $120. 

For Announcement or information, apply to 

ERNEST LAPLACE, M.D., Dean, 
1828 South Rittenhouse Square, Philadelphia, Pa, 


ay, Sept. os 
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MEDICAL DEPARTMENT OF 


THE COLUMBIAN UNIVERSITY, 


The Seventy-Fourth Session Begins October 1, 1895, 
And Continues for Seven Months: 
FOUR YEARS’ COURSE REQUIRED. 


INSTRUCTION is given by leetures, clin.eal and 
laboratory demonstrations in Anatomy, Phy#tology, 
Chemistry, Materia Medica, Surgery Practice, Ob 
stetrics, Normal and Pathological Histology, Hygiene 
and Bacteriology, Ophthalmology, Laryngology and 
Otology, Gynecology, Dermatology, Neurol 
Diseases of Children, Medical Jurisprudenes., 

The clinical facilities are ample and tue labors 
tories well equipped. 

For the annual announcement address 

DR. D. K. SHUTE, Dean, 
A. bE SCHWEINITZ, 
Secretary- Treasurer, 
1325 H Street, N.W., Washington, D.C. 


Messrs, DAMRELL & UPHAM 


“THE OLD CORNER BOOKSTORE,” 


have the largest stock of 


Standard Medical and Surgical Works 


Dr. FE. 





in New England; and with their increased facilitic: 


assure the Profession that any orders sent them wil 
receive their prompt attention. 


Cor. School and Washington Sts 
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_. of 190 patients. 
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MEDICAL DEPARTMENT 


UNIVERSITY OF VERMONT. 


ee ah 





The Forty-Seconp ANNUAL Course OF LecTUREs will 
begin Thursday, January 17, 1895, and continue six months, 
ending July 8th. 


rhis extension of the term will increase the scope of the instruction 
and ,rove of great alvantage to the student. No private courses by 
any of the Professors will be tolerated by the Faculty. The Prelim- 
inary Term has been abolished. 


Instruction will be given in the following branches: 
ANATOMY, PuysioLocy, CHremistry, Materia MeEpbICcA and 
THERAPEUTICS, Practice, OBsTeTRICS, SURGERY, DISEASES OF 
CHILDREN, MEDICAL JURISPRUDENCE, NEUROLOGY, OpxaTHaL-— 
mMoLoeyY and Oro.oey, Gyxa&coLoGy, DERMATOLOGY, VENEREAL 
Diskases, PATHOLOGY and BacreRIOLoGY, HYGIENE, SANITARY 
Science and ExaMINATION FOR LiFe INSURANCE. 


Laboratory Courses in Unixary Anarysis, Histotocy, Patu- 
oLocy and BacrerroLtoey and Practical Work in Pursicar 
Diacnosis and DeMonstRATIVE OBSTETRICS are Now compulsory. 


The instruction is given by Scholastic and Clinical Lectures, by 
Recitations and by Practical Manipulations by the student. The 
Clinical advantages are in many respects unsurpassed. 

For further particulars, address the Secretary, 


Dr. B. J. ANDREWS, 
Mary Fletcher Hospital, Burlington, Vt. 
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Nuclein Solution: 


FORMULA OF DR. JOHN AULDE. 


FOR 


INTESTINAL 


AFFECTIONS. 
(From Thymus and Thyroid Glands.) 


Preparations: SOLUTION AND TABLETS. 
Employed Internally and Hypodermically. 


Exceptionally favorable reports have been received from  physi- 
cians using Nuclein Solution (Aulde), in the treatment of 
Intestinal Affections — DIARRHEA, DYSENTERY, CHOL- 
ERA INFANTUM, MARASMUS AND TYPHOID FEVER 
According to these reports, in a number of instances where other 
treatment failed, this remedy received the credit of re-kindling the 
vital flame. 

Nuclein Solution (Aulde), is always indicated to 
counteract a disorganized state of the blood, since it 
is Nature’s true antitoxin. 
it “ The Active Principle of Life.” 


Dr. Abbott happily characterizes 


This remedy has been used to limited extent in CHOLERA and YELLOW 
FEVER, and doubtless, the coming season will furnish opportunities for making 
a thorough investigation of its theoretical probabilities. 


Sample Tablets, with literature, will be sent to physicians on request, 


CHARLES LEEDOM, manut'ng chemist, 


1403 Filbert St., Philadelphia, U.S.A. 


Cable Address, ‘*‘ NUCLEIN.” 





FOURTEENTH YEAR. 


' NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL. 


SESSIONS OF 1895-96. 


SUMMER TERM. 





The summer term of this In- 


stitution, which is now _ per- 


manently located in its new 
' uilding, will open on June Ist. 
The capacity of the new struct- 
ure allows of a very large dis- 
pensary, and the accommodation 
The summer 
term offers advantages of its 
own to the practitioner in that 
the classes in attendance at the 
School The in- 


struction is given by members 


are smaller. 
of the Faculty, expressly chosen 
for this purpose, and will be 
practical and thorough. 








Ph ysicians living in the immed 
ate vicinity, or at a convenient dis- 
tance from New York, can secure 
the clinical advantages they desire 
by purchasing “coupon tickets,” 


week. Fees forthe summer term 
are one-half those of the winter. 


are visiting New York for a day or 
two, will be heartily welcomed at 
the Post-Graduate School, and if 
they desire to attend the clinics, a 
visitor’s ticket, good for two days, 


tion to the Superintendent. 
Physicians coming to the Schoo 

will please ask for the Superinten 

dent. 








For Catalogue and Schedule address 


CHARLES B. KELSEY, M.D., Sec. of the Faculty. 


D. B. ST. JOHN ROOSA, M.D., LL.D., President. 


F, EUGENE FARRELL, Supt. 


Cor. 2d Ave. and 20th Street, New York City 





will be furnished them on applica | 


available for certain days of the " 


Members of the profession who i 
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Professional Cards. 





A TTLEBORO SANITARIUM. 


We receive persons suffering from mild mental 
and nervous diseases, who moto the influence of 
pleasant home surroundings, with the attendance of 
trained nurses and the watchful care of an expe- 
rienced physician. Our methuds are those which 
have been found best adapted for the relief and cure 
of this class of cases, and include Electricity, Mas- 
sage, Baths, etc. Especial attention given to the 
preparation of foods to meet individual cases. 

For references, terms, etc., address, 

LAURA V. G, MACKIE, M.D. 
ATTLEBORO, MAS8s,. 



















DF. W. H. BAKER 


Will now be able to accommodate a few Gyn- 
scological Cases in his private hospital, Ne. 22 Mt. 
Vernon St. Office hours,11 A. M., tol P. M. 


JFOME FOR NERVOUS INVA- 
LIDS. 


Dr. B. W. BARTLETT 
Receives at his residence in Rowley, Mass., a few 
cases of NERVOUS DISEASE to which he gives his 
special attention and employs well-trained nurses. 
References: Drs. F. A. Howe, E. P. Hurd, New- 
buryport; F. W. Page, Hotel Bristol, Boston. 


JPESBLE-MINDED YOUTH. 








The PRIVATE INSTITUTION FOR FEEBLE-MINDED 
Youru, at Barre, Mass. (established June, 1848), 
offers to parents and guardians superior facilities 
for the education and improvement of this class of 
persons, and the comforts of an elegant country home, 
GEO, A. BROWN, M.D., } 
CATHARINE W. BROWN, $ S¥?¢s- 


D*. WALTER CHANNING 


Will receive cases of Mental Disease at Brook- 
line. P. O. address and residence, cor. Boylaton St., 
and Chestnut Hill Ave., Brookline, Mass. 


J AMES R. COCKE, M.D., 
138 HUNTINGTON AVE., BOSTON. 
OFFICE HOURS: 12 to 3 and 7 to 8 o’clock. 
Telephone No. 120 Tremont. 
Gives attention to Physical Diagnosis and Massage. 
Instruction given in Massage to small classes and 
private pupils. 


D* W. P. CUTTER 


Receives cases of Mental or Nervous Disease, 
| Aleohol or Opium Inebriates at his home in Hollis, 
N.H. A pleasant, quiet home. 
P. O, Address, 
W. P. CUTTER, M.D.," 
Houuis, N. H. 











Terms reasonable. 


D* ROBERT T. EDES, 
No. 2 COMMONWEALTH AVE. 
Tues'ay and Friday, 2to4 P. M. 
ADAMS NERVINE ASYLUM, JAMAICA PLAIN, 
or elsewhere by appointment. 
Telephone Connection, 


For EPILEPTIC CASES. 


A cottage of 14 rooms beautifully located on the 
grounds of the Hospital Cottages for Children, a 
quarter of a mile away, is now open for the reception 
of ae patients of either sex. Only three or 
four will be received. 

For terms communicate with the Superintendent 
or any member of the Board of Trustees. 
Dr. EVERETT FLOOD, Supt., 

Baldwinville, Mass. 


J XAMINATIONS OF SPUTA 


For tubercle bacilli, aleo Urinary Analyses, 
including lead ind arsenic, will be made by Dr. 
E M.Gresne No. 49 Hancock Street, Boston. 
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‘S URGICAL HOME.” 


Dr. S. V. GOLDTILWAITE’S 


Gynecological Hospital for the surgical trent- 
ment Of Diseases of Women. A truly Momelily 
atmosphere — in connection with the most approved 
surgical methods — being a distinguishing feature. 


HH MASSACHUSETTS AVE., 
BOSTON, MASS. 


A D. KINGSBURY, M.D. 
” (Formerly of NEEDHAM.) 
HOURS: 
8 to 10 A.M.,2to5 P.M. 
Other hours by appointment. 


Residence and Oftice 
2 Commonwealth Ave., 


Bosvon, 


TELEPHONE : — 480 Tremont. 


D»*. EBEN C. NORTON 


Will receive cases of Mental or Nervous Dis- 
ease, at his home in Norwood. 


P.O. Address, NORWOOD, MASS. 


Receives at his institution, Arlington Heights, 
Maas., eight miles from Boston, a limited number 
of cases of NERVOUS DISEASE 1m both sexes, as well 
as convalescents, and persons requiring rest from 
overwork or disease. 


P. O. Address, ARLINGTON HEIGHTS, MASS. 
Telephone (long distance), 5-2, ARLINGTON, MABs, 


R’! VERVIEW SANITARIUM, 
FOR THE TREATMENT OF 
Nervous and Mental Diseases, 

Furnishing, at a moderate price, all the comforts 
and privacy of a quiet country residence, with the 
special care and treatment required by this class of 
patients. Fully equipped for the administration of 
Turkish, Russian, Electrothermal and other batns. 


Address LUCIUS W. BAKER, M.D., Supt., 
BALDWINVILLE, MAS8, 


DP FREDERICK W. RUSSELL 


Will continue The Highlands for the treat- 
ment of Nervous and Mental Diseases, and the Al- 
cohol and Opium Habits. under the methods so suc- 
cessfully elaborated by the late Dr. Ira Russell. 


For terms, circulars, and references, address, 
Winchendon, Mass. 


Will receive at his bouses at WooDBOUBNE 
cases of MENTAL and NERVOUS DISEASE requiring 
either separate treatment or family care. Cases 
of alcohol habit not received. P. O. address, Kos- 
LINDALE, MAss. Office in Boston, 33 Marlboro’ 
Street. Hours 10 to 12, Mondays, Wednesdays, and 
Fridays, October to July. 


DE. GEO. B. TWITCHELL, 


President of the Board of Trustees of the New 
Hampshire Asylum for the Insane, will receive into 
his family for treatment a few cases of Mental or 
Nervous Disease. Number limited to five, and only 
females or children of either sex taken. 


P.O. Address, Keene, N. H. 
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Professional €ards. 


4 | YE WILLARD NERVINE HOME. 


For the treatment of Nervous Prostration ang 
other diseases of the Nervous System. Known also 
as The Nervine” and“ The Rest Cure’) Under the 
personal supervision of Dor, A. J. Willard (Yale ’53) 
Burlington, Vermont. This is an attractive, modery 
building, on the “College | commanding a fine 
view of the Adirondacks and Lake Champlain, It has 
every needed appliance for its special purpose, which 
is to afford the nervously athicted a speedy means of 
restoration to health, Dr. Willard’s system of treat. 
ment, Which is chietly a moditic.tion of the Wier 
Mitchell Rest Treatment, is simple and scientific, and 
has thus far vielded very satisfactory results. Cor. 
respondence sol cited. 


I pe. WALTER H WHITE 
will give special attention to the treatment of 


Gynecological and Nervous Diseases 


by the latest kuown methods in electro-therapeuties, 


Office Hours, 2 to4 P.M, 


222 Marlboro’ St, 
Mornings by appointment. 


Telephone 688, 


STAMMERINGC. 


Miss L. F. WOODWARD, 


Teacher of Singing. 





Special training tor the correction of Stammering 
and other defects of speech, by simple and effeetual 
methods, in accordance with physiological and psy- 
chological principles, 


33 St. James Ave., Boston, Mass, 


From July to September teaching will be continued 
at Woodstock, Vermont. 


WALNUT LODGE HOSPITAL, 


HARTFORD, CONN. 





Organized in 1880 for the special medical treatment of 


ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the treatment of 
this class of cases, including Turkish, Russian, Ro- 
man, Saline and Medicuted Baths. Each case comes 
under the direct personal care of the physician. Ex- 
perience shows that a large proportion of these cases 
are curable, and all are benefited from the applica- 
tion of exact hygienic and scientific measures. This 
institution is founded on the well-recognized fact that 
Inebriety is a disease, and curable, and all these cases 
require rest, change of thought and living, in the best 
surroundings, together with every means known to 
science and experience to bring about this result 
Only alimited number of cases are received. Applica- 
tions and all inquiries should be addressed 


T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartford, Conn. 


THE WOMAN’S HOSPITAL, 


Lowell, Mass. 





For all diseases of women inclusive of nervous 
diseases, 

Massage, Swedish Movements, Medical Gymnastics, 
Medieated Baths, Electricity, are special features in 
the treatment of cases. <A special department for 
chronie and nervous cases. For particulars, address 


Dr. Herbert P. Jefferson, 
149 Newbury Street, BOSTON, 
or, at the Hospital, LOWELL, MASS. 
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Albany Miedical College. 


MEDICAL DEPARTMENT OF UNION UNIVERSITY, 1895-96. 


THOMAS HUN, M.D., LL.D., 


Dean of the Faculty, and Emeritus Professor 


FRANKLIN TOWNSEND, Jr., M.D., Emeritus Pro- 
fessor of Physiology. 


ALBERT VANDER VEER, M.D., Ph.D., Professor 
of Didactic, Abdominal and Clinical Surgery. 
MAURICE PERKINS, M.D... Professor of Chemical 

~~ philosophy and Organie Chemistry. 

JOHN MILTON BIGELOW, M.D., Ph.D., Professor 
of Materia Medica, Therapeutics and Diseases of 
the Throat and Nose. 

LEWIS BALCH, M.D., Ph.D., Emeritus Professor of 
Anatomy,and Profe-sorof Medical Jurisprudence 
and Hygieve. 


of the Institutes of Medicine. 


SAMUEL BALDWIN WARD, M.D., Ph.D., Professor 
of Theory and Practice of Medicine. 

JAMES PEV'ER BUoYD, M.D., Professor of Obstet- 
ries, Genecology and Diseases of Children. 

WILLIS GAYLORD TUCKER, Ph.D., F-C.S., Reg- 
istrar and Professor of [norganie and Analytical 
Chemistry and Toxicology. 

WILLIAM HAILES, M.D., Anthony Professor of 
Pathological Anatomy, Hiatology and Fractures 
and I). sloeations. 

CYRUS STRONG MERRILL, 


M.D., Professor of 
Ophthalmology and Otology. 


JOSEPH W. RUSSELL, 
resident of the Board of Trustecs. 

FREDERIC COLTON CURTIS, M.D., Professor 
Dermatology. 

HENRY HUN, M.D., Professor of Diseases of the 
Nervous System. 

SAMUEL ROSEBURGH MORROW, M.D)., Professor 
of Anatomy and Orthopadie Surgery. 

HERMON CAMP GORDINIER, M.D., Professor of 
Physiology. 


of 


JOSEPH DAVIS CRAIG, M.D., Demonstrator 
Anatomy, and Curator of Museum, 


of 


With the assistance of a corps of Lecturers, Instructors and Clinical Assistants (see Catalogue). 
Three-year strictly graded course: Instruction by Lectures, Recitations, Clinics, Laboratory Work and Practical Demonstrations and Operations, 


FEES: — Matriculation, 35; Lectures 3100; (Perpetual Ticket, for three or more Courses, $250); Dissection, $10 (material free) ; Laboratory Courses in Chemistry, 
Histology, and in Pathological Anatomy, each, 510; Graduation Fee, $25. 


HOSPITAL ADVANTAGES : — Albany Hospital, St. Peter’s Hospital, Child’s Hospital, Albany County Hospital, Fye and Ear Infirmary, and their Dispen- 


saries are available, for clinical purposes, to students. 


The regular Fall Session commences Tuesday, September 24, 1895, and closes April 14, 1896. 
VARIOUS PRIZES are awarded at the close of the term to meritorious students (see Catalogue for particulars). 


Appointments to positions upon the House 


Stalf of the Albany and St. Peter’s Hospitals are made by competitive examinations, open to the Graduating Class of the College. 


COMMENCEMENT occurs April 14, 1896. 


The annual meeting of the Alumni Association held on that day, 


For Catalogue of the College, or further information, address WILLIS G. TUCKER, M.D., Registrar, 4 Lancaster St., Albany, N. Y. 








on receipt of $1.00. 


SAMPLE COPY FREE. 


10 consecutive numbers free by mail 


TERMS OF SUBSCRIPTION. 
$5.00 a year, or - 
$2.50 a halt sols In Advance. 


Inu writing for any special back numbers, please inclose 15 cents in stamps for each. 








The Tongue is more sensitive than the Skin. If you 
want to know what kind of Soap you are using, 


TASTE IT 


by rubbing the tip of the Tongue upon it. 





VINOLIA SOAP 














MAY BE OBTAINED FROM 


does not burn the Tongue, or taste of cocoanut oil, 


Sugar, or irritating scents, and is therefore THE 
Soap for the Complexion. 


VINOLIA SOAP. -- Premier, 15 cts. ; Floral, 20 cts.; Balsamic, 25 cts.; Toilet, 35 cts.; and Vestal, 85 cts. 
VINOLIA SHAVING SOAP. — Sticks: Toilet, 30 cts., 40 cts., 60 cts.; Vestal, 75 cts. 
VINOLIA SHAVING SOAP. 





— Flat Cakes: Toilet, 50 cts. ; Vestal, $1.25. 
ALL LEADING 


DRUGGISTS OR FROM THE 


C. N. CRITTENTON CO., 115 Fulton St., New York. 
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4° THE MOST POWERFUL BNTI-LITHIC ¢ os 
i al BEFORE THE PROFESSION. PH 
@ 
Bottled in cases of 12 %-gallon bottles, still. 
50 quarts and 100 pints, sparkling. — 
Londonderry) , 
WAS THE FIRST : 
SPARKLING LITHIA WATER |; 
OFFERED THE PROFESSION, | i 
pl 
And is practically the only Sparkling Water prescribed | ‘ 
by the faculty. | fi 
r 
NOTE. — The prices have recently been made uniform all over the United S 
States at the request of physicians, South and West. $ | a 
| lc 
I 
| Londonderry Lithia Springs Water Co., - 
NASHUA, N.H. 

| CHARLES B. PERKINS & CO., Selling Agents, 36 Kilby St., Boston, Mass. | . 
| 1§ 

NEW YORK, PHILADELPHIA, ; 
76 Broad Street. 231 Dock Street. An 
: = a ae = — few 
Ad 
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“Malaria Specific.” ss 


HENOCOLL 


Schering’s)s HY DROCHLORIDE. | 














| o APRS 

\.H. ONS S227 
PHENOCOLL HYDROCHLORIDE, (co <Qy7%% cunu.n ci) 

is soluble in 16 parts water, and remarkably free from evil Antipyretic, 

side- or after-effects. As a competitor of Antipyrine and 


Phenacetin. it combines the best attributes, and is free y 
from the shortcomings of both. Dose is 8 to 15 grains. Analgesic, 


— Nervine, 
Antirheumatic. 

















BETTER THAN QUININE 

















PuEeNocoLt 1n MALarta.— The clinical recor] of Phenocoll 
PHENOCOLL IN MALARIA. as a superior substitute for quinine in malarial conditions is 
being continually augmented, and—though apparently reluc- 
———— tant — the medical profession will eventually have to recognize 
its adaptability. The credit for first substantiating the value 
Cerna (Therapeutic Gazette) finds that this drug, of phenocoll as a specific for the malaria plasmodium belongs 
like quinine, is able to combat successfully the mala- to Italian physicians, particularly to Dr. Dall’ Olio, editor of 
rial poisoning. Of twenty-cight cases treated with it, La Racegno Medico, who collected the clinical reports of a 
the treatment was successful in twenty-one and a com- score of physicians in as many different malarial districts, and 
plete failure in seven. Of the seven failures, three published a conclusive argument attesting the specific effect of 
cases yielded afterwards to quinine, and the other phenocoll. Corroborative evidence was gathered almost sim- 
four, in which even quinine had done no good, were ultaneously by Dr. David Cerna, of Texas, and presented in 
| finally cured with arsenic. Even where Phenocoll detail to the Pan-American Medical Congress, at Washington. 
| failed to cure, it always seemed to be able to reduce A little later, at Rome, the same therapeutic information was 
| the abnormal bodily temperature. presented to the International Medical Congress, and the dis- 
In therapeutic doses Phenocoll is not poisonous. criminating editor of the Medical Record designated the phe- 
Some of the patients took 1,2 and even 3 grammes nocoll treatment of malaria as one of the only four important 

| aday for five or six days consecutively without dis- therapeutic suggestions of value developed by the Congress. 
| agreeable after-effects. It is given in doses of from The latest confirmatory report is published by Dr. Ribet in 
| one-third to one gramme — five to fifteen grains. — the Revue de Thérapeutique, Feb., 1895, and consists of a record 
| Phila. Polyclinic. of twenty cases, reported in detail and showing most satis- 

factory results. 











Physicians will receive, on request, a copy of our 40-page pamphlet on Phenocoll, containing an interest- 

ing monograph — giving chemical, physiological and therapeutical characteristics, with reports by Drs. Herzog, 

tel, Schoemaker, Ott, Beck, and others, and a notable report on the ‘‘Comparative Actions of New 

Antipyretics ” from the Physiological Laboratory of the University of Pennsylvania. We will also supply a 
few sample doses. . 


Address request for pamphlet to the 1 AM STREE 
Sole Agents for the United States, LEHN & FINK, 28 WILLI M T, 


NEw YTorRn=z. 
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- 
FRESH (UNDRIED) 
KOLA NUTS When a Baby’s Sick 
Nine times in ten the trouble ig in its food. No need to 
DI RECT FROM AFR ICA, tell a doctor that. The baby food problem was a serious 
one before sterilization became the vogue. 
a eee Cow’s milk prepared with an ‘ 
OTWITIISTANDING the statements of certain com- A ld 
petitors that the fresh Kola nuts cannot be imported rnoi 
from Africa on account of the length of time it takes 
to get them here, and the “ fever-laden districts” through Steam 
which they must pass, we are still receiving importations | 
every month, and supplying samples of the fresh nuts to all S " | ; 
members of the medical profession who inquire for them. | ter| IZEr 
During the excessively cold weather it was not practical to ilies the task hein el | 
bring them in on account of their liability to become frost- | stitute for the mother’s 
bitten. Our supply, however, carried us through until quite | milk. Babies always j 
recently, and we are now pleased to state that we have just thrive — ——— = 
al k i S . ° " . - . 4 is One O sold, 1e all Vv 
received the first spring shipment. It is a very handsome flesh as against the flabby 
lot indeed, and we shall be glad to supply our medical fatness produced by some 
friends with samples from same on request, as well as with arsideiel foods. : 
iter: > » ject. ace ie j pri There are reasons wh 
full literature on the subject, accompanied with a reprint of ain heh te: tes ben 
P a apparatus for sterilizing 
“THE USE OF KOLA IN THE UNITED STATES ARMY, (at 212’ F.) and Pasteuriz- 
: ; : 2 . ing (at 167 F.). These 
which test was made with fresh African Kola nuts and their Reaeene Ste pons Me - 
‘parnti Solavi ishe our circulars and booklets. 
preparation, Kolavin, furnished by us. + Kee pecans A ening 
ach latin liaian WILMOT CASTLE & CO., 
FR EDE RIC K STEA R NS & co 3 Elm Street, Rochester, N. Y. 
*9 : 
Manufacturing Pharmacists, COOMAN & SHURTLEFF, Boston. | 
DETROIT, MICH. 
| —_ 





























The Physician's Office Measure. 


¥ 


tilytelotletalerlanalalatalnbatdinattetitelitti itil 





> 
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This measure is designed for the use of 


examining physicians in obtaining the 
exact height of persons applying for 
Life Insurance, Pensions, ete. The slid- 
ing arm upon the metal rod indicates the 
registered height and remains in position 
wherever placed. The instrument may be 
fastened upon a door or window casing 
and occupies a small space. All the metal 
parts are nickel-plated and handsomely 
finished, 


Price, $2.00 Net. 


FOR SALE BY 


J. FRANK GEAR, 


DEALER IN 


Surgical and Electrical Instruments, 


Trusses, Elastic Hose and 
Abdominal Supporters. 


No. 41 Tremont St., 


BOSTON, MASS. 





SVAPRIA 


PURIFIED OPIUM | 


SF FOR PHYSICIANS’ USE ONLY.-2@ 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Nareceia and Morphia. 
Excludes the Poisonous and Convulsive 

Alkaloids, Thebaine, Narcotine 
and Papaverine, 


Svapnza has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans OF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapn1a is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR. Manufacturing Chemist, New York. 
CHARLES N. CRITTENTON CO., 


GENERAL AGENTS, 
115 FULTON STREEFT, NEW YORK. 
To whom all orders for samples must be addressed. 


SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 
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JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA 





ONTAINING all of the active constituents of FRESH KOLA NUTS, (Tonic, 
‘So Stimulant, Carminative, Aphrodisiac), the same being extracted by _ original 
process, beginning in the very habitat of Kola. Vino-Kolafra is a true Restorative 
Tonic, in a most effective and agreeable form, and one possessing marked advan- 
tages over the ordinary tonic wines of Coca, &c. It produces no after effects, 
can be borne by the stomach, and continued as long as required. 





Big ee 


= CARIKOLA (PAPOID AND KOLA) TABLETS 


Carikola Tablets combine the Tonic, Stimulating, and Starch-converting properties of 
fresh Kola, in concentrated form, with the digestive power of Papoid. 




















| Sole Agents for above Preparations: 


JOHNSON & JOHNSON, 92 Witiam Street, New York. 














THE BEST ANTISEPTIC sor INTERNAL 48° EXTERNAL USE 


ANTISEPTIC NON-TOXIC 
PROPHYLACTIC NON-IRRITANT 
DEODORANT NON-ESCHAROTIC 


gina a " . * y FORMULA—Listerine is the essential an- 
LISTERINE is a well-proven antiseptic agent, especially useful 

















tiseptic constituent of Thyme, Eucalyp- 

in the management of catarrhal conditions of the mucous tus, Baptisia, Gaultheria, and Mentha 

oes ‘ . ‘ ’ : * Arvensis, in combination. Each fluid 
membrane; adapted to internal use and to make and maintain 


‘ x “ drachm also contains two grains of re- 
surgical cleanlines-—asepsis—in the treatment of all parts of fined and purified Benzo-boracie Acid. 


the human body, whether by spray, irrigation, atomization, | DOSE—Internally: One teaspoonful three 





or simple local application, and therefore characterized by or ey rato = day (a6 indicated), 
its particular adaptability to the field of an eS See oe Soe 
PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 
DISEASES OF THE ’ KIDNEY ALTERATIVE 
URIC ACID DIATHESIS LAMBERT S ANTI-LITHIC 


LITHIATED HYDRANGEA 


FORMULA—Each fluid drachm of “Lithiated Hydrangea” Urinarv Calculus Cystitis 
represents thirty grains of FRESH HYDRANGEA and three ’ ’ 


erains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Gout, Hematuria 

Vrepared by ourimproved process of osmosis, it is INVA- : : * 

RIA BLY or Des meee pro eevee therapeutic strength, Rheumatism, Albuminuria, and 

and hence ean be depended upon in clinical practice. Bright’s Disease, Vesical Irritations 
DOE E—One or two teaspoonfuls four times aday (preferably : 

between meals). . Diabetes, Generally. 





We have much valuable literature upon general antiseptic treatment, lithemia, diabetes, cystitis, 
etc., to forward physicians on request. 








LAMBERT PHARMACAL CO., St. Louis. 
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DR. STRONG’S SANITARIUM, Saratoga Springs, N. Y, 


—_——— ESTABLISHED as st AN 


It receives persons recommended to it by their home physicians for TREATMENT, CHANGE, REST or RECREATION, and places them 
under well-regulated hygienic conditions, so helpful in the treatment of chronic invalids or the overtaxed. 

For TREATMENT.—In addition to the ordinary remedial agents it has a Sun Parlor and Promenade on the roof; Turkish, Russian, 
Roman, with Needle Bath and Plunge, Sulphur, Electro-thermal, the Continental Douche, and all Hydropathic Baths; "Vacuum ‘Tre atment. 
Swedish Movements, Massage, Pneumatic Cabinet, Inhalations of Medicated, C ompre sssed and Rarified Air, Electric ity in all its various 
forms, Gymnastics, and Saratoga Mineral Waters under the direction of a staff of educated physicians. 

For CHANGE. — ‘This Institution is located in a phenomenally dry, tonic, quiet and sedative atmosphere, in the lower are of the 
Adirondack zone and within the Snow belt. 

For REST. — It offers a well-regulated and quiet home, with elevator, electric bells, open fireplaces, steam, thorough ventilation and suites 
of rooms with baths. The depressing air of invalidism 1s avoided. 

For RECREATION. —To prevent introspection, are household games at all seasons of the year, billiards, croquet, lawn tennis, elegan: 
sleighing, snow-shoeing and other winter sports. 

Physicians are invited to inspect the Institution at their convenience. A liberal discount to physicians and their families. 


SEND FOR ILLUSTRATED CIRCULAR. Address DR. S. E. STRONC, The SANITARIUM, 90 Circular Street, 








To the Medical Profession, 


‘Don't neglect to look over the Advertisement pages, 
Much information interesting and important to you is 
to be found in them. 





Ed. Finaud's 37 ee as 


SELLS ROMAIN 'S. 
(ROMAN SALTS,) ™® da. FANSSEehOREP 


Unlike a@ny now on the market and unexcelled for delicacy of odor, permsnency. 
pungency, elegance. 





They immediately purify the atmosphere of a sick room, refresh the patient and remove 
lassitude. 

Useful for headache and fatigue. 

The salts are cubical, novel and attractive in appearance, and the perfumes such as_ have 
made the name of “*ED. PINAUD” world renowned. 


ROSE. VIOLET. IRIS. HELIOTROPE. MUCUETSSiot,.. 
ROYAL PEACH. LAVENDER. PEAU D’ESPACNE. VERVEINE. 


Lavender, $4.00 per doz., all other odors 85.00 per doz. 
Where not sold by your dealer we will send, securely packed (all charges paid), any of above 


odors on receipt of 70 cents. 
Roman Liquid, for filling up the salt bottles twice after evaporation, for 50 vents. 


ED.PINAUD 





VIOLETTE REINE 


The most exquisite VIOLET ESSENCE, Now the European fad. 





Used by the nobility and gentry generally throughout the Continent. 


ED. PINAUD’S Importation Office, 46 East 14th St., New York 
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VASELINE ATOMIZERS. 


Has detachable Nasal tube. 
Aseptic, easily cleansed. FOR 


WARMING AND SPRAYING All perfectly adapted for use with the 
many ointments and oils now sold. 
OINTMENTS avo OILS 


In Treatment of Diseases of 
the Upper Air Passages. 







































No. 357. Patented. $1.25 net. Postage, 10 cts. 
Has two detachable Nasal tubes (adult’s and child's size), 
also Throat tube for Vapor inbalations, The tubes being 

detachable, the atomizing oritices may be easily cleared. 


No. 362. $1.50 net. Postage, 10 cts. 


The long rotating tube for Posterior Nares 








; can be quickly adjusted for up or down spray. 
All easily taken apart for filling or clean- Admirable for medication of Bronchial tubes The Treatment of Inflammation of the Nose and Throat in 
ing. No danger of spilling the fluid. and Pharynx. & - 3 \ 
Warranted of best materials. this manner is now universal!y regarded as the best. 

















New Illustrated Catalogue of Surgical Instruments, 300 pages, 2,000 new Illustrations, sent on receipt of 14 cents in stamps for the postage. 
New Pamphlet on Atomization of Liquids mailed free on request. 


CODMAN & SHURTLEFF, SUPERIOR SURGICAL INSTRUMENTS, '°°"*oCcTon, mass. 








WHEELER’S TISSUE PHOSPHATES. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment of Consumption, 
Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most 
irritable conditions of the stomach: Bone Calcium Phosphate, Ca,, 2P0,; Sodium Phosphate, Na,, HPO,; Ferrous Phosphate, Fe;, 2P0,, ‘Trihydrogen 
Phosphate, H,P0,; and the active principles of Calisaya and Wild Cherry. 


The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, Marasmus, Poorly Developed 
Children, Retarded Dentition, Alcohol, Opium, Tobacco ilabits, Gestation and Lactation, to promote Development, etc., and as a physiological restorafive 
n Sexual Debility, and all used-up conditions of the Nervous System, should receive the careful attention of good therapeutists. 

NOTABLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague. 


Secures the largest percentage of benefit in Consumption and all Wasting 
Diseases, by determining the perfect digestion and assimilation of food. 


; When using it, Cod-Liver Oil may be taken without repugnance. It renders 
success possible in treating echronie diseases of Women an‘ Children, who take it with pleasure for prolonged periods, a factor essential to maintain 
the good-will of the patient. Being a Tissue Constructive, it isthe best general utility compound for Tonic Restorative purposes we have, no mis 
chievous eifects resulting from exhibiting it in any possible morbid condition of the system, 


Phosphates being a NATURAL Foop PRODUCT no Substitute can do their work. 






DosE.—For an adult, one tablespoonful three times a day, after eating; from seven to twelve years of age, one dessertspoonful; from two tc 
seven, one teaspoonful; for infants, from five to twenty drops according to age. 


Prepared at the Chemical Laboratory of T. B. WHEELER, M.D., MONTREAL, P. Q. 
To prevent substitution, put up in pound bottles on*y, and sold by all Druggists at one Dollar. 


Read the pamphlet sent you on this subject. 





DO NOT GIVE UP THAT CASE OF ECZEMA, DOCTOR, WITHOUT TRYING NOITOL. 


SAW PALMETTO COMP. FOR CENITO-URINARY AFFECTIONS, 


Contains Saw Palmetto, Santal and Corn Silk in an agreeable vehicle. Invaluable in Prostatic Troubles, — Ovarian Pains, — Irritable Bladder 
— Pre-Senility, — Difficult Micturition. Samples of the above sent on application to 


WHEELER CHEMICAL WORKS, : 143 Lake Street, Chicago, Ill. 


Manufacturers of a full line of pharmaceutical preparatiors. 
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Jakland Hydrogen Dioxide, U.S,P, 


AN OFFICINAL PREPARATION OF H2 O2. 


A specific in all cases where a non-irritating antiseptic is indicated ; 
in Diphtheria, Ulcerative processes, Nose and Throat 
affections, Burns, Leucorrhoca, &c., &c., Xe. 


The Oakland Chemical Co., 


89 & o1 South Fifth Avenue, New York. 


Sample, and monograph containing full instructions for use, free on receipt of 15c. to prepay express charges 


“sy,  LUttle’s Pre-Digested Beef Capsules. 





QX 
&. BEEF , (SOLUBLE AND ELASTIC) 
VY 
4PSUL e Each Capsule of Pre-Digested Food (made by Peptie Digestion), represents the nutritious properties 
MARK and stimulant of 2 ounces of Fresh, Raw, Lean Beet, previously sterilized. 


RECISTERED, 


Tuttle’s Tri-Digestive Tablets. 


A Scientific Compound of the principal FERMENTS of the U. S. P. 


Nssential in the successful TREATMENT of all forms of GASTRITIS «nd INTESTINAL DISTURBANCES phic! 


INTERFERE with DIGESTION. Invaluable inTACUTE ands CHRONIC forme of INDIGESTION «>! NERVOUS 
DYSPEPSIA. 


TRI-DIGESTIVE TABLETS act in an ACID or ALKALI medium. It differs in {TS EFFECT from all PEPSIN 
PREPARATIONS. 
Reprints and Sample on Application. 


° eo 





All Genuine Tablets have “T" on them. In PRESCRIBING beware of IMITATICNS and SUBSTITUTES. 


THE CALUMET CHEMICAL CoO., 


MANUFACTURING CHEMISTS, 


Dre AD iqoslirr Ektels. 


142 N. Fourth Street, PHILADELPHIA. 


} 
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| 
| rhe Attention of Physicians 
y Ss 
- particularly requested to this delicious alf- 
mentary wine made with the chemically pure 
Peptone-Chapoteaut used by M. Pasteur and at 
the French Academy of Science. YIN 
Vin Chapoteaut is indicated in constitutional =e 
weakness or lack of digestive power for old, - 
anemic, dyspeptic, and convalescent patients. NAPOTEAUT 
It ts extensively prescribed in the Paris Hos- SERRE cE 
pitals fo cases of insufficient nutrition, as in es sian 
Cancers, Cousumption, Diabetes, Bright’s Dis- (PEPTONE WINE) 
ease, Ulceration of the Stomach, and other es : 
wasting diseases. A Delicious Nutritive 
| DOSE. CHILDREN, One teaspoonful every hour Stimulant 
| or two 
ADULTS, one or two tablespoonfuls every FOR WEAKLY PATIENTS. 
hour or two. 
Sold by ALL DRUGGISTS. $L.a pint bottle, 
| In Amenorrhea of anwmic In. Dysmenorrhea, (conyes- 
| or chlorotic pa- = Sie tive and spas- 
tients, one caps APIOLI NE modie) amenable 
sule pA or 3 timesa CHAPOTEAUT. to internal rel- 
day. vivena week The true active principle of Parsley, edies, the sup- 
read differing from the so-called Apiol. a 
preceding mens Dispensed in spherical capsules of 20 pressed, Wresular 
struation, rarely JJ centigrammes, or painful men- 









struatior. ‘is 
promptly relieved. 


tiils to induce a 


Original bottles contain 24 capsules. 


Lc ype] {| IW. 


RIGAUD & CHAPOTEAUT, VARIS. 
New York Depot: E. FOUGERA & CO., 30 N. William Street. 


From hom samples and Jiferuature he Obtained? on applicatoon 


LIQUBUR DE LAV ILGSE, 


A Prompt, Tried and Infallible Specific for 
| C3 >U "LT. IN ALI PERIODS OF THE ATTACE. 
= 


DOSE: One to Lhree TVeaspoontuls Daily. 











a 
Professor BROWN -SEQUARD, at a meeting of the Paris Society of Biology, October 15, 1887, said: “ Laville’s 
well-known remedy acts marvellously well in Gout, in witness of which I cite the following circumstance which occurred uader my 
own observation: Dr. Fleury, of the French Faculty, and also author of several works on hydrotherapy, had an attack of complete 
paralysis of the right side, with anesthesia and aphasia. Precursory symptoms having appeared on the night before, he directed 
that in case he would be unable to read or write, a large dose of Liqueur de Laville should be given to him, provided 
I saw no objection to it. I assented. Two hours afterward all symptoms of paralysis had disappeared.” 











‘| GARNIER-LAMOUREUX & CO’S GRANULES 
" of PROTOIODIDE OF MERCURY. 


| ENDORSED RY THE MEDICAL FACULTY. 
CAUTION:—The genuine | 


GARNIER-LAMOUREUX granules er " ” — - 
. . | Siclans wnen rescripdin shou speci y 
of Protoiodide of Mercury | . ’ 





are made of one strength “THE GENUINE” 
| Sie CENTICRAMME.”’ which are imported by 
Sold only in round Bottles. E. FOUGERA & COMPANY, 











26-28-30 NORTH WILLIAM. STREET, NEW YORF 
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Modern civilization demands the best of everything, 


PHYSICIANS and SURGEONS “* sss scarce "== SURGEONS: STERILIZED SUPPLIES 








Sterilized Silk and Catgut Sutures. Sterilized Gauze Sponges. Moist Borated Gauze. 
Sterilized Silk and Catgut Ligatures. Sterilized Cotton. Moist Corrosive Gauze, 
Sterilized Gauze, cut in squares. Moist lodoform Gauze. Moist Carborated Gauze, 


Obstetricians’ Supplies, Bandages, Adhesive Plasters, Splints, ete., ete. 


A COMPLETE OUTFIT FURNISHED FOR OPERATIONS IN PRIVATE RESIDENCES, | 


PEAKE & BUZZELL, 


MANUFACTURERS OF SURGEONS’ STERILIZED SUPPLIES, 
148 Camden Street, BOSTOy, 





Formerly connected with the Surgical Department of the Boston City Hospital. 
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ADEPS LANAE “N.W.K. ] 
; 
; 











A pure neutral wool fat and a perfect ointment base. 





Highly recommended by Prof. Paut Uxnxa, Dr. Hans Vox Hepra, Dr. P. Taryzen, Dr. R. Fresenius, 
Prof. Rupoten Benepict, Dr. H. Beckurrs, Dr. Cant Arnoup, and others. 





A D 7 <_ LA N A E 66 N. W. K. 99 Is prepared from the suint by mechanical methods and composed, in contra dis. 
tinction to other mixed woo! fats, of the most advantageous coustituents of the 
pure neutral] fat. Unsurpassed for the preparation of Medicinal Salves and Ointments. 


More economical in price and use than similar preparations. For literature and information apply to the 


ADEPS LANAE CO., 99 Nassau Street, New York. 
DOCTTTTO0000000000/ 
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GOULD’S NEW DICTIONARY 
) 








Just Ready, the Most Important Book of the year. 


AN ILLUSTRATED DICTIONARY OF MEDICINE, BIOLOGY ' 
AND ALLIED SCIENCES. 


By GEORGE M. Goux:LD, A.M. M.D., 


AUTHOR OF “A NEW MEDICAL DICTIONARY,” 12,000 MEDICAL WORDS PRONOUNCED AND DEFINED,” “TEE | 
MEANING AND THE METHOD OF LIFE”; EDITOR OF “THE MEDICAL NEWS” 3 PRESIDENT, 1893-% | 


AMERICAN ACADEMY OF MEDICINE ; ONE OF THE OPHTHALMOLOGISTS OF THE PHILADELPHIA HOSPITAL, | 


bil 


Ses = hit Hy H pat ‘ 
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Including Pronunciation, Accentuation, Derivation, and Definition 
of the Terms used in 





Medicine, Surgery, Anatomy, Physiology, Therapeutics, Materia Medica, Dietetics, 
Pathology, Ophthalmology, Otology, Laryngology, Gynecology, Obstetrice, 
Dermatology, Pediatrics, Legal Medicine, Psychology, Climatology, 

Histology, Neurology, Toxicology, etc., etc., 





STYLE AND PRICES. 


2 and the Various Sciences closely related tou Medicine, 
Half Dark Green Leather, Net, $1 0.00 Dentisty, Pharmacy, Chemistry, Hygiene, Zoology, Botany, Electricity, Bacteriology, 


Parasitology, Microscopy, Veterinary Medicine, etc., etc. 
i“ 
Half Russia, Thumb Index, 12.00 


Regular Medical Sheep, “10.00 DAMRELL & UPHAM, 
Corner SCHOOL AND WASHINGTON STREETS, BOSTON, 


Specimen pages and catalogues free, Agents for New England. 
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The ST. LOUIS SANITARIUM 


| — i nn 
¥ 


THROAT AND LUNG DISEASES. 


A modern institution with the latest equipment, established for the treat- 
| ment of Tuberculosis in all its forms. Prepared to apply the new SERUM 
THERAPY, the new method of constant antiseptic inhalations, gymnastics 








dietetics, ete. Paut Paquin, M.D., Medical Director. 
N, For prospectus and information address the St. Louis Sanitarium for Throat and Lung Diseases, 
Grand and McRee Avenues, St. Louis, Mo. 





ANTI-TUBERCLE SERUM. 


Product of the PAut PAQquin LABORATORY. 





A limited amount will be on the market May ist, 1895. Demands 
filled in the order of their receipt, all requests of the last two 
months, now on file, taking precedence. 


For information and literature, address 


Eaodae ae G&G Sediadte ob » 


DISTRIBUTING AGENTS, 
| 520 N. Third Street, ST. LOUIS, Mo. 





THE STANDARD HYPNOTIC, 
BROOM ITDIA. 















l Dose—One-haif to one fid. drachm in water or syrup. 
_ |THE STANDARD ANODYNE, 
: PA PIN E.. 
Dose—One fid. drachm, represents % gr. morphia in anodyne 
principle, minus its constipating effect. 
THE STANDARD ALTERATIVE, 
IODIA. 


Dose—One or two fid. drachms as indicated. 


BATTLE: &kz CO. 
siniest eporte oes eotnese go TEMISTS’ CORPORATION, 
imical reports from eminent physicians through- 
a‘ pic ; ST. LOUIS, MO., U. S. A. 


¥ out the World furnished on application. 
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WE BELIEVE 


R QUINONA (q. 8.) 


Physicians will find this a most 
palatable solution and highly ef- 
Sective in cases of 

GENERAL DEBILITY 
resulting from severe illness or 
other causes. 

Its simplicity, combining etfee- 
dive tonics and aromatics in small 
quantities assimilated by the most 
ielicate constitutions, is its great- 
#t recommendation. 





In cases of MALARIA, NER- 
JOUS CHILLS, DEBILITY, 
SLEEPI.ESSNESS, LOSS OF 


APPETITE, ete. WHERE AN 
ACTIVE BUT HARMLESS 
TONIC IS DESIRED, IT CAN- 
NOT BE SURPASSED. 


600 pints were prescribed by Boston physicians the first month it was introduced. 
from our laboratory on request. 
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THAT PHYSICIANS DESIRE SIMPLY A PLAIN STATEMENT 
OF FACTS IN AN ADVERTISEMENT. 


A New PHARMACEUTICAL PREPARATION. 


AN ELIXIR. 


cated ““ QUINONA ”? wesicteres 
A QUININE TONIC 
CONTAINING IN EACH PINT 
Sulphate of Quinine . « ° ° ° , . . . © - = grains. 
Tincture of Nux Vomica . . e ‘ ° e ° ° e ° - 64 min, 
Fluid Extract of Mandrake e ° ° e ° ° ° « 15 min. 





And the HY POPHOSPHITES of LIME and SODA, 
WITH HEALTHFUL AROMATICS, 


PREPARED BY 





The WEEKS & POTTER CO0., 360 Washington St., Boston, Mass. 


May be secured from any druggist or will be 


Sample will be mailed on application, 
—_ 





Quinona is for sale by ALL leading druggists in New England and also by 


W.H.SCHIEFFELIN & CO., 
U, N. CRITTENTON, New York. 
GEO. B. WRAY, Yonkers. N. Y. 
DOTY & HUMPHREY 
F, J. R. CLARKE, Kingston, N.Y. 
WALKER & GIBSON 
J... THOMPSON, SONS & CO., 
J. TURNBULL 
WILLIAM BLAIKIE, 
BROWN & DAWSON, Syracuse, 
Cc. P. BURR, Auburn, N. Y. 


Utica, N. ¥. 
m. F. 


New York. 


Poughkeepsie, N. Y. 
Albany, N. Y. 


LYONS. Schenectady, 


PAINE DRUG CO., Rochester, N. Y. H. J. LAMAR & SONS, Macon, Ga, 
F.S. HUBBARD & COQ., Buffalo, N. Y. LIPPMANN BROS., Savannah, Ga. 


PETER VAN SCHAACK & SONS, Chicago. 
B. LEMLEY, Jackson, Miss. 
A. G. CASSELL, Vieksbur; gz, Miss. 


HOWARD MILLET DRUG CoO., 
G. W. 
Ww.c 


AIMER & CO., Charleston, S. C. 
. FISHER, Columbia, S. C. 


WHITEFIFLD & L IDE, Me sridian, Miss. BURW. ALL & DU NN, C li: irlotte, N.C. 
Troy, N. Y. MOBILE DRUG CO. Mobile, Ala. > HOLTON, Greensboro, N. C. 
BH. ¥. MONTGOMERY DRUG CO , Montgomery, Ala, v.. . WATTS. Rale igh, N.C. 
CAWTHORN & COLEMAN, Selma, Ala J. W. BURROW, Norfolk, Va. 


A. B. NORTON, Birmingham, Ala. 
LAMAR & RANKIN DRUG CO., Atlanta, Ga. 


OWEN MINOR DRUG CO., 
AND OTHERS. 


Richmond, Va. 


1895, 





tiring. 


wine-glassful before meals and 


DosE—A tablespoonful to a half 


| 
‘ 


sent dire 


| 


Augusta, Ga. 















Sa NTY-CELERIT 


x AS Peg 





BLE ETS a ‘age 
‘Panama cODEINE TABLETS (% ) 











4% Gr. ANTIKAMNIA 
“4 GR. SULPH. CODEINE 


. FIKAMNIA 
\2% GR: SSULPH.QUININE 


ANTIKANNIAS S SALOLTABLETS (zesxemau"® 
ANTIKAMNIA, QUININE & SALOLTABLETS (22: Sserawtercesuo) 
















Kk par* Surgery 200 Years Ago”’ (Iiustrated), also samples and literature 
mailed to physicians only, on receipt of professional card. 
y THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 
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MILK OF MAGNESIA cHils) 


| A PURE HYDRATED OXIDE OF MAGNESIUM. 
ANTACID. 


| Practically Magnesia in permanent solution— Not mechanically suspended — Miscible with other fluids — 
| A mild and pleasant laxative — Free from Carbonic acid, and in a form easy of administration and absorption. 
No danger from concretions as with the calcined. It combines well with Syr. of Rhubarb, Soda, Opium, the 
vegetable astringents, etc., and will be found superior to bulky Lime water and Chalk mixtures for addition to 
| milk. : 

Especially applicable to disturbances of the gastro-intestinal tract in infant, child, and adult life. 
Neutralizes the acrid acid secretions of diseased mucous surfaces. Indicated also in the Gouty and Rheu- 
matic diathesis in combination with Salicylate of Soda, rendering the latter more efficient and less irritating to 
the stomach. 


(MgH.0s.) 





Th's cut exh brts the fractional part of a | 
drop. magnified 200 d ameters. A compari- 
son with any Caleired or Carbonated Mag- | 
nesia und:r the m:croscope wil! demonstrate 
the superior ty of Milk of Magnesia for use 
as a medicinal agent. 


PEIII.I.1IPs’ 


PHOSPHO-MURIATE OF QUININE, COMP, 


A RELIABLE ALTERATO-CONSTRUCTIVE. 


Particularly applicable to conditions of mal-nutrition. 

A reliable tonic in convalescence from the exanthemata, and of obvious indication in those cases whose deficiency of the Phosphates 
results in glandular enlargements. scrofulosis, imperfect bone formation, or impairment of the central nervous 
system. An easily appropriated and stable combination of the Soluble Wheat Phosphates with Muriate of Quinine, Iroa and 
Strychnia. 

Of greater strength than the various Hypophosphite compounds. 

The above Preparations are put up in Dispensing and Trade Containers. 
Imitations have appeared: insist on PHILLIPS’. 

DIGESTIBLE COCOA. 


WHEAT PHOSPHATES. THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York, 


COD LIVER OIL EMUL. 





Entered at the Post-Office at Boston as second-class matter. 
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FOR INDEX TO ADVERTISEMENTS = FOR PROFESSIONAL CARDS, MEDICAL REMOVAL. 
SCHOOLS, ETC., 


See last page but one. Dr. C. E. Vaughan of Cambridge, has removed for 
See pages 16, 17, 18 and 19. the present to Santa Barbara, Cal., where he is pre 


pared to attend to patients fiom the East and else- 
Where, Address, 


STEN CONSECUTIVE NUMBERS WILL BE SENT FREE BY 205 Arrellagn Street, 
- MAIL ON RECEIPT OF ONE DOLLAR. | Sante Tavaen, Geb 


PRACTICE FOR SALE. 
THE BOSTON 
| A physician who has been practising 24 years in one 
J edical and Surzical Jsournal othe rages eb i. seg aus his prac- 
tice for sale. Good reasons for selling. 
A FIRST-CLASS WEEKLY MEDICAL NEWSPAPER. PUBLISHED EVERY THURSDAY. 


| 
| This is a rare opportunity for the right man. 
| For terms apply to 
. " ‘ | “M.D.” Boston Medical and Surgical Journal, 
Terms of Subscription: In the United States, and to Canada and Mexico, >5.00 « ycar in advance, | oe ” 

To Foreign Countries embraced in the Universal Postal Union, $1.56 a year additional. Single number, lic. | 
Ten consecutive numbers free by mail on receipt of $1.00. M EDICAL PRACTICES 

s . s . a 
Applications for Special numbers must be accompanied by Postage Stamps to the necessary amount. 
Sample copies sent free on application. 

















| Medical Practices and Drug Stores bought, 


PUBLISH ED BY DAM RELL & U PH AM | sold and exchanged. Partnerships arranged. 
b 


Assistants and Substitutes provided. List of 
| 200 Practices and Drug Stores for sale, and all 
|further information sent free on application. 


See Advertisement of | ANIMAL VACCINE VIRUS __| by addressing 


V 
INOLIA SOAP, “THis VIRUS PRODUCED THE BEST RESULTS ANB | 
| COSTS THE LEAST MONEY.”’"—Keport of Boston Board | J O H A> E e 
| 


283 Washington St., Boston, 





Beaugency Stock. THE MEDICAL ECHO, Lynn, Mass. 








PAGE 19 | of Health to City Council, March, 1882. 
4 77e 
GN GIs. s ssccsamerecavecrinscennensves $2.00 | Office in first-class location on Back Bay 
| 10 large ivory points, in n metallic case.... 1.00 | for a specialist. Terms moderate. 
Established in 1870. | 4 large ivory points, in metallic case.... .50 Apply to 
| Single points, in metallic case...15 cents each. DR. BRIGHAM, 


ANDREWJ. LLOYD & o0., 


A discount on larger quantities. All virus war- 
nted. Orders by mail or telegraph promptly an- 


DRESCRIPTION 0 PTICIANS.,. breace THOMAS WATERMAN, M.D., 
) | Hotel Ilkley, Huntington Ave. Boston, Mass, BOY LST ON 
323 and 325 Washington St., opp. Old South Church. 


_ensimeesscmems "A TRAINED NURSE, MEMS PRIZE question 


Frames, Trial Cases, etc., and Lenses of every descrip- FO R 1895 - 96. 
tion prescribed by ophthalmic surgeons. 


9 Boylston Place. 








will care for, at her own home in the country, 
Ay] 4 I 
Ail kinds of test types. Price list and blanks on | chronic invalid of either sex. For particulars address W. F. Wuitney, 


application. : \ 
— For references, ete., address, M.D., Secretary Harvard Medical School, 
ARTIBMICIAL HKYES. 





Box 736, Portland, Me.| Boston, Mass. 


Dr. Martin’s VACCINE VIRUS. 


Selection Packages furnished. 


DYSPE 


Also Special Diabetic Fj 

UNRIVALED IN A 
Circulars and 
Write Farwell & Rbj 



















FLOUR. 


id Barley Crystals. 
OR EUROPE, 
mples Free. 


Fully warranted and guaranteed to be the 
best Vaccine Lymph produced. 


| duced animal vaccination into America in 1870) has been devoted to the subject of vaccination 
| for nearly twenty years, and continues uninterruptedly the propagation of pure animal vaccine 
| lymph commenced by his father. He is the only person now living who ever had any connection 


COLDEN’S | with the old firm of Dr. Henry A. Martin & Son. Every package bears the fac-simile of the 


LIQUID BEEF TONIC, "tremors 


For all cases of General Debility. 





10 Large Ivory Points $1.00. 2 Points, 25 cents. 


Address Dr. FRANCIS C. MARTIN, 


See Advertisement on Page 13. Beware of Spurious Imitations ! 


| 
| 
| 
V Mertdavn, N.Y., U.S. Ae | Dr. Francis C. Martin, the only surviving son of the Jate Dr. Henry A. Martin (who intro- 


| 
—— ‘ROXBURY STATION, - - - = BOSTON, MASS. 
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Members of the Medical Profession 


Are respectfully invited to call, when convenient, at Chauncy-Hall School-house, to examine its special 
arrangements for the health of boys and girls, including: 


VENTILATION WITHOUT DRAUGHTS, 
EVEN TEMPERATURE, SUNSHINE, 
CARE OF EYES AND SPINE. 


Tbe house is row open to visitors daily from 9 to 4. 


LADD & DANIELL, 


593 Boylston Street, near Dartmouth. 








— “The Value of -ANTIPYRINE lo the ‘SUIgeOR. P 


NDER this title Pror. ROSWELL PAI*K, of Buffalo, has called the attention of the profession 
in arecent number of the Medical News, to the valuable antiseptic, analgesic and styptic prop- 
erties of ANTIPYRINE when employed locally. He uses it in five-per-cent. solution as a spray in 
the nasal cavity for epistaxis, upon the peritoneum, upon the surface of the brain or wherever e!se 
there is oozing. Of course it has not the power to contract vessels of any size that spurt, but will 

| almost instantly check oozing. He has found it also to be unirritating, antiseptic and analgesic. 
| Reprint of PROF. 





PARK’S article together with other interesting brochures, will be sent upon request. 


Dermatol — Diphtheria-Antitoxine-“ Behring ” — Benzosol — Loretin — 
Migranin— tuberculin-** Koch ” — Symphorot— Formol, 


SCHULZE-BERGE & KOECHL, = 7 *ray st. 


Sole Licensees for the United States. NEW YORK. 


PATCH’S COMPOUND LITHIA TABLETS. 


—_ CONTINUE TO CROW IN FAVOR. 


f ri: " - They are Convenient, Active, Accurate, Uniform. 
~<-F-1 > a 








Physicians who prescribe them say: 

“They are valuable in acute and chronic gout, in acute rheu- 
matism, in uric acid gravel and uric acid calculi.” 

“They act favorably as diuretics in feverish conditions.” 

“They are useful adjuvants to digitalis in cardiae dropsy.” 

“COMPOUND Lithia Tablets are of service in neutraliz- 
ing the irritation of an acid urine in gonorrhea.” 

Owing to the fact that the success of these tablets has led to 
many imitations, some of which we have examined and found to 


of Lithium, on and after February 1, 1895, we will stamp the letter P 
upon each Compound Lithia Tablet. 








contain but a trace 


Send to Boston Office for Monograph on Alkaline Treatment for further detail. 


Also for 
Monograph on LEUCOGON TABLETS. 


MANUFACTURED BY 


THE E. L. PATCH CO., 


BOSTON. NEW YORK. CHICAGO. 


Send for Catalogue of full line of Pharmaceutical Products, 
Tablets, and Tablet Triturates, Gel. Coated Pills, Fluid Extracts, etc., etc. 
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HARVARD UNIVERSITY 


MEDICAL DEPARTMENT, BOSTON, MASS. 
ONE HUNDRED AND TWELFTH ANNUAL ANNOUNCEMENT (1894-1895). 


FACULTY. 


CHARLES W. ELIOT, LL.D.. President. | EDWARD S, WOOD, M.D., Professor of Chemistry. 
WILLIAM L. RICHARDSON, M.D., Dean and Professor of Obstetrics. | WILLIAM H. BAKER, M.D., Professor of Gynzcology. 
DAVID W. CHEEVER, M.D., LL.D., Professor of Surgery, Emeritus. FREDERICK ©. SHATLUCK, M.D., Jackson Professor of Clinical Medicine 
JAMES C. WHITE, M.D., Professor of Dermatology. EDWARD H. BRADFORD, M.D., Assistant Professor of Orthopedics. ‘ 
OLIVER F. WADSWORTH, M.D., Professor of Ophthalmology. T. M. ROTCH, M.D., Professor of Diseases of Children. 
HENRY P. BOWDITCH, M.D., Professor of Physiology. WILLIAM B. HILLS, M.D., Assocuite Professor of Chemistry. 
CLARENCE J, BLAKE, M.D., Professor of Otology, | WILLIAM F. WHITNEY, M.D., Curator of the Anatomical Museum. 
FRANK W,. DRAPER, M.D., Professor of Legal Medicine. | WM. 'T. COUNCILMAN, M.D., Shattuck Professor of Pathological Anatomy, 
CHARLES B. PORTER, M.D., Professor of Clinical Surgery. CHARLES S. MINO?.S.D., Professor af Histology and Embryology. : 
J. ORNE GREEN, M.L., Clinical Professor of Otology. | MAURICE H. RICHARDSON, M.D., Assistant Professor of Anatomy. 
A. LAWRENCE MASON, M.D., Associate Professor of Clinical Medicine. CHARLES M. GREEN, M.D., Assistant Professor of Obstetrics. < 
J. COLLINS WARREN, M.D., Professor of Surgery. | HERBERT L. BURRELL, M.D., Assistant Professor of Clinical Surgery. 
REGINALD H. FITZ, M.D., Hersey Professor of the Theory and Practice of HAROLD C. ERNST, M.D., Assistunt Professor of Bacteriology. 

Physic. CHARLES HARKINGTON, M.D., Instructor in Materra Medica and Hygicne 
JAMES J. PUTNAM, M.D., Professor of Diseases of the Nervous System. WM. T. PORTER, M.D., Assistant Professor of Physiology. 
THOMAS DWIGHT, M.D., LL.D., Parkman Professor of Anatomy. FRANKLIN DEXTER, M.D., Demonstrator of Anatomy. 


OTHER INSTRUCTORS. 


THEODORE W. FISHER, M.D., Lecturer on Mental Diseases. BENJAMIN TENNEY. M.D., Assistant in Anatomy. 

SAMUEL H. DURGIN, M.D., Lecturer on Hygiene. CHARLES P. WORCESTER, M.D., Assistant in Chemistry, and Secretary of 
HENKY P. QUINCY, M.D., Justructor in Histology. the Faculty. 
JOHN H. McCOLLOM, M.D., Assistant in Bacteriology. CHARLES L. SCUDDER, M.D., Assistant in Clinical Surgery and Demonstra- 
ELBRIDGE G. CUTLER, M.D., /ns/rucior im the Theory and Practice of Physic. tor of Surgical Apparatus. 

EDWARD M. BUCKINGHAM, M.D., Instructor in Diseases of Children, WILLIAM 8S. BRYANT, M.D., Assistant in Otology. 

FRANCIS H, DAVENPORT. M.D., /nstructor in Gynecology. EDWARD M. GREENE, M.D.. Assistant in Histology. 

ARTHUR T. CABOT, M.D., Instructor m Genito-Urinary and Clinical Surgery. JAMES O. JORDAN, Ph.G., Assistant in Materia Medica. 

JOHN B. SWIFT, M.D., Assistant in Gynecology. PAUL THORNDIKE, M.D., Assistant in Clinical Surgery. 

WILLIAM W. GANNETT, M.D., Instructor in Clinical Medicine. ARTHUR P. CHADBOURNE, M.D., Demonstrator of Experimental Therapeu- 
CHARLES F. WITHINGTON, M.D., Instructor in Clinical Medicine. tics and Pharmacology. 

VINCENT Y. BOWDITCH, M.D., Assistant in Clinical Medicine. GEORGE A. CRAIGIN, M.D., Assistant in Diseases of Children. 

SAMUEL J. MIXTER, M.D., Instructor in Surgery. WILLIAM H. PRESCOTT, M.D., Assistant in Pathology. 

GEORGE H. MONKS, M.D., Assistant in Clinical and Operative Surgery. FRANK B. MALLORY, M.D., Instructor in Pathology. 

MYLES STANDISH, M.D., Assistant in Ophthalmology. JOHN L. AMES, M.D., Assistant in Histology. 

FRANOIS 8S. WATSON, M.D., Jistructor in Genito-Urinary Surgery. WILLIAM A, BROOKS, M.D., Assistant in Anatomy. 

HERMAN F. VICKERY, M.D., Instructor in Clinical Medicine. AUGUSTUS S. KNIGHT, M.D., Assistant in Clinical Medicine. 

WILLIAM M. CONANT,M.D., /nstructor in Anatomy. ARTHUR H. WENTWORTH, M.D., Assistant in Diseases of Children, 
GEORGE HAVEN, M.D., Assistant in Obstetrics. CHARLFS A. PORTER, M.D., Assistant in Anatomy. 

GEORGE G. SEARS, M.1)., Assistant in Clinical Medicine. EDWARD W. TAYLOR. M.D., Assistant in Pathology. 

ROBERT W. LOVETT, M.D., Assistant in Clinical Surgery. ALEXANDER BURR, M.D.V., Assistant in Bacterivlogy. 

JOHN C, MUNRO, M.D., Assistant Demonstrator of Anatomy. EUGENE A. DARLING, M.D., Assistant in Bacteriology. 

FRANZ PFAFF, M.D.. /nsfructor in Physiology. JAY B. OGDEN, M.D., Assistant in Chemistry. 

EDPWARD REYNOLDS, M.D., Assistant in Obstetrics. JAMES H. WRIGHT, M.D., Assistant in Pathology. 

CHARLES W. TOWNSEND, M.D., Assistant in Obstetrics. FREDERICK S. DELUE, M.D., Assistant in Histology. 

ARTHUR K. STONE, M.D., Assistant in Bacteriology. 


The following gentlemen will give Special Clinical Instruction. 


JOHN HOMANS, M.D., in the Diagnosis and Treatment of Ovarian Tumors. | GEORGE L. WALTON, M.D., and PHILIP COOMBS KNAPP, M.D., in Dis- 
ED\VARD COWLES, M.D., in Mental Diseases. a — ease of the Nervous System. 
TIS t;REEN a) M.D. NE rT, 4 , ilis. nscale 
GEORGE W Gay. oath et —— Sones Foes —— | FREDERIC E. CHENEY, M.D., in Ophthalmoseopy. 
GEORGE H. WASHBURN, M.D., and WALTER L. BURRAGE, M.D., in Gynecology. 
THOMAS A. DEBLOIS, M.D., JOHN W. FARLOW, M.D. and ALGERNON COOLIDGE, JR., M.D., in Laryngology. 


Every candidate for admission, not holding a degree of arts or science, must pass a written examination on entrance to this School, in English, Latin, 
Physics, General Chemistry and any one of the following subjects: French, German, Elements of Algebra, or Plane Geometry, Botany. The admission ex- 
amination for the coming year will be held June 27, at Boston, Quincy, Andover, Groton, Southborough, Worcester, Exeter, N. H., Concord, N. H., New 
York, Albany, Buffalo, Philadelphia, Washington, Cleveland, Cincinnati, Chicago, St. Louis, Minneapolis, Denver, San Francisco. Portland, Oregon, Bonn, 
Germany, and Tokyo, Japan; on September 23, at Boston, only. On and after June, 1896, an examination will be required in the following subjects: 1. English. 
2, Latin. 3 Pbysies. 4, Chemistry. 5, Either French or German. 6. Algebra, Plane Geometry or Botany. 


Instruction is given by lectures, recitations, clinical teaching and practical exercises, distributed throughout the academic year. Jn the subjects of Anatomy, 
Histology, Chemistry and Pathological Anatomy, laboratory work is largely substituted for, or added to, the usual methods of instruction, The year begins 
September 27, 1894, and ends on the last Wednesd sy in June, 1895, and is divided into two equal terms. et 

Students are divided into four classes, according to their time of study and preficiency, aid during their last year will receive largely increased oportanities 
for instruction in the special branches mentioned. Students who began their pro: essional studies el] ewhere may be admitted to advanced standing; but all persons 
who app'y for admission to the advanced classes must pass an examin«tion in the branches already pursued by the class to which they seek admission. 

Keginning with the academie year 1892-98, the required course of sti dy in this School will be a graded course covering four years. 
The degree of Doctor of Medicine cwm /aude will be given to candidates who have pursucd a complete four years’ course, and obtained an average of 75 per cent. 


upon all the examinaticns of this course. 
ORDER OF STUDIES. 


For the First Year,—Anatomy, Physiology, Histology and Embryology, Hygiene, Bacteriology and Medical Chemistry during the second half-year. 

For the Second Year.— Anatomy, Pathology and Pathological Anatomy, Clinical Chemistry, Materia Medica and Therapeutics, Theory and Practice, Clinical 
Medicine, Surgery and Clinical Surgery. 

Forthe Third Year.— Theory and Practice, Clinical Medicine, Surgery, Clinical Surgery, Obstetrics, Pediatrics, Dermatology, Neurology, Gynzcology, and 

: diseases, 
wees | the Fourth Year.—Required Studies: Clinical Medicine, C’inieal Surgery, Clinieal Microscopy, Genito-Urinary Surgery, Ovarian Tumors, Meutal Diseases, 
Ophthalmology, Otology, Laryng logy, ¢ Irthopwedies, Legal Medicine ard Syphuis. Elective Studie s: Ophthalmology, Otology, Orthopzdics, Gynecology, Derma- 
tology, Neurology, Bacteriology, Physiology, Chemistry, Hygiene, Operative Surgery, Operative Obstetrics. 


REQUIREMENTS FOR A DEGREE.— Every candidate must be twenty-one years ot age, must have studied medicine four full years, have spent at least one 
continuous year at this sshool, have passed a written examination upon all the prescribed studies of the course taken. 

FEES.— Matriculation, $5; for the first three yeeres $200; for the fourth year, $100; for one term alone, $120; for Graduation, $30. For Graduates’ Course, 
the fee for one year is $200 ; for one term, $120; and for single courses, such fees as are specified in the Catalogue. Payment in advance, or, if a bond is filed, at 
the end of the term. Students in regular standing in any one department of Harvard University are admitted free to the lectures, 1ecitations and examinations 
of other departments, 


For further information, or Catalogue, addrers Dr. WM. L. RICTi AKDSON, Dean, Harvard Medical School, Boston, Mass, 
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